THE DIVISION OF HEALTH OF MISSOURI

. No.300 I
~ve0 | FED SEP 131350 SsTANDARD CERTIFICATE OF DEATH I )739 5.
D [ siRTH wo. aee. pist. wo.RFS " priMARY REG. D1sT. WX PSS R,,,,,,,,,,N‘, 3%—
6 ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i id befors
) / a. COUNTY a. STATE | . b. COUNTY adnismion?.
Randolph Missouri Ra dol'ph
b. CCI’EY (If outaide u-orpunba Iimil.-.vrri.'.- RURAL .ndmgiv:.him CSI' ALYE?:ELE nl.?:Fa) c. Cg’g {If ousside sorporate .Hmitl. write RURAL acd give townahip} 3 ;;
T 0lifton Hill W (033 fron Hill
d. FULL NAME OF (If not in hospital or institution. give streat addross or location} o. STREET (If rural, give location) [+
HOSP{TAL OR ADDRESS
INSTITUTION §.M. Dameron home S.M. Dameron home
3|)NE‘Ach&ES%F6 a. (Fil‘st). b. (Miadle) C. ‘(Lﬂﬂl) 4. DAT‘E {Month) {Day) (Year)
(Typeor Pin)  Armazinda Newby DEATH Aug. 31, 1850
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF NDER 1 FEAR | & UNDER M WES.
/ . WIDOWED, DIVORCED (.checifr) Inat birthday} Monﬂu, Days | Hours | Min,
female white widowed 2. 12-17-18562 97 |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forcign country} . 12. CITIZEN OF WHAT
dona during oroat of working lite, even if retired) DUSTRY COUNTRY?
+housewife home Kentucky: / U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
James P. Manion Mary Bigge e e ewb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
[‘_l'-.nu.or unkpown) | (1f yes, lr!n war or dates of sarvios} -Te X . .
no . . none none Mrs. S.M. Dameron3 Clifton Hill,Mo.

i 8. CAUSE OF DEATH oMt E g MEDICAL CERyT. TION Ig:gg}ﬂ]. BETWEEN

*]|* Enter only onecsase g | \DISEASE OR CONDITION AND DEATH
. Iu:lc for (a), (b) and () PDIRECTLY LEADING TO DEATH* 5

Iy B /

*This daes not mean ANTECEDENT' CAUSE“

|} the mode of dying, suiw ’vi\forbidkwnd'tiam if 7:;;; ﬂlninq BUE TO (b)
ar heart fallure, asthenia, | THe to/the 4 € (o) stating ] 3 _ o L -

“Wete. Ii means the dis- . the undeﬂm?zmﬁﬁu fast.> - - T e L e e e L mm e _ e =

ease, Injury, or compli DUE TO {c)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS .=~ /. R N

Conditions contributing to the death but not 7 ?¢ X

reluted to the disease or condition causing death.

PLAINLY—USING UINFADING ‘l'll:LACK _INK‘.—MAKE A PERMANENT RECORD

19a. DATE-OF OPERA- .| 184, MAJOR FINDINGS OF OPERATION - S Lot - P S w7 o, 0| 20. AUTOPSY?
TFION 4
. 7 ves (1 wo E
‘21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) o ({COUNTY)’ (STATE)
SUICIDE homa, farm, [sotory. strest, office bids..eve.) ., . Lt
 HOMICIDE - RS .o .
21d. TIME tMonthl (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT [~ NOT WHILE )
INJURY =m. | woRK AT WORK . . e e s .o
2] hereby certify that ] altended thc deceased from W . 19(}% o %&"Zv, 19,5‘_&'_ that I last saw the deceased
alive on 19_ “and that denlﬁ)ccurred al EJLL m., from &e causes and on the dale slated above.
Zs. SIGNA gﬂ {Degres or title} | 23b. ' / /GNED
. W XL 1) e g 2205 | £/
E BURIAL CREMA- |“24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eounty) {Etate)
= TIQB REMOVAL (Sudfn . :
= urial 9-2-~1950 Roanoke Cemetery .Roanoke, Mlssourl
DATE REC'D BY LOCEAGL EGISTRAR'S §JGNATU ; FUNERAL DIRECTOR'S SLENATURE ADDRESS
<, R
/550 = oy JA IS G s L S 3Bl

(T.icensed Embllwl Stnu-nem on Reverse Side)




. SEP 1 2 1950
Date F!eqeived:
DISTRICY HEALTH OFFICE #2
District File Number¥- 52 -/

Dg)r Flied: Sgp 1 2 1959

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, 0f by e

Student Embaleer No.
working under my personal supervision.

Student

...................................

" Student Embalmer

Licenzed Embalmer No 5 o ?\5_-

P. O. Addre:qW %..

. 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,)

I thxsbody is not embalmed, fact should be so stated above.




