THE DIVISION OF HEALTH OF MISSOURI

No. 300 . '
o | FUED MAR 50 jggq  STANDARD CERTIFICATE OF DEATH s pue 1UB73
! BIRTH NO. . REG. DIST. MO. b SL PRIMARY REG. DIST. Iﬂé’_ﬂk Regisirar's Nn....‘........;....Y._......._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lustitution: residence before
COUNTY STATE . Y ad:oismion),
/f}/ > Johneon t > Missouri > UMY Johnson, "
b. %TY (If cuteide corpurate limits, weita RURAL and '-!r:hi ¢ LENSLI: pl?F ¢. CITY (If outelde corporate limits, wiite RURAL sod glve wwiship)
o p) [§ )
o/ TowN Warrensburg S'VP—v:rss ToWN _Warrensburg, o5/ 2~
d. FULL NAME OF (If not in hospital or lnsuisution, give streat address or location) d. STREET. (1 rural, give location) d
HOSPITAL OR ADDRESS :
INSTITUTION Warrensburg Hedical Centkr, o085, E.. Culton St
{ Twpe or Print), Mary Fortune Damron coeav Mar, 13, 1953,
5. SEX 6. COLOR OR RACE | 7. #]ARRIEB. BIE‘\;'SSC!SR(?EE;) 8. DATE OF BIRTH A , 9. rAS;E (hd:.)"‘ ‘: T | YRR | o umDEm x W,
. N i 7. on Daye | Houn .
female | white WIAOW -2~ | March, 31, 187$ s | Nl B

v

10a. USUAL OCCUPATION (Givw kind of work
dopeduring most of working Life, sven if retired)

house keepef

10b. KIND OF BUSINESS OR IN-
DUSTRY
home

11. BIRTHPLACE (Btate or forolgs sountry) -

Lincoln Co, MO, -

" s 7/~ | 1Z CITIZEN OF WHAT
“CT | oOuNTRYT

L X4 L] [ ]

" .
[+4
Q
3
E
&
o
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Lo
2 C.R.Fortune Francis Springstun. Oscar H. Damron.
B i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- {Yea.no,orunknown} | (If yes, rive war or dates of service) NO.
= no no 0. H. Damron Jr,Warrensburg, MO,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecauss pet 1. DISEASE OR CONDITION . . ONSET AND DE§
E line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH 2) ‘ h,_. J
g *Thiz doer not mean ANTECEDENT CAUSES ) v ’ , |
the mode of dying, ruch | Aorbld conditions, {f any, lﬁﬂM DUE TO (b) At "‘11\/ !
3 ae heart fallure, asthenta, rise to the above cause (a) okl ,
-+ cte. It meana the diy. | he underlying cauae laxt.
0 care, infury, of complics- DUE TO (c}
. tion wohich cavused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling lo the death but not
2 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION /7[ 20 /
= - YeS D NO
o 21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (s.s..tnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, farm, fastory. sirest, offics bldg,, ens.)
& HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' INJ%FRY wmu:n NOT WHILE
m. AT WORK
h“ , . - —/ Jo
E 22. I hereby certify that I altended the deceased from , 4 s lo _j__L, 19_3, that I last saw the deceased
-4 alive on . IBQ, and thal death occurred al m., from the causes and on the date slated above.
.E 23. SIGN (/" (Degres or tittey | 23n. ADDRESS Zic. DATE SIGNED
ji' Pt/ o Z-/f=57
E 24a, BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCANDN (City, town, or county) (State)
TION REMO!IALM! .
g urial 5,Mar,1953 Sunset Hill €em. | Warrensburg, 40,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURI 25. FURERAL DIRECTOR'S 8| CHATURE * ASDRESS
REG.
'%uva&44f§ j Varrensburg




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

. . . Student Embalmer No..... Sesearertsuasrinnanars
working under my persona! supervision.

§1 Gaevesnnsan eeesereraacarenanres teeene . { |
gne $tudent Embalmer Licenzed Embalmer No...gg_.g. 7 _1
P. Q. Address.Z.f-J R . e 2

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

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

- . *




