e s00 ' THE DIVISION OF HEALTH OF MISSOURI 2007
%o | OFEBS 1953 STANDARD CERTIFICATE OF DEATH .. L
" BIRTH KO, . REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1 003 Kegistrar's No 08&7
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers d d lived. M 1 ienos belone
a. COUNTY e a. STATE Missour?t b. COUNTY adiimlon’.
‘0 b. %1';! (1 cutclde corpurate lmits, write RURAL axd 'h;h.l csr AL"'SH‘EE: OF c. Cg’g (If outelds sorposrats limits, write BURAL acd give towaship)
)
own St. -Louls tewoshie) fla vl place TOWN St. Louls /7 f
d. FULL NAME OF (If not in howpital or Institution, give strect addrem or location) . (1f rural, give location)
HOSPITAL OR RESS :
strurion C1ty Hospital )RJ 2336 Tower Grove J
3. NAME %IE [¥ (%M) b. (Middle) e, {Last) 4, Ds-'::-g (Month) (Day) (Year)
{T¥pe or Prind) arrie Dameron oAtk Jan., 23, 1853
5. SEX’ / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yuan| ¥ toem 1 I
Female! |White WPE'ER SYORCED gt | June 1, 1868 7 amdl | "'*é i el
w:m USUAL 2521::&1‘105: l:l(:.w.::nh‘?dwwk) 10b. KIND OF BUSINESSD?J%‘I' Hl‘; . BIRTHPLACE 04y wad State or Foreign Coustry) 12 c&'ﬂ%’x"?r WHAT
At rome Maryland
13a. FATHER'S € 13b. MOTHER'S MAIDEN £ 14. NAME OF HUSBAMD OR WIFE .
. ‘% P George E. =~ =
5. WAS DECEASE R IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 80, oruckoown) | (It yeu. glve war or dates of servics}
No Mrs. Dorothy Harrs 2336 Tower Grove
18. CAUSE OF DEATH MEDICAI. CERTIFI TION INTERVAL BETWEEH
.| Enter enly onecsuss per | 1. DISEASE ORt CONDITION M
line for (), (b), and (o} | DPRECTLY LEADING TO DEATH'(n) ¢
C t"d r v

*This doet nol mean | ANTECEDENT CAUSES *‘f .
the mode of dying, such | Mortid conditions, vcn,, giring DUE TO (b

s beart faflure, asthenta, | rise (o the above canse (o) ating

ete. It means the dig. | h¢ uRderiying cause lost.
caze, infury, or complica- DUE TO (e},
tica which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

mwmw:tumummmw
reloted to the disease or conditlon cousing death,

18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves [ wo O
21a. ACCIDENT W‘d 21b. PLACE QRNJMRY ts.6..4n 0rabiout | 21c. ( n 'rowusﬂn . (oourm') . (STATE)
SUICIDE, [ o . -
HOKICIDE: { , bideeted J) 7 e i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. TIHE j—» e LS IGRY OCCURRED | 211, HOW DID INJURY OCCUR?

mrvel te 18 B2 /05 | "umn L) "stwors : [?00 17
zz.IherebycMifyihdIaumded!he‘ d from s , o S, 16, that I loat sow the deceased

alive on and that death oecurred at —_* m., from the causes uud on lhc da!c slaled above. AR /

NATURE ortitl) | Z3b. ADDRESS Zic. DATE SIGNED
2;34,&”,4 é Aa,qmjbmw V3700 @ard. /. e, S

BURIAL CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, wwn.oteount!) (Stale) .
1z it 1/26/05 _Salisbury, Mo. | ;

DATE REC'D BY LOCAL

JAN24




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.

e

Studant Embaimer No,

king under my persona! supervision.

T Y N Signed %ﬁéw /

a Student Embalmer {
| Licensed Embalmer No... 44005 2
- P. 0. Address 3.9 €5
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to _compl wnh
'rtthe above constitutes grounds for revocation of license.) 2 ﬁ 7

" Htlisbodyil.notembalmed,faadwuldbewmdabove.

b




