. Mo, 300
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“&TE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁ_)b

<

fILED SEP 7 1504

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_8222

State File No.o ..

D

I. PLACE OF DEATH
a. COUNTY

REG. DIsT. No.f E 7 eniusay REc. OisT. W-M:ﬁﬂmr’:h’-‘ A

1&?6

b. COUNTY wdendmfant.
= Missondi Livin gston

2. USUAL
‘a. STATE -

RESIDENCE (Whers d

Livinigston

b. CITY (If outsids eorpurste limits, write RURAL and give
townghip)

OR
TOWN Chillicothe 774/ 10,

¢. LENGTH OF
STAY Jgybiaviacs
yrs

c. CITY o ouuidl corporats Hmits, wite RURAL sad cive township!

TOWN Chillicothe

HOSPITAL Ol
INSTITUTION

d. FULL NAME OF (1f pot in hospital or institalion, give streat address of location)

#L Chillicothe

d. STREET - (If raral. give location)

ADDRESS R-R': “#1 Chillicothe

3. NAME OF
DECEASED

{ Type or Print)

8. (Firat)

ROY

b. (Middle)

ROBERT

c. (Last} 4. DATE (Month) (Day) (Year)
CAMERON DEATH August 30 1954

5. SEX O 6. COLOR OR RACE
Male | White

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpacll!

Married

8. DATE OF BIRTH 9, AGE (Io years| tr vnota 1 YEAR

1ast birthday) | Monthe| Dare
Feb. 27 1881 7% 8l

IF UNDER M HES.
Bml Mia.

10a. USUAL OCCUPATION (Give kind of xerk
done mos of working life, sven If retired)
Railroader

Si

10b. KIND OF eusmssocﬁgr . TLBIRTHPLACE (11, 10t State or Foraiga Courtry) o
gnaliman

12, CITIZEN OF WHAT
COUNTRY?
Hale, Miss ouri U.S.A.

13a. FATHER'S NAME
A.A, Cameron

3

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED

(Yes. 0o, qN;nknu'n) ! (I yos, dmwﬁ.mdmy

FORCES?

6. SOCIAL SECURITY

Sarah Lienberg
07 -05-1120 I

14. NAME OF HUSBANG OR WIFE

lLydia Israel Cameron
17 INFORMANT S SIGNATURE OR NAME ADDRESS

- |i. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b), and {c}

*This does not mesn
the mode of dring, tuch
a2 heart fafiure, asthenia,

dc. It meuna the dig: | e uadertving ca

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giz'{ng DUE TO (1)
rise to the abore cause {a} _

use last. -

MEDICAL CERTIFICATIO:

Leths Cameron RR #1 Chillicothe
emﬁﬁﬂsﬁ’

AND H
s

DUE TO (c)

eade, infury, or complica-
tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS | T

Conditions contributing to the death but -wt
related (o the dizease or condition causing death,

19a. DATE OF OPERA.-
. TION

‘19b. MAJOR FINDINGS OF OPERATION

P P .+ | 2. AuTOPSY?

[TT I rH ,
vis [J wo pd

(Bpecity)

2%a. ACCIDENT
SuUICIDE
HOMICIDE

21d. TIME
OF
INJURY

(Month) (Day) (Taar}

Q@ — 36-54.8%=

‘21b. PLACE OF INJURY (s.5-.1n oraboct

Sy, S

2lc. (CITY.TOW.OR TOWNSHIP — (CUUN'I 0\5 EPATE)

Cclel 45,0 i Do

t'Em)

2le. INJURY QCCURRED
WHILEAT ROT WHILE

AT WORK

21f, ROW DID INJURY OCCUR? _ < .n
o7 e felly Lo ahl Wovngocs Brand

2. I hereby certify that I aumded ;h

¢ deceased from M 19

, and tha! death occurred al _

W ’
2y) iy dad. /I‘ﬂ‘u-' . ."u.“ .
, Lo 10 , that T lgé saw the deceaced
m., from the couses and on thc datc sfa d above.

B A

ﬂbAD

24b. DATE
Sept.

l, '54

/24c, NAME OF csms'rsnv OR caamronv
Edgewood Cemete

REGISTRAR'S SIGNATURE

1712

. SIGNED
/- sh
24d. LOCATION (Oity, town, or county)y’ (State)

Chillicothe U“,——v—'l Missouri

25> FUNERAL DIRECTOR'S BIGNATURE ' ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

—r————

~ , Student Embalmer Neo.

working under my persona! supervision,

SEUGORE «nneeerernsreeeronsnnsnnnsnesssnns smm&&-‘LQZp..._ CAA oo
' Student Embalmer .

Licensed Embalmer o_._ﬂo_ié o

P. O. Admmm.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 1o, stated above. .




