. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 8 1949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. __1_3_&__ PRIMARY REG. DIST. no._im. Registrar's No

20330

//

ICATE OF DEATH

State File No...

"BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers o 2 llved. U insthuation: sesidence before
a. COURTY a. STATI b adunimion).
Montgomery Co, Migsonri. Wt gomery, "7/
b. CITY (If ogtcide corpurate Limits, write RURAL and m. l Al?.rENGTH I’EF‘ €. CITY (1f outslde corporate iimits, write RURAL azd give township) 4 P
( catf}
TowN Bloffton,Mo.loatrs ' f '5‘ omn Bluffton,Mo. Rural “)
d. FULL NAME OF (If oot in hospital or lnstitution stroot add d. STREET (I rursl, give location)
HOSPITAL OR /'" ADDRESS o
INSTITUTION
3 NaME oF 8. (First) b. (Middle) e. (Last) i { 4 DATE  (Meath) (Day) (Vear)
(Typeor Py  Allds Gammon, peatH June 26th 1949
5, SEX 6, COLOR OR RACE | 7. ‘m}%ﬂ% gla‘}rggcggmmn. 8. DATE OF BIRTH 9, :f.?E (o year| If UNDER 1 YEAR | O Won o s,
N (Bpacify) . birtbday) |Months| Days | Hours | Min.
Pemale / W widowed Y| Peb I7thI860 |89 | |

102, USUAL OCCUPATION (Give kind of work
dooe duriag mowt of working life, even If retired)

Housework

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn ccuntry)

Bluffton, Mo. Ruoral

12, CITIZEN OF WHAT
COUNTRY1?
UsSs

J

13b. MOTHER'S MAIDEN

Marie A.Beck

13a. FATHER'S NAME

iJohn Struttman,

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes.no, or unknowa) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
ray Charles P.Cammon,

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION

*This does 1ot mean | PNTECEDENT CAUSES

the mode of dying, such A ;
az heart fallure, asthenda, | rise fo the above cause (o) slating -
e, l:[mcan; the dis- the underlying cause last.

ease, injury, or complico- - - . DUE TO (g}

DIRECTLY LEADING TO DEATH® () Cerebral anoplexy
Merbid conditions, if any, giring DUE TO (b) _Ar_terinsnlemsj_s

C# R G ganncnert Filllpn D1
MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH
48 hras.

10 yrs. |

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseade or condition causing death.

Y 580

19a. DATE OF OPEIROA?J 19b. MAJOR FINDINGS OF OPERATION

" -

' T o ’ 2. AUTOPSY?

R S YESDNOE

CR MA
AL ¢

TION REM! > DATE
Bethony

Y

24¢, NAME OF CEMETERY OR CREMATORY

21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (o Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE \ “ - .| bome,larm, factory, street, office blds., e, -
HOMICIDE - . s,
21d. TIME * \_‘(um:*axm-r) (Year) (Houn "] 2l6. INJURY-OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w.” | "Work AT WORK
2. I hereby cértify that I attended the deceased from April 231947 to _June 26, 19.49 that I last sow the deceased
alive on 19_49, and that death occurred a7213 Pm., from the causes and on the dale stated above.
Zia. SIGNATYRE o (Degren or tive) | 236, ADDRESS I 23%. DATE SIGNED
- D.O. Hermann, Mo, 6/27/49

24d. LOCATION (Olty, town, of county) (State}

P!

Y/

‘28Y | ruusngmscron's s

Dgl'E REC D BY LDCAL | REGISTRAR'S SIGNATEE

(Ticensed Effnbalmer’s Statement on Reverse Side)

ety e enpers




Jaquin)] #[id PG

‘6 "ON 10040 UireeH 19(48Ia
gt - 2 nr G3AI3I3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by

- D.B.Baker, . Student Embalmer No. ,
working urnder my personal supervision, ﬁ dé)
Signed.c.vacss Mraasevecesantststnsrarnoncananan : Licensed Embalmer No 336

Student Embalmer

P. O. Address_Ameriops, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the cbove constitutes grounds for revocation of license.)

chubodyunotembalmcd.factsbouldbemmtedabove.

*

e e e



