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

THE DIVISION OF HMeALTH Ur MIDAJURI

<0409

tine for (a8}, (b}, and (¢)

*“This does not mean ANTECEDENT CAUSES

FILED JUL 27 1953 STANDARD CERTIFICATE OF DEATH Sttt File Nowormrmres p—
" f - -
BIRTH NO. wee. orsr. wo. / 02 waiway wee. oist. wo. Y29 F kupisrars o {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence befors
a. COUNTY n. STATE b. COUNTY adinission).
Johnaon Migsaouri Johnaon
b. CITY (X octolde corpurste limite, writs RURAL and give c. LENGTH OF ¢. CITY (If cutside ocorporate limits, writsa BURAL and give township)
- R toweship) | STAY o this placed OR
TOWN  Chilhowes voorsi- % Chilhowee nsy o
d. FULL NAME OF (If not in hespital or institution, give streot addrese or loeation} d. STREEF : (I rural, give location) O
HOSPITAL OR ADDRESS . : o
INSTITUTION . ; :
3. ]:I‘QE%IEE sfl’s'i) o. (Flrst) b. (Middle) ¢, (Last) - g ’ a. DS}-E (Momh) (Dny) (Year)
(Type or Print) Samuel Clay Dameron DEATH ;,-u]v M9 1asz
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR:ED./ 8. DATE OF BIRTH : 9. AGE (Iowyesiv *m‘é.m tYEAR | & UWDER u Wk
WIDOWED, DIVORCED (Bpecity . Laat birthday} ontha D-yl Hours | Min.
Male | White Morried . | Aug. 31,1865 a7 - [1Q |
100, USUAL OGCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11, BARTHPLACE (Bu\a or forslen sdunter) : 12 CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY - " @ .~ COUNTRY?
Farmer Retired Wahster Co, M-! qqrm-r-# T.S.A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nm_z__or HUSBAND OR.¥IFE
\ 2 )
John Dameron Bagina Chaffin Alma Bsll fjameron
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sEcumTY 17 INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unkoown) | (If yoe, give war or dates of service) NG
no Almo Dsmeron, Chilhawee Mp
18. CAUSE OF DEATH RTIFICATION INVERVAL BETWEEN
|, DISEASE OR CONDITION ONSET AND DEATH
- Enter only oBoesuseper | Ty, g CTLY LEADING TO DEATH® (g M Zm W 3 st

Mc mode of dying, such
as heart fallure, asthenia,
efe. It meons the dis-
ease, infury, or complica-

Morbid conditiona, if any, gising PUE TO (b)
rise lo the above cause (a) sinting
the underlying cause lost.

DUE TO (¢}

tion which eaused death. | 15. OTHER SIGNiFICANT CONDITIONS ! . .
Conditions contributing to the death bul nel ¥
. related to the disease or condition cousing death. X .
19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION 7’ ?‘;2, K 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, Ot TOWNSHIP) (COUNTY) . (STATE) -
’ SUICIDE home, farm, lactory, stroet, office bidy., et0.)
HOMICIDE h
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : : WHILEAT[™ NOTWHILE - : C e
INJURY o | “woRrk AT WORK . .
22, I hereby certi, tha' attended the deceased from : , Isé_/ds'-ia ﬁ_l_‘)_, 19_3"2 that I last saw the deceased
- alive on o £, 1957, and that deatfbccurred at __2.a¢ € m., frém the éauses and on the date stated above.
‘232, SIGNA {Degren of uue) Z!b ADDR Z3c. DATE SIGNED
= 22t ' 7~ 2/ Sz
Y Bughllé\}.A.LCR - . DATE i 24;. NAME OF dEMEI‘ERY OR CREMATORY Ity, town, or county) {Btate)
fon R ) : - e
7/31/53 Carpenter Chixhowee, Mo. . - .%

DA D BY LOCAL

145 -

22/

75, FUNERAL DIRECTOR'S SIGNATURE  ADDREAS

REC” GCAL REG:STZR 'S SIGNATU RE

L:cmsed Wmﬂ'l‘gtltm on Reverse Side)

Cook Funeral. Home, Chilhowee, ,Mo‘.';



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, 65 by e e

........ , Student Embalmer Ko,
working under my personal supervision.

StUdBRL vevvesracnonnnanns Signed....onrecee.
Student Embalmer

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

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




