THE DiVISION OF HEALTH OF MISSOURI 29806

. No.300 g o
e ALEDAUG 17 1983 STANDARD CERTIFICATE OF DEATH State Fite No. e
BIRTH NO.__________ __ REG. DIST. NO, &-r_‘rmwv REG. D18T. M-MR;‘;;}"“'; No _30
33/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d | lived. If institutlon: residence before
) a. COUNTY i dolph a. S'_;TATE Migsouri b. COUNTY Randolph"““"
b. CITY (If outrdde corpurate limits, write RURAL nnd give ¢. LENGTH OF €. CITY (If sutelde carporats limits, write RURAL asd give townakip) ﬂ&
STAY o .0 i b Jg
oW Huntsville Mo. o 'EYI‘“ W Town Huntsviille
d. FULL NAME OF (I not in hospital or i icn, give streat add orl d. STREET (1f roral, give locarion)
HOSPITAL OR ADD
’ INSTITUTION A, her Home. Huntsville Mo. South Main
‘ 3. NAME OF a. (First) b. (Middle) w & (Lasxt) . 4. DATE (Momth) (Day)
DECEASED .
(Typer Pim)  Sa1SAN Ann Johnson DEATH Aug TI 83
‘ 5. SEX I 6. COLOR OR RACE | 7. vr.}fmmr—:n. NEVER mn‘mm., 8. DATE OF BIRTH 9. AGE da rma| ¥ oo Dn‘: * oo u wn
. ' Bpacity . ' H Min
__Femalé white | “Widowed ezl May 6 I86I | "o -
10a. USUAL OCCUPATION (Giekisdof wock | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE. (Biate or forelss coutter) 12, CITIZEN OF WHAT
dooe during most of workiag lile, sven i retired) DUSTRY e ’ COUNTRY?
i handoiph Co. a J.5.A.
"130[ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Dameron | i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY P'17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dates of servics) NO. .
NO . NO o Mrs (‘em’:ge Pott.c H | .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y.
. Enter cnly anscamseper | | DISEASE OR CONDITION . . ' ONSET AND DEATH
linefor (8), (b, and {¢ | D'RECTLY LEADING TO DEATH® (5) co-rvé«ll —’/ y .S

*This doer nol mean ANTECEDENT CAUSES a‘m& ) . -D K
the mode of dring, such | Morbid conditions, if u'ny, giring DUE TO (b) EJ/Z—:/JM A
as heart fallure, axthenia, | rise fo the above cause (o) stattag - . . E .. R T - - .
‘cte. "It means the dip- | the prderiying eouse ladt. . L
care, Infurp, or compli DUE TO (c) B
tion tobich cauaed death. } 11, OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death dut not
related to the di or condition causing dextd. \

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - | ear ' ‘ 2. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..inorabomt [ 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
. - SUICIDE . - bome, farm. fastory, strest, offioe bidg..ea0.) .
HOMICIDE
2td. TIME {Manth)  (Day) {(Yar) (Hoan 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCEUR?
OF ) WHILEAT ] NOTwnLE

2. I hereby certify that I allended the de Jfrm%// 193210&.‘2_U_,m_2m¢¢naumwm'd¢med

alive on Lvea /1, /9 59, and that death‘ecurred o _2_/_. ., Jrom the auses and on the date slated above
Ba. s:eua‘mﬁ? : mqmuum) Z3b. A;gys Bc. DATE SIGNED
/ﬁw wts e e |3/)5/53
2ia. BURIAL, CREMA- | 24b. DATE lzqc NAME OF CEMETERY OR CREMATORY - Wﬂ) (Stats)
TGN, REMOVAL (Boactty)
Burial ANE T TNED £ W
DATE REC'D BY LOCAL REGIS‘FRAMIGN?! i ﬁz’l Dl 75 FUMERAL DIRECTOR' 5 S16M4 t

7~/ :_S.BREG.
(Licensed Embalm’u Statement on Reverse Suh)

WRITE. PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD




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, of BY e

Student EMbalmer Nouu.oeervensssscccnoosnncss

working under my personal supervision.
Signed sl (Y22 /? %

5'90.6--..---.-;-.-.-....-;-.-. ----- ceasane Licensed Embalmer NOI—?;/4

Student Embalmaer

P. O. Address W E e A AL
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.



