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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A P

FALED FEB 23 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%(TIFICATE OF DEATH
\1

PRIMARY REG. DIST. NO. 8 0 \ b Kegistrar's No e IZ ..............

-...3280

State File No...

"BIRTH NO, ___{n T/ 2f . . S=7/Y  REG. DIST. NO. .

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere 4 1 lived. If 1 wdonon before

a. COUNTY * a. STATE b, COUNTY adininslon),
linton o avwiaga

OR
ToWN Cameron

b. CITY (U outside corpurats limits, write RURAL snd give

¢. LENGTH OF
AY _(in this place)
ays

townghip)

TOWN Wington

¢. CITY (If ouwide oorporate limita, write RURAL acd :iu wwn-h.ip)

% )0

(Yes, 00, or unknown) l {1t yes, xivs war or dates of service)

SOCIAL SECURITY
NO.

d. FULL NAME OF [Tf Bos in bospltal or § jon, give streot addross or locstton) - d. STREET (I tural, glve location}
HOSPITAL ADDRESS _
INSTITUTION (3 ameron Community Hospt N
3.3;&%% sgz% 1: (First) b. (Middle) c. (Last) a, DATE (Month)  (Day) (Year)
{T‘rpcerPHﬂU Jamas Guy Tone DEATH 2 12 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara] IF UNDER 1 YEAR | & UWDER u Has.
6 WIDOWED, DIVORCED (8pecify) last birthday) | Months , Days | Hours | Mis.
M Vi V4 2 6 1950
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) [2. CITIZEN OF WHAT
dooe daring most of working 1i{e. aven if retired) DUSTRY COUNTRY?
. Mo U.S.4A
1130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 'TA. NAME OF HUSBAND OR WIFE
Lloyd Crone Dorothy Bprgess '
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16.

ORMAN

S GNATURE OR %E

ha

18. CAUSE OF DEATH
_ Enter only onecatise per
Iine for {a), (1), and (¢}

*Thisr docs not mean
the mode of dying, such
a heart fallure, asthenia,
ee. It meons the dis-
eaze, infury, or compliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

DICAL CERTIFI

B.—w.«)(Q

EN
ﬁﬂ' AND DEATH

Morbid conditions, if eny, gising DUE TO (b}
... rise to the above cause (a) dating .-
“the underlping cause last, e

DUE TO (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition caueing death.

A

WORK

192. DATE OF OPERA--| 195, MAJOR FINDINGS OF OPERATION : ' - .| 20, AUTOPSY?
TION
, .. YES D NO
2la. ACCIDENT (Bacity) 215. PLACE OF INJURY fe.g..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, [astory, street, office bidy., e10.) - [ B ..
HOMICIDE
23d. TIME {Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. W ) ’ . WHILE AT NOT WHILE .
INJURY m.” AT WORK

“alive on

_____, and that death occurred al

27 hereby ce;ltfé that I auended the deceased from _l_ﬂ"_

192 C 04 _3._1_2,_ 195_@ that I last sow the deceased
12 2p,

m., from the causes and on the dale staled above.

. 7y

23b. AD
. zjz/rn vt

23c. DATE SIGNED

stement on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY ."| 24d,.LOCATION (Oity, town, ar county) . - - (Stale).
Winston T T ¥o . . .
5 (= runsmL;n:c oR'S ‘ADDRESS
vy ﬂp‘ét I
7 =




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEtUBENT .pueneecsssarsssrsnnsanssarnanse ves Signe
Student Embalmer -

Licensed Embalmer N ?/& A A
P. O. Addres%

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

It this body is not embalmed, fact should be so stated above.

)




