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

I;

PILED SEP 30 1954 THE DIVISION OF HEALTH OF MISSOURI 3105
STANDARD CERTIFICATE OF DEATH Stte File o 0
'BIRTH ND. — REG. DIST. NO. /Q) 2 PRIMARY REG. DISY. 20;"/ chutrur:No.........../jﬂ-}......
1. PLLACE OF DEATH - 2 USUAL 'RESIDENCE (Wbere decotsed lived. 1t famitatlon; resilence belore
a. COUNTY ] JASPER ‘ . S'I'?TE MI SSO UR § b. COUNTY NEWTON adenimion).
b. CITY (f outoide corourate Umite, write RURAL snd give’ | ¢. LENGTH OF I| ¢, CITY RUR AL - d. In Residence within limits of
TOWN CARTHAGE tomrabiv) STjY BAYS” 60N MARION TwsP R ‘mm"?f?"dcx'";;
d. FULL NAME OF (If not in hospital or institution, gire street address or location) - STREET 4] (If tural, give location) 9"/
HOS
INSTITUTION. MCCUNE=BROOKS HOSP I TAL ADBRESS . ROuUTE 5, NEQSHO 770
3. NAME OF "a. (First) b. (Middle) . (Last) ¢ 4. DATE (Montb)  (Da
DECEASED ! ¥)  (Year)
( Type or Print) VIRGIL ART DAMRON pEATH SEPT. 22, 1954
5. SEX D)| & COLOR OR RACE (7. v"}fgﬁ\lrfzg' BF\YSECEB%E“ES; / 8. DATE OF BIRTHYY 9. AGE e o :Dv':u pr—r——
3 t ¥, on B .
M W 17 = APRIL 6, 1899 B o] P | e | e
l0n UEE;’;L.SE‘EE,".‘“,ILEL“ n(;:.::::uig::m:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE *, (,'m‘, wad State or Foraign Couatgy) ',/ 12, cb'rlzgr‘arorwm-r
SALESMAN . -t AWN NG FANNON_COUNTY, TEX, 5. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4P| 14. NAME OF HUSBAND'OR WIFE
B. S. DAMRON.; - LUELLA MCCLURE ‘| . GOLDIE DAMRON
{15, WAS DECEASED EVER IN U S,ARMED FORCES? | 16. SOCIAL sscunnrg . INFORMANTL.S SIGNATURE OR NAME — ADDRESS

(Yoo, voﬁrusnfmown)

ALt you, ghve war 0‘ dates of service)

MRS} GOLD 1E- DAMRON, RT. 5, NEOSHO

18. CAUSE OF DEATH ‘ DICAL CERTIFI Ig'lu'gg_}% grrwzzu
. Enter only onecauseper | |. DISEASE OR CONDITION - DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) _ ’T
ANTECEDENT CAUSES 4 y IR S
. *This does not niean - - Lo

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) e 4 "LV NN By - SR Aoy
as heart faflure, asthenta, | Tite fo the above couse (¢) Wating
de. It meone the dis- the underlying cause last, . .
case, injury, or complica- BUE TO (c) _
tiom twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS v . ‘;’ .

! Conditions contributing to the death but not :

releted to the disense or condition causing death.
t%a. DATE OF OP_]I::'%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . . i 20. AUTOPSY?
/G I AN ves L] wo @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg.,eta.)
HOMICIDE : )
21d. TIME tMonth) (Day) (Year} (Hoon 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK’ AT WORK

22, ] hereby g;!y .tha.t I atttmded the deceased fromm 19“7 lo A7 et . 19—‘%}1& I last sew the deceased

alive op L and that death occurred atm m. J‘rom the couses and on the dale staled abgpe.
V?Ja sI TURE ] /?am uu:n 235 -BDDRESS / l; DATE SIGNED
A M — 17¥eic /T by 255
Zn. BURIAL CREMA- | 24b, DATE Z24c. NAME OF CEMETERY OR CREMATORY 51 24d. LOCATION (Qity, town, or county) (Btale)
PIBN” | 9-25-54  |pD. W. NEWCOMERS' SON , KANSAS CITY, MISSOUR!

DATE REC'D BY-LCRKAL RAR'S SIGNATURE ’3 7 25, FUNERAL DIRECTOR'S $)1GNATURE AI?DIESS . )
Ggy % Plrectone '°] ETEvE ParKER MORTUARY, JOPLIN, MO

{Licennsed Embalmer’s Statement on Reverme Side)

Y, . -~




EA | recevep SEP 2919

_ : _- : - Jasper Gounty‘Health om
. ~ e County Filo Numbs
| | ?ah Fihd........-._.. L'

:

STATEMENT BY LICENSED EMBALMER

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

byme, or by e e

working under my personal supervision..

Student ..o
Signature of Student Embaimer

P. O, Address

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 shou.ld be so stated above.




