THE DIVISION OF HEALTH OF MISSQOURI (Y5 Pila

%0 | OHED FEB 16 1a5:  STANDARD CERTIFICATE OF DEATH et Fie No |
a/ ! BIRTH NO. 3 3 Q Q\ REG. DIST. NO. 251 PRIMARY REG. DIST. mNO. 5048 Repistrar's No, oo _&-ém.m..
7l} 0 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Woars deceased lved. If tml idence before
a. COUNTY Nodc,,“, y a. STATE Mi ssour i b, COUNTY Noddw?ydmulnn)

b. %LY (If outside corpurate limite, writs RURAL and give
’ township)

Town  Maryvilile i
d. FULL NAME OF (If ot io hospital or [ustitution, give strwet nddress or location) d. STREET (1! rural, give location)

¢. LENGTH OF c. CITY (If curskle corporate limits, write RURAL and ghve townahip) 0 7;? ﬁ

T MY 1o Maryviile

HOSPITAL ©Q ADDRESS I
3 wstiunion St, Frencis Hospital 6164 East Sixth
a 3. NAME OF n. {First) b. (Middle) c. {Last) 4, DATE (Monthy (Day) (Y
DECEASED . "L OF i ear)
H (Type or Print) STANLEY LEROY CAMERON DEATH 2 A B3
ﬁ 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NE\}!&R MARRIED) | B. DATE OF BIRTH - 5. I:EE (In years| IF DR | TIAR | ¥ VaDER 5 s,
)  |Months H
g Male White NEGLE B P’f‘{%&@ 5/3/53 5 8T i 1
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt or forelgn sovetry) /{} 12, CITIZEN OF WHAT
DUSTRY .
E danfisa:?l;é:mdwmm&mﬂml none Maryv]_lle’ M:’LSSOU.I' ﬁOSlJ‘PATRY?
< 138, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
™
Robert Cameron budora Owens none
E :_3 WAS DE‘FkEASE? E\(IHER Iw.S.ARMED FORCES? | 16. SOCIAL SECUR{B! 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, BO, OT DOWD. Yo, give wiar or dates of service) . - .
E no | ' none Robert Cameron, Maryville, Missouri
hlz 1B. CAUSE OF OEATH " TRTERAL e
. Enter only onsceuseper | |. DISEASE
Z |l hne for (a), (1), and (o) | DIRECTLY LEADINGTO DEATH® () > ‘M
- *This docs ot mean | ANTECEDENT CAUSES M 2
g the mode of dying, such | Afortie conditions, if any, gising DUE TO (B) _@ AL e, ’évq_
- a8 heart failure, asthenda, | ride o the above cause (a) dating . ) / / ‘
o) fe. It means the dis- the underlping cauase last.
o care, Infury, or complica- DUE TO (¢)
% || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
itions contributi he death but -
;‘5 e o the disemse o comt i eauestng doath. 7o 00
P 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - : : 20. AUTOPSY?
= TION
= . . YES D NO D
¢ |l 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x.. loorabout | 21c. (CITY. TOWN, GR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirest, offios bidy., s10.) '
] HOMICIDE
g 21d. TIME (Menth) (Day) (Yesr) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] ROT WHILE
J( INJURY = | “woRKk AT WORK
; 2.1 hereby ify that I altended the deceased from Feb. 3 18.93 1 Feb, ﬂ 955 , thatl T last saw the deceased
ﬁ alive on , 19 Sand that death occurred ai 6_% ., Jrom the wués and on the date stated above.
Ef‘ 23a. SIG 'r (Degree ot titley | 230. ABDRESS 23c. DATE SIGNED
] /4: M. D. Maryville, Missouri |2 -12.483
E 2. 0 g ERIAL CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
(Bpedt
3 R et | o5 /55 Ohio Burlington Jct., Mo.
DATE REC'D BY Locél_ RAR'S SIGNATURE ¢,- 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS
REG, .
31y S 2_,%\4 M/\a Price Funersl Home, Maryville, io.

(licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was\cmbalmcd by me, 0 by e
#
............... ) Student Eabalmer Mo,

working under my personal supervision.

V- Free
Student ..ceeecaenns PRI AIS ISR E R RLLE Signed.......L. : W
Student Embalmer
Licensed Embalmer No. 42- (F’/

P. Q. Address L #LAN ALV LK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




