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

"BIRTH NO.

AILED SEP 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Re. 01sT. no. 181 erimary res. pist. wo. 5875 Registrar's Na._“.ﬂg. ....... -

31464

State File No,

1. PLACE OF DEATH
a. COUNTY T ineoln

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF

19wnRural - Burricane owatis}

sdfp

n. STATE Mis souri b. COUNTY Lincoln nilinbelon),
c. CITY (If ouswide csorporste limite, writs RURAL s5d give townahip) ‘

16WN Raral - Hurricape Township

d. FULL NAME OF (I not in hospital or § lon, give strect sddress or locatlon) d. STREET {1 eursl, givs location) g o 7=
HOSPITAL OR ADDRESS )
INSTITUTION 10 mile n.w. of Elsherry 10 miles n.w, of Elsberry

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE nth) 4 (Day)
DECEASED s7)  (Yean)
{ Tepe or Print) ABRAM EBLLIS DAMRON DF_A-.-H # / &
5. SEX 6. COLOR OR RACE | 7. x&mﬁg réﬁosgcganmso, 8. DATE OF BIRTH 9. IJ‘A.GE de v u:iu LR | ¢ Geoen s,
., {Bpe t on! Days | Hours | Min.
mals [ wnite YipoweD. ol July 4, 1859 l |
10a. USUAL OCCUPATION (Gielkindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bists or forelgn country) d 12 CITIZEN OF WHAT
done dering most of working 1ifs, even if retired) DUSTRY COUNTRY? '
__farming = retired own farm North Lincoln County :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noeh R, Bxkrimzax Damron

Nancy Robinson

Laura Jane- nee Robinson

B DD L A O [T SO S | T INFORHANT  STGUATURE OR NAWE ——AboRES:
no ' nons Arthur Damerén - Whiteaside, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecause per 'DD.EEC’?{EYEEA%W&E%'EATH-(&, %r W& ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

DUE TO (b} Qﬂ-‘ Mﬂ‘a

the mode of dyfing, such
o3 heart fatlure, asthenia,
etc. Il means the dis-
eate, infury, or complica-

Adorbid conditions, if any, giving
rize to the abote cause {a) .ttu.tmg
the underiying cause last. -

DUE TO (c)

3

tl. OTHER SIGNIFICANT CONDITIONS ' -

Conditions contributing to the death bul not
related to the disease or condition causing death,

tion which coured death,

19s. DATE OF OP_IEJRO.#“ 15b, MAJOR FINDINGS OF OPERATION R ’ P v ' vt 20. AUTOPSY?
L L . o o2 / ves (] wo [B/

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, inatory, street, ofice blds.. 0360 P . . LA [

HOMICIDE
21d. TIME (Montt} (Day} (Year} (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ar - .l WHILEAT[—] NOTWHILE

INJURY m-" | "WORK AT WORK

2. I hereby certify thal I attended the deceased from _&2"_.

M.__ wi‘,‘i ;hat I last saw the deceased

alive on - , 19 5- and that death occurred at m., frmn the causes and on the date slated above.
23a. SIGNATURE - w #b. ADDRESS Z | 2. /TE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY mm 24d. Lol:krlou (Oity. town, OF county) (State) -

TION REMOVAL {Bpediy)

Sept. 7, 1954

Osk Ridge

REGISTRAR'S SIGHATURE 4 S5 €

' 7/c

/

Elsberry, .Missouri
NER TOR"S SIGNATURE ADDRE 33
- Elgbarry,Mo.

ement on Reverse Side)




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, or by——....

,; , Student Embalmer No.

working under my personal supervision.

Student s.ocevececeas “‘.“Hl. ......... veees Signed.... —7 _ S e ST =
Student Embalmer
Licensed Embalmer No }C QL -)/

P. O. Address WA A2 B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of lLicense.)

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

t



