THE DIVISION OF HEALTH OF MISSOURI 4 :;G 1 9

o.300 4 r, . .
2o | FILED DEG 15 19 - STANDARD CERTIFICATE OF DEATH  State Fie Nowunee s o
Rt N0, Ree. pist. wo. _ A £ 4 priwany vec. o151, w0.( T L2AET repistrar's Ho.. .. /_y,
1. PLACE OF DEATH _ 7 2. USUAL RESIDENCE (Where decossed lived. If lnstitgtion: resfdence before
a. COUNTY . a. STATE . b..COUNTY afpilaatons.
Marion Mi ssouri Marion
b. CITY (11 outeide eorpurats [imita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Nmlis of
. townshipt| STAY (in this place) OR l{,lesz' or, mmrpﬁnkd town?
W Hannibal 12 hours|| %N  Hannibal g %D
d. FH(I)-IS-P?!I'}ME OF (H not in boapital or inatisution, give streot add or loeatlon) AsDrgFlEEESFS (If rural, glve location) a é c{;}g
NSTITUTION at,.¥l1izabeth 11% North Griffith
3.62%&&%8?;5 a. (First) - - b. {Middie} ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{Type or Frint) Archie Dameron ' DEATH December 6,1952
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (In years| IF UNDER 1 YEAR | IF UNDER H ARS.
WIDOWED, DIVORCED (Bpecif laat birthday) Mum.h-[ Days | Hours | Min.
) L Married June 2 ,187} 82
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : . 12. CI
done during most of working Hle.e:enl;! ::er::l) - DUSTRY {Cizy and State cr Foreign Country) 0 COUTI%%N?OFWHAT
Groceryman , Retired Dameron Missourl
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+_John Dameron | Melzina Thompson Etta B,Reneau Dameron
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME B ADDRESS
{Yes. no, or unknown) (If yew. Eive war or dates of service) NO.
No lone Mrs. Archie T)ameron Hannt bal Mi ssouri
¥ “Il 18. CAUSE OF DEATH L . ) M AL CERTIFICATION. , - PR .+ - -| INTERVAL BETWEEN

. Enter only checause per I. DISEASE OR CONDITION

ONSET ANDEEATH
line for (a), (b, and () | D'RECTLY LEADINGTO DEATH () _ZZQ
*This does mot megn | PNTECEDENT CAUSES &ég M f % AA““. {
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b) :

-as heart failure, asthenia, rize {0 the above cause (o) stating

ete. Jt means the dis- the underlying cause Iast.

case, injury, or complica- DUE TO ()

tion which ceused death, | . OTHER SIGNIFICANT CONDITIONS - . . . e ee-

Conditions eontribuling to the death but not
related to the disease or condition cauring death.

19a, DATE OF OP’FI%AI*E 196, MAJOR FINDINGS OF OPERATION o . ) 20. AUTOPSY?
%@2—&'0 ves [ 1 no D
21g. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {eg. inorabeut | 2le. {CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIBE bome, [arm, factory, sireet, office bldx., ete.) , .
HOMICIDE . . : ‘ . . .
- 21d. TIME (Moatb}. (Day) (Year) <{(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T WHILEAT NOT WHILE
INJURY m. | “work AT WORK
‘W.22. I hereby certify that I auended the deceased from LA =0"_ __ 1973 | o Sl L1803 that I last saw the deceased
alive on ., and that death occurred at 10: 454 m., from the causes and on the date stated above,

egree or Litle) Fnb. ADDRESS

b ZZ 4 Uk

2a BURIAL, CREM, 24d. LOCATION (Oilyown, or county) (Btate}”
. { ¥ . Y
Burial 12/8/5% Clarksville Clarksville Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /8%, FANE W S}SMATURE ADDRESS
M(‘ Qe %W: (9 ﬁp“)é : ﬁ‘a’%al Missouri

(Licensed Embafltoet’s Statement on Reverse Side)

23a. smua‘runW /g

24a. BURIAL, CREMA- | 24bCBATE

24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAIl\ftY—US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD




recrrvep DEC 1 2

]
T - « vmiinengy ~Rp T

CMA T o, HEALTH BEPT.
DAL CILEDDEC 1 3 4008

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF BY oot ttiiiiieictcieeeicrc e esiasss e PN . Student Embalmer No...........

working under my personal supervision..

LT LY e S
Signature of Student Embalmer

-Licensed Embalmer No...1540...
P. O. Address Hennihal Missc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



