LSI' N:_; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI I3 4 l 5 8
— AU OF TRE CENSUS
1739 STANDARD CERTIFICATE OF DEATH State Fite No :
, ’?}lt Ben&utlnn ﬁslﬂc]m/‘ s ‘}’rimnr;"Regimation District No........ =l AL/ Kegistrar's No. '] 7 é
» 1. PLACE OF DEATH:Adai ! 2. USUAL RESIDENCE OF DECEASED: /
' r
b 2 || @ Couy . @ sue M1880Uri ®) County..-. bdalir 3
I 5 Gl KYTPKEVI 16 y -
8 {If outaide city or town limits, write "RURAL" snd name of townahip} (&) City or town.. Ki I‘k 8V 1 1 l <] i
g (¢) Name of hosmgl or {natitution: / {f ontside city or town limits, writs “RURAL")
216 _E_Harrison - @ sueet 0. 916, E_. Harrison
= (1f oot io 1ard ion, write street ber or location) (I rural, give location)
E (d) Length of stay: In hospital or institufion N
Z I MO St o f Li fe {Bpecify whetber [ (¢} Citizen of foreign country? o (Yen or No}
n thi it
E :eu:. :;T:;l.uild);”) If ves, name country.
= MEDICAL CERTIFICATION
2| }of? EUNT Emma Ellen Amon
< 5o e o e e 20. DATE OF DEATH: Month JUNE. . day 19
. veteran, . {c al Secttrity .
§ N NO ne ym._lg.‘.’i}..._._.._......_.hour.___._.-.lQ..rJ.Q.._.._minute.._......B..;......M
name war. o
- — 21. I hereby certify that I attended the dec from. £ F785T
E' F 5. Color or 7 6. (o) Single, widowed, married, . /;—h_ lgg_‘_r__,
] 4. Sex /"‘" divorced ... .=/t that I last saw h¥&=2:. alive et 19ﬂa
E 6. (&) Name of husband or wife.o.oooeeerveecrieeiieens 6. (¢} ARe of husband or wife if o t;lé'u“mﬁou
w || James Amon alive... vears
< iR
5 7. Birth date of deceased..... APT1]1 24 186 TRtk el ko Werer'S ermrisninarese
= (Month} Dny) {Year a
4} 8. AGE: Yeara Menths Days 1f less than one day Due to : l/ Ll . e A
o ve ' N3 B
E 80 ) 1 25 ! hr. min //_/ J‘* .
-t Due to e - . . AN
Bl o minnwee. Mereer Co. . ... ..Penn. / o P
é {City, tuwn, or county) {State or fureign country) T gj; F [
Othi ditions..euny, Voo OO 1 { : B y
a 10. Usual occupation Housewlfe : (ln;l;gg ;qm witlS manths of death)
=) 11, Industry or business PHYSICIAN
ot Mujor findings: f 4
DB S 2. vose....... HAKEMAD. SOTAVERE. ..oy || oo et N
E E 13. Birthplace Penn. / e i
{ towo, or county, (State or foreign country} Of auto - G.&._._._._ W/—”F‘- hould b
E S 14. Maiden name., (.1& tha ﬁc Cartnev - (‘/ . autopay z:hx?r:eﬁ smf
istically.
E § 15. Birthplace....... cgr&}fﬂ?ﬂ.ﬂnw s m“mr,) 22. 1f death was due to external causes, fill in the !oltowﬁg;,....
= e @1 wformant . ROy Amon : (@) Accident, sulcide, or homicide (Specify)....... L2
B (6) Address.._.__._ Kl_rkavi lle. oy Mv' (5) Date of occurrence. -
17 (@ ..Burtalo.. . &) Date thereot... 6/22/43_ () Where did [njury occur? 7 . S o —— I
{Burisl, cremation, or remaval) Month) (Day) (Y“” (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation . £ efug.@ ....... - P—
18. (o} Signature of funcral director.l... B e While at work?... ___..h(s_pd“ l(,:')” 'g!%:;;) of :lnjurK__
T C T Kir.kﬂ "I I 00 . .-O
19. (@ éj Z (b) l 7 / 23. Signatur (M, D, or other}............
a - 2 LT 4
ved ui.m.) _ (Res ‘Address (2 {. 6' I 4/ Date signed. é A.f y/
y {Licensed Embnlmer s Statement on Reverln‘gda) 7




RECEIVED
District Heaith Officer No. 10
ictrict Filo Mumbor... 24 3-1) § ¥

- -

Beto Fited . JUL 3.01943

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by &

.

|
............. . ey Regristered Apprentice Now.ooooiriivece Ty
|

working under my personal supervision.

v

Note: Theahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license, ) . .

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

3



