THE DIVISION OF HEALTH OF MISSOURI

S, No.300 _
e ] ALED OCT 21 1957 - STANDARD CERTIFICATE OF DEATH i sic w0 3D 83 ..
'alI!TM RO, REG. DIST. NO. li PRIMARY REG. DIST. N0, 30” Registrar's No........ { ....gp.... ....... :
O (S PLacEoF bEATH . . Z USUAL RESIDENGE (Where deconsed livad. 1f L idence before
2. COUNTY Clinton B TRt o ---a.-STATE Missouri——- b. COUNTY Clinton")""“’”
b. CITY (it outalds corporate limi vl RURAL od . LENGTH OF . CITY . esidence with
OR outalde corpurate i write ot m':':.hip)] %TéY <aahh ce) ¢ OR * l..l':}}l, Iﬂwmrlhdww‘:v:“
g 10w  Cameron ‘,ﬂ,?l TOWN Cameron : G M ]
d= FULL NAME OF (If not i boepital or ftatitution, give sirest add or loeation) STREET -7 (i rural, give loeation)- _S!
(w] HOSP TAL OR 5 ) ADDRES sx
o - INsTiToTioN Cameron’ Corm, Hospital -116 So., Chestmut o2
ﬁ 3 6"5"2‘:“&%5%% 8. (First) _ b. (biddley .G (L“'-) - i 4. DS}E {Month} (Day) (Year)
f (Typeor Print)_ €1 tha Naideen Crawford oeatk  Oet.. 14,1957
s 5, SEX 6. COLOR OR RACE ? S?QDRQ%E% EIE\‘;SR hE‘IgRRlED'B 8. DATE OF, BIRTH 9. AGE":::*:-;“ LI; u::l, PYEAR [ & UNOER W W,
“ female white i1vorec (Bpacity last 7. ontha| Days | Hours § Min.
- e Aug. ‘15, 1900 57
5 PSR O ST | 9 KD OF SUSNES GG | T BTHPCE et o s ] B SRR -
& anking same ' Caldwell County, Ho . FeSehe -
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .. 14. NAME OF HUSBAND'OR WIFE
Orin Stafford | Ora Brook '
E’i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-t {Yes, no, ot unkpown) | (If yeu, mive war or dates of service) 52 N
;—l.; 487-07-1945Kenneth Stafford Cameron, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecauseper | I. DISEASE OR CONDITION - 2 ONSET AND DEATH
#  |'line for (), (b0, and () | PYRECTLY LEADINGTO DEATH (5) A
L o Tiis does not mean | ANTECEDENT CAUSES
3 * || the mode of duing, sueh | Aforbid conditions, if any, gicing DUE TO (B)
K a8 keart fadture, asthenda, | rise {o the above couse (a) stating
= ede. It wmeans fhe dis- the underlying cause lazt.
o case, injury, or complica- DUE TO (c)
>4 tion which cauzed death. | 11, OTHER SIGRIFICANT CONDITIONS
= - Conditions contributing to the death bul not
El related [0 the disease or condition couaing death.
{.:( 13a. DATE OF OP_FI%UN 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY? a
o .. :
= Joe2. yes L] wo
o 21a. ACCIDENT (Bpoeifr) 21b. PLACE OF INJURY (eg..inorabamt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= ﬁlgﬁ}EFDE boms, larm, fastory, street. ofice bldg., ave.) N
R L. )
- g 2id. TIME Month}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ S sy
c
= 2. I hereby cemfy Ihat I allended the deceased from _BLL 19.512, to _,L_LfL_ 1957, thet I last saw the deceased
ﬁ """ dtive on LS/, 1957, and that death occurred atf 2127 Pm., from the causes and on the dale siated above,
E 23a. SIGNATURE (Degree or title) 123!: ADDRESS 23:. DATE SIGNED
= j@%@ M.D. | Cameron, Missouri 10-15-57
E %ﬂla EUR IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
{Epedlty)
£ PRI 0c+4.16,1957| Graceland Cameron, Mo.
. || DATE REC'D BY LOCAL | REGISTRAR' s SIGNATUR ruu ERAL D'EFﬁHé fﬂ% ADDRESS
53] /D-‘/'Q;?RES? DWO and - Cameron,Mo.
I8} T (Licented Embalmeéxh Statement on Reverse Side)




ral

STATEMENT BY LICENSED EMBALMER S ;

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e"t:'n-bail:"

byme, or by ....c...... Nearetarrrevarasrernnraeeanas s

working under my personal supervision..

Licefsed Embalmer No'f'/Za?x.ﬁ
P. O. Addreas &m«#. -

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng.

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

-




