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BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

<7180
ICATE OF DEATH State File No

PRIMARY REG. DIST. 0. S29 8 ) Lo Mo 5‘7‘5—‘

SN

1. PLACE OF DEATH -0 2. USUAL, RESIDENCE (Whev decsased lived. If Institatlon: reskdence bafore
. COUNTY . STA . Jalmioal,
: Jasper " Missourt " ®"  Jaspep™™™
" b. CITY (! outside corpurats limits, welte RURAL and give * c. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give townehip) 7,
. townahip)| STAY (In this placwd|| OR - /
TOWN Joplin 8 ¥rs TowN _Joplin - “

d. F;‘JOLI‘;PIINAME OF (If not in hoapital or Institution, give streot address or loostlon) d. ASDTI;aﬁEET'E (1f raral, glve location) 2 o
INSTITUTION. Freeman Hos all 120 Byers =~
3DNE%REESC’EFD o. (First) b: (Mlddle) c. {Last) 4. DgF (Month) (Dey) (YME’)/

('ﬁworPﬂm; George Ward Dameron DEATH AUg, 19, 19
// 6. COLOR OR RACE | 7. MAR:HE% NEVER:'&'S’}?IEE;, , 8. DATE OF BIRTH 5. AGE E o ren| o moot | ™ ¥ oo u w.
Do ours | Min,
Malen wWhite Marrie Jan. 7, 1880 7o g |
10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn souptry)

10a. USUAL OCCUPATION ((ll'nl'.!ndnhmrk
DUSTRY

12. CITIZEN OF WHAT
RY?

Tllimols

RetiTed: Telephone Mer Telephone

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEM

Henry C. Damerom Sarah Badil

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY
(ﬁ Bo, or unknowa) I (11 yua, glve war or dates of service)

A4
No.

NAME 14, NAME OF HUSBAND OR WIFE

\

] SIGNATUI’&E OR NAME ADbRESS
Stella Dameron: 120 Byers,Joplin Mo

17. INFORMANT " §

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause 1. DISEASE OR CONDITION : -t - °'.Eif A&Dﬂm
" Ltas tor (J' (b)'md‘(’; DIRECTLY LEADING TO DEATH*(,y _Renal insufficiency- (Ufemia)_ 4ays
ANTECEDENT CAUSES
*This does nol mean . - ;
the mode of drtng, ruch | Morbia condiions, i oy, gioing DUE TO v BYDETtEUSION Y yrs.
ot Beart fallure, asthenia,- | rive Lo the abooe cause (a) dating ' . . . N
efe. Jt means the dis. | A underlying couse lost.
ease, injury, or complica- DUE TO (c) -
tion which eqused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not . : o
related to the discase or condition couring death. Arterlosc}:e-rcsi:ﬁ.-. é» (“ ‘% x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ’ 20, AUTOPSY?
TION D D
I . YES NO
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.g..in oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Iagtery, sreet, ofioe bldz., ete.) . -
HOMICIDE
21d. TIME (Mcath) {(Dar) {(Tear) {(Houd 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAY[—] NOT WHILE
INJURY m. | woRK AT WORK
22 I hereby certify that I attended the deceased from‘7/28 —, 19 "”9_ to 8/19 , 191"_9, that I last saw the deceased
alive on ™ , 1827 and that death occurred al5 M *1m., from the causes and on the date staled above.

{Degros or title)

Da. SIGNATURE - \\

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

23b, ADDRESS

Y OR CREMATORY

24a. BURLIAL, CREMA- )
TION, VAL

=, FUNERAL DIRECTOR" 3 81 GRATURE ABDRESS

VIF rker-Hunsaker Mortuary Joplin Mo




RECEIVED &-29-49
Jasper County Health Office

County File Nembar _---49:'_8:§5_5___-
Oate Filed ___________J 8-29-49 ____

.-

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Student Embalmer

P. 0. Address lﬁ.‘_‘}:&ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to_comply
the above constitutes grounds for revocation of license.) : -
I this body is not embalmed, fact should be so stated above.




