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USE ONLY BLACK INK OR R!BBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
:ﬁegisﬂmion_ District No. 1&'{' ...Primary Registration District No. 3 o : ?‘ ... Registrar’

59—018244

STATE FILE NUMBER —
r's No...._ 7é

= 1. RLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Resédgnc_g;f[
. COUNTY ST a. STATE ;.. . b. COUNTY odmissio
i Johnson Missouri Johnson
b. CBTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY W _b Ierg Limits
R arrenspur
TN Yarrensburg Yes b No[[] TOWN g v No [}
c. FULL NAME %élgor lh}g%ﬁ jye location) | Length of stay in 1b oy d. STREET {If outside, give location) Reside on Farm
HOSPITAL O /2 ADDRESS .
[\] INSTITUTIO jcal feRter 7 weeks o 720 Washinegton St. | Yes[J NeX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) . OF
Elizabeth Ann Cameron peaTH June 5, 1959
5. S5EX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Si,,.;::;; I;::;I‘J’ERI;LEAR IE:J:DER 2;:»15
Female ;| White g woowof] owoscs(Jppril 21,1878 | &f | l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ©Q {12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
Housewife At Home Johnson Co, Missouri USA

13a. FATHER'S NAME

Fred Gunser

13b. MOTHER'S MAIDEN NAME
Margaret Mack

14. NAME OF HUSBAND ORWIEF
Addison Cameron (Dec)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknown)| (I yes, give war or dates of servica)

16. SOCIAL SECURITY NO.
noene

17. INFORMANT Address

Mrs Fred Cameron E. St. Louis, TIl1l,

PART I. DEATH WAS CAUSED aY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one ¢couse per line for {(a), (b}, and (c).)

| G Cntrin CJ— f:Z$;MuLc4;

INTERVAL BETWEEN

O&SET AND DE%EZ

Ceonditions, if any, DUE TO (b}
which gove rize to
obove cowss f{a), }
stating the under-
g Iying couse last. DUE TO (c)
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not relasad to the terminal disease cendition given in PART | {a} 19. WAS AUTOPSY - F)
3 ; PERFORMED?
0 /81X YES ] No[]
% | 20a. ACCIDENT SUICIDE HOMECIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
W
8 o O O
Q 20c. TIMEOF Houwr Month, Day, Yeor
a INJURY a.m.
* p.m. G
20d. INJURY OCCURRED 720e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg:, etc.}” [
WORK AT WORK cr . 4

Death occurred at

21. 1 attended the deceased from c; _S ,! 2

A—F

é 8 £ i and last saw " alive an é 3°-
q OO A N |4 m on the date stated obove; and 1o the best of my knowledge, from the causes stated.

{Degree or titla)

B F SYSFOVIi %

22b. ADDRESS
L/L)CLﬁvﬂztaqa%ﬁvvuq Py

22¢. PATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

23z. NAME OF CEMETERY OR

CREMATORY 23d. LOCATION (Cithtagn, or county}

REMOVAL (Specify)
luria 6/7/1959 bunset Hill
4. Slﬁ_fé?ﬂl.ﬁgﬁc‘oph lllps E\ADDRé al Home 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

W. arrens%urg, Missouri

Vi W/ 1459 A“A,.,..,.,,(_;

N

{Stare)

Warrensburg, Missouri

bndidfions

L e



JAN 12 1960

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY eereeoe it ciiieiie e eeeian s ee v verre e et ba e s e r it s tae s e et , Student Embalmer No. ..........cceeennn.

working under my personal supervision.

SEUAEIE  vvverrrneenneenerireneeaneeansrassasasssvnemnaersssraanas Signed 7}7%‘0 .........................
Signature of Student Embalmer

Licensed Embalmer No(./P&’?

P. O. Address.b.w%..)h.q

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 embalmed, fact should be so stated above.

-




