THE DIYISION OF HEALTH OF MISSQURI

th, FILED APR 15 1989 STANDARD CERTIFICATE OF DEATH
wlfare
h“.t Registrotion District No, ... ’.us.ﬂ ...... Primary Registration Distrier No. 3_..9..%..5 ......... Ragistrar's No. _ﬁ..a
ity
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived. If institution: Residence before
STATE ission)
a. COUNTY HQnI'V o 1'11“80111‘1 b. COUNTY Hem
00 b. CITY {If curtside corporate |vimitl, give TOWNSHIP only) | Inside Limits c. CITY f/ Inside Limits
-56 OR = Y .X. Ne D OR 3 Ll v 0
TOWN Clinton 5 . o town  Clinton 0O Yes NoD
c. sgé#l"::l{*go': {1 NOT inhospital, glvelocnllcn) Length of stay in 1b 4. STREET (} curside, give location) Reside on Farm
iNsTiruTionGLinton Gen. Hosp. 4Days aooress 303 E, Elm St, Yeso  NXD
3. NAME OF Firat Middle Last 4. DATE Manth Doy Year
DECEASED OF .
(Type or print) Donald Cameron DEATH Anpdil 6, 1957
5. sex {7 |6 coor on RACE  [7. manmien B wever marpifp []] 8- DATE OF BIRTH 9. AGE (T veirs :::::m lp::R |3 u::n T,
Male White wioowen [ oworceo [ Sept, 20, 1877 9 I |

‘J10a. USUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSEINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

12. CITIZEM OF WHAT COUNTRY?

during most of working life, even if retired) G
Retired Farmer . Henrv Co. Mo. USA
}3. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
James M. Cameron FElmira Cameron
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(¥ea. ne. or unknown}

w
]
o
w
Wy
o
o
L.
;=_4 No 492-18-/426 | Clyde Cameron, Clinton, Mo.
x’ 18. CAUSE OF DIATH [Erier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
g IMMEDIATE CAUSE (a) - Cerebral bemgrrhage weeks
r
z Condifiona, if any. DUE TO (B) Arteriozselerosis gen eralized [ yrs
=] which gare risy to ; ) hel
. 2 cfboq: cauae ;'L .
1 — Hating the under- .
E ™ z lping  cause last. DUE TO {(¢)
! -4 =3 PART Il. OTHER SIGNIFICANT CONCITEONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(x) T8, WAS AUTOPSY J\
- @ = 3 3 l PERFORMED?
2 x |3 X | vesO voll—
 ® ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part Il of item 18.)
U & O | |
= < |y - .
: 9 S 2| TIME OF  Hour  Month, Day, Year
, 2 g - ENJURY am. : . - -
v : u°.| p.m,
;*3 g E | 20d INJURY OCCURRED We. PLACE OF INJURY (e. ¢., in or ahout home., | 207, €ITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT O NOY WHILE (] farm, factory, streel, office bidg., ete.)
2w WORK AT WORK
. E D q
; - " . I attended the d d from 1952 , to A Iy 957&!1:1 last saw h" alive on A I'll 6 57
» g Dpath occurred at B m on the date stated above; and to the best of my knowhd‘e from cthe causas atated.
)
iﬂ- . IGNATURE ee or Htle) 225. AODRESS - 22¢, DATE SIGNED
€ v
= f 0| 106 s. Th:lrd Clinten, Ho. |april 10,
3 H L, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Satey 57
A g REmoOvaAL {Specify) . .
- L] .l
; 2 Burial April 8, 19571 Inglewood Cemetery Clinton, Mo.
ADDRESS 2%, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE R
2/ : I~

Coroner cannot certify te a death due to natural causes.

I (If pra. pive war or datcs of serviee)

z:gnmu DIRECTOR - i
I : [ ‘ ; : ¢ M‘ 1'

Fl

9-

0~ 37

{Licensed Embalmer’s Statemant on Reverse Side




i,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
By M, OF DY ot e eeeteeesi e Terarananas , Student Embalmer No.......

working under my personal supervision..

SHTIAEIE e vsoernsaeerneeeanianeirerzresaananaanas Signed. Wz f

Signature of Student Embalmer

. Licensed Embalmer No..a?
- . P - - . L. ’
P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for,revocatxon of hceuse) :

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

If this body is not embalmed, fact should be 50 stated above, '

e Tt e T L N T . Dk




