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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 31 1953

STANDARD CERTIFICATE OF DEATH

2R3

State File No,..

PRIMARY REG. DIST. NO. ﬁgﬁ Registrar's No. _ﬁ,.l...____............

BIRTH NO.
1, PLACE OF DEATH z. USUAL RESIDENCE (Whan 4 ad lived. If § il befora
a, COUNTY a. STATE b, GOUNTY adenimion].
Johnaon My gamird Johnaon
b. CITY (H outelds corpurate lmits, write RURAL and give c¢. LENGTH OF ¢. CITY (it ouwsdde corporate limita, write RURAL snd elve township)
QR M township)] STAY (in this place)|| B .
TOwN Holden, “o, 6 days To Chilh o5/ VU
d. FULL NAME OF (If not in boap(ul or institation, give straot address or Imtion) d. STREET {1f rarsl, give location)
HOSPITAL OR ADDRESS o
INSTITUTION  Holden Hospital & Clinid
3. NAME OF a. (First b. (Middle} e. (Last)

DECEASED (Flrs) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Dawid nm%gﬂ_ ron DEATH A 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-! L)a DATE OF BIRTH 9. AGE {In ywars| ¥ UNGER | YEAR | O ONOER 1 MRS,

WIDOWED, DIVORCED (Spacify) Laat birthday) [Months l Days | Hours | Bin.
Male White |
10a. USUAL OCCUPATION (Giwe kind ot work | 10b, KIND OF BUSINESS ORIN- | 15. BIRTHPLACE (3tste or forelgn country} 4% SITIZENOF WHAT
done during most of working Lifa, evan if retired) DUSTRY ‘W COUNTRY?
Tormep Retired abstar Co, M{sgsonri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
S.C. Dameron Alme Calls

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no. or unknowa} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17, iNFORMANT'S SIGNATURE OR NAME ADDRESS -

line for (8}, (b}, and () DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
rise to the above cxtize (a) stating
the underlying cause last.

*This does not mean
the mode of dyfing, such
a8 heart faflure, asthenic,
ee. It meany the dis-

zare, infury, or complica- DUE TO (¢}

Chilhawae  Mn,
rl'r’rrillsmavm. ETWEEN

no X Mrg, Alms Dameron,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauseper 1 1. DISEASE QR CONDITION - ONSET AND DEATH

- d
- AJ/J—I‘J

é'ﬁ P
[

t1. OTHER SIGNIFICANT CONDITIQNS

Cunditions contributing to the death by not
reloted to the disease or condition causing dealh.

tion which coused death.

20. AUTOPSY?

19a. DATE OF OPAIE_%A'& 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpeeliy) 21b. PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homs, tarm. fastory, street, office bldg..ets.)
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
# WHILE AT [—] NOT WHILE
INJURY = | “woRrK AT WORK —~ )
2, I hereby cedify that I attended the deceased frm%_.l__ 18853, tolét?_/»).—___ 193" 3, that T lost saw the deceased
" alive on 3% , 19.8'%., and that deaih occirred al/w ., from the causes and on the date stated above.
2. SIGNATURE or m& 23b. ADDRESS Zi. DATE SIGNED
2t Ypudlt L 1 W.Z,., Do Fe22~3
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 244. LOCATION (City, town, or county) {Btate}
TION, REMOVAL (Bpeditr) _
Rurial 8/17/53 Carpenter Chilhowee, Mo. -
DATE REC'D BY L%CEJ\GL REGISTRAR'S SIGNATURE /50~ |5 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
L ' Cook aral Home Chilhowee, Mo.

‘e’ Statement on Reverse Side)
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o - JURASON COUNTY HEALTH pepy
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 bymmcmeeceaae

__________________________ " Student Emdelmer No.

working under my personal supervision

SEUBBNT vuvnansnncsroansancancaasansannnnse Signedeae - A@l M

. 5tudent Embalmar

ensed Embalmer No 4335

P. 0. Address__Chllhoweea, MO, ... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm'e to comply wn.h
the above constitutes grounds for revocation of license.)

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




