THE DIVISION OF HEALTH OF MISSOUR|

8-022235

. Health, Vg [ I
& Welfare J STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Pyblic -
h Service (—'] l:-n 1 “ R qqﬂgi,"mion_ District No. /Sé Primary R‘?i’"‘“_ifﬂ District No. 12 oL/ Reaisl’rur's No.. .. ! Cﬁ .d{_%_._...-_
K .-_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifution: Residence bafore
5. 300 . COUNTY Jaéper a STATEK ansas b. COUNTY Cheroipgent
. 570~ C{')TRY (If cutside cerporate limits, give TOWNSHIP anly) Inside Limits c. C!OTRY Inside Limits
Tomi Joplin Yes ) Mo (] toww _ Galena YesK] No[]
Elélls_'l:_rfEIAE\EOOF {1t NOT in hospiral, giva location) | Length of stay in 1b @ l{@. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
msTiruTioN St, Johns Hosp. | 1 week & Galena Beights Yes 0 no [
.3, N{_\ME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
e Fred Cameron ooy July 1,1958
5. SEX 6. COLOR OR RACE| 7. [—_-ﬁ-d ’é 8. DATE OF BIRTH 9, AGE (In years #F UNDER 1 YEAR} IF UNDER 24 HRS.
MARRIED EVER MARREED] | In y -
3 Male White —— oivorcen[] ApI‘ 11 2 5 s 1987 Ao}t birshday) [Manths ] Days Haurs Min.
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} rs 12. CITIZEN OF WHAT COUNTRY?
= during most ol working life, even if retired) NRp s
Miner " 147 fing . Canada U.S.A.
= 132. FATHER'S NAME '3 13b. MOTHER*S MAIDEN NAME 4. NAME OF H.UQBAND OR WIFE
ES ) ’
£ ‘ . Nettie Cameron
.:ﬁ. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address i
> Y , or unkngwn; y ates of service)
: (Ter Ry ke e e o ordotes of servica Nettie Cameron, GFfna,Kansas

PART 1.

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), {b}, and {c] ]
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BEgWEEN
C}vISE AND JEATH

20

Conditions, if any, DUE TO ()

which gava rh

sk e e } / 4
stoting the yndar

lying couse last. DUE TO (¢) =

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gelated 1o the termingl disease condition given in PART | {a)

t

19. WAS AUTOPSY

PERFORMED
YES ] Noé A

MEDICAL CERTIEICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in.PART | or PART 1! of item 18.)
O ] O

20c. TIME OF Hour Month, Day, Year

INJURY o.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
AT WORK )

21, | ottended the decsased from Z-(F aﬂ-‘h‘-— ts-? z Mq and lost “"’h- aliveon /' L&

All dizeases in Part | must be causatly relatad.

Death occurred ot —— 4 '7 35° pm on I'hﬂule sfa(d above; ond to the best of my knowledge from the cﬁuns stated.
22a. S8 UR (thn. or title) O 22b. AD 55 22¢. D SIGNED
2 O - M / L{:.M..a. 2 My =
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY M. LDCATIO{‘ {City, town, or county) Knn.) N
. REMOVAL {Spgcify)
;v | _Removal = |July 3,1958] Oak-Hill Csmetery Galegna,Kansas

G ;If\‘FUNERN.\DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZGAREJTRAR S SIGHA .
O " _ ~
ol Al le 44 LA M' 7-5-/754

{Licecised Emboimer’s Statement on Raveras Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thg body whOSi.n;lE)S recorded on the reverse side of this certificate was embalmed

by me, or by reptabvey

working under my personal supervision.

Y ATT: 1= 1| A PO OPP PP
Signature of Student Embalmer

P. 0. Address M50 LT ALK

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

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

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




