THE DIVISION OF HEALTH OF MISSOURI

No. 300 - b 3
% | DIEDDEC 121055 STANDARD CERTIFICATE OF DEATH e e, SO,
— pa—
BIRTH NO, 74 7 ?7’;:5 REG. DIST. NO. 2 . ; PRI{MARY REG. DIST. IGO-’B_._L__O Kepistrar's Nc..........i? f e sscinia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsod lved. M isatitutlon: reideace before
o a. COUNTY . . a. STATE N . b. COUNTY . adiniminn?.
v Clinton - Missouri Davieg.
b. CITY (If outeid limits, wtte RURAL nnd ui ¢. LENGTH OF c. CITY
T&F{‘ oy 9 corpurate limits, writs [ §:1 w-“;mp] ETAY (in this place? 0\5 d. ?g:}“:mt;'m‘:;;;?l:‘uduxgﬂo‘::s
N __ Cameron 2_days TOWN Gallatin : * O
d. FULL NAME OF (If oot in bospital or jnstitution, give streot addrom or location) s STREET (If rural, mive loestion) 5 ! hd
HOSPITAL OR ADDRESS @ f
INSTITUTION City Hospital
3DIquAché§‘.SOEFD a. (First) b. {Middle) ¢, (Last) 4. DSFE {Month) (Day) (Year)
{ Type or Print) DEATH
5, SEX C, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {T] 8..DATE OF BIRTH 9. AGE Un years| IF tnDER 1 YEAR | & 1aoer 1 uis.
WIDOWED, DIVORCED (Specity! last birthday) Mﬁﬂ'—'ﬁl, Days | Hours | Min.
i Never Marrie! L2 i
10a. USUAL OCCUPATION (Givekindofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < i W 12
doneduring meat of uq:uuur...:-.anu :’.u:;, 2o ) ! DUSTRY {Ciey ..nl State or !‘a:un t‘gunnyJO C{J'ﬁ%El;rOFWHAT
Infant Bibne Cameron, Missouri o« Os
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

' James Weldon Johnson 1 Ruth Pauli '@:KJ.% None
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? ! 16. SOCIAL SECURITY | i7. INFO. ANT*S
Iy 5 SIGNATYRE BR "8'51( 2737 ADDRESS

(Yes, no, 0t unkoown} .
No Nope ., I.J. souri

18, CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
. . . ONSET AMD DEATH

{If yws, xive war or dates of service)

E 1. DISEASE OR CONDITION -
- Enter only onecauseper | B eg 7Y T FABING TO DEATH® (g

line for (&), (b}, and (<) o

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fotlure, asthenie, | riae fo the above cause (o) stating
ete. ‘It means the dis- the ur_zderlyma cause iaa_t.

rate, injury, of complica- _ DUE TO ()
fion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 77é X

related Lo the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. ves (] wo m

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.s.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, tarm, factory, sireet, office bldg., wtc.) B

HOMICIDE
2d. Tg'c:\E {Month) {Day) (Yean) out) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
3 INJURY f =, WORK D AT JUPRK 1 .

- — -
d the deceased from M, 19_93;, to _M, 19\_1;, that I last saw the deceazed

and that death occurred ol ______ m., from the causes and on the date siated above.

(Degrsy or titynal 236, A [ 2. DATE SIGRED
/% I

. ri

Wi 2. I herelfy certigfal 1

il _ativfon ,
i

WRITE PL:\]LNT‘Y:;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ¢ {State)
TION., REMOV’;{L (Bpedity) . }
Burial 12=6=55 Forest Park

: DATE REC'D BY LOCAL | REG! FtAR'S'SI NATU

' 8 ec-?. 19 £ E"Vh_' A

30’0 25. FUMERAL DIRECTOR'S S| GMNATURE ADDRESS

‘Norman_Funepral Home- Chillicothe Mo

(Licensed Embalmer’s Statement on Reverpe Side)




[ T - Y e

STATEMENT BY LICENSED EMBALMER

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

Cevaseas R Stude:it Embalmer No,..cocun.....

anibattonind Looramn.

Licensed Embalmer No...[ 036 .

P. O. AddressChilledthe,. .

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

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

¥* this body is not embalrned, fact should be s0 stated above. -7
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TR et s




