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THE DIVISION OF HEALTH OF MISSOURI
1350  STANDARD CERTIFICATE OF DEATH

REG. 01ST. No. _/ & 2 pRisary REG. DIST. W.M'.R‘edf}fr&r';"m 3

ALED MAY 4

- BIRTH NO.

13506
<7

State File No...

. Enter only onecauseper | |- DISEASE OR CONDITION

1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If laatizution: residence before
. COUNTY . STATE . .. = -« b COU * adinbufon
L2 Jasper * T Migsouri b COUNTY  Tasper ="
f b. CITY (I cutside corpurats limits, write RURAL snd ﬂ'n..hi g_r LENGE; DEF ng {If outaide corporate limits, write RURAL and give townshiz)
w } r‘ Ul
d. FULL NTA_QAME OF (If not in boepltal or institution. give stroet Addra- or locatlon) d.A%r§§gs ] (1 taral, give location) et r )
WSTTUToN 1629 South Jefferson Stel 50Z. S. Maln St 4
36‘5%:%55%73 a. (f’lrst) I b. {Middle) ¢. (Last) 4. DSTE - {Mouth) (Dsy) (Y ear)
{ Type or Print) HATTEE DAI'ERON oA April. 29, 1950
5. SEX 6. COLOR CR RACE | 7. xl?)%ﬂk‘.ll'%g NE\\;EECHEISRRIED,, 8. DATE OF BIRTH 9. :'Gsk&;:m)m 3: UNDER | mu O UNDER U KaS.
N (Bpeci!; . - 4 ¥, onths H "
rsiale /| vinite vidoved . == | april 8, 1870 | g B ) -
10a. USUAL QCCUPATION e kind of wor 10 KIND OF B SINESS OR [N- | 1. BIRTHPLACE o o '
T "dona diring most of working l;lc:?::ﬁl‘::dnd‘)‘ - b U ’] —DUSTRY |— (E:“ 7 forelgn ?u!:}r_yl- — = ‘IZC&IJ'!"‘I_IZ_EP;?_F EH{\I'
AT home housewlfe Pineville, Missouri 7| U.S.A .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
unknown unkmown Dave Dameron (deceased)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 80, or tnknown} | (Tf yew, slve war or dates of servics) NO.
I Clarence Witzansky Joplin, Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lime for (), (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fotlure, asthentn,
ac, It meana the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (ny

YU v e tog sz

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
rise o the above cause (o) stating
the underlying couse laat.

DUE TO (g)

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

579X

Conditions contribuling to the death but not -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [] wo K]
21a. ACCIDENT (Bpacity} 216, PLACE QF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sirest, office bldg.. e10.)
HOMICIDE
21d. TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of : WHILEAT [ NOT WHILE
INJURY = | “woRK AT WORK

22, I hereby certify that I atténded the deceased from _gé___,LL 185¢, to
diveon L£ g 195 ¥, and that death occurred at

e

, 1959 that I last saw the deceased

,u#m , Jrom the causes and on the daie stated above.
23b. DRESS 23c, DATE SIGNED

23a. SI URE egree or title)
e - -—
,ﬁmﬂ IO AN Ly ot (e Sof 8
24n. BURIAL, CREMA- [ 24b. DATE r.m:-: CF CEMErERvohCREMﬂo#? 24d, Loc.ylon (City, tewn, ot county) (State)
TIGN, REMOVAL cs@ . .
Burj_p'l 5al-ha Uebl) Cltv Cemet::rv I4bh Cityv, Missoyri
W@W 25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/Ze,bi Hedée Lewis Yiebh Citv, MO < &

e St

(Licensed Embal t on R Side)




RECEIVED s5-1 5.
Jasper County Health Office

County File Number --50=4=362
Oste Filed _____ 5-2-51

A e ——

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embalmer No.

working under my persona! supervision.
Signed<= e S N e
Licensed Embalmer No j ‘5.2:

STgNed .rcueecioerasncrasscsannsnsssrsarannanses
Student Embalmer ] g

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groumds for revocation of license.)
If this body is not temba{med. fact should be so stated above.




