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v | D Nov S?Sm STANDARD CERTIFICATE OF DEATH i rze o
308 Registration District 370...... ﬁ& Primary Registration District No.ig__g_g Registrar's No. / 5‘ y

' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Audrain _ 3o
N () State Yo 5 Count ~ e
(%) City or mmnuﬁﬁﬂmlﬂﬂm.fw el @) CountyGaseonade [
(if outaida city or tawa limits, write “RURAL™ wnd name of townabinrl [l () City or town Ba 2 _Harman, Mo. A
(¢) Name of hospital or institution: 3 (If cutaide city or town limits, write ~AURAL")
R._4 John Browmm Earm @ Street No He B /
{Lf not in hoepital or institation, write stroet number o location) (If cural, give Jocatlon)
(d) Length of stay: In hospital or inatitution N
(Specify whether (¢) Citlzen of foreign country? o (Yes or No)
In this community. 1l day .
years, moniha or doys) If yes, name country.
MEDICAL CERTIFICATION .
3. (a) PRINT 1 -
FuLL NAME___: Valter H. Amdldips 4 Z
= n - 20. DATE OF DEATH: Mont et day. =
3. {b) If veteran, 3. (¢) Social Security No.
same war o ?‘TQ year. [ ?4 g/ hour. 3 minute LI.
21. 1 herehy certify that I attended the d from.
5. Colot or 6. (o) Single, widowed, marded, || b ettty ¢ A 19__
4, Sex M D race. VJ divorced ' M .
. ! Vi that [last saw h alive on. 19,3

[
6. (b)) Name of husband or wife... e 6. () Age of husband or wife if and that death occurred on the
- b .
JLaura Ameling: S I T alive....DZ._...years
7. Birth date of deceased..... 28Dk e 6 [ 55T

c 0 (Montw) - (Dayy (Year)
8. AGE: Years ., Zglonl.hs Days If Jess thnn one day LAtb
60 1 },19 . .
A P hr. min
T .~-,. - . - — D)
9. Birthplade ... ... ~Stolpa, Missourd - -
{Cily, town, or county) (Stats or foreign country)

10. Usual occupation Zarre 1 R R K

WRITE PLAINLY=-USE UNFA]?ING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business “Maj__ﬁ L
X C . e e s ajor findings:
E 12. Name......ChAas.  Ameling T L. || Of operato
= | 13 Birttplace : . K Y P Y
* (City, town, ot county) . (Stata ar forsign comtiy) Of autopay”.
a 14, Maiden name........eiagintina G ahler ! autepay
S 15. Birthplace S q 22, If death was due to external causes, fillin t
= (City, town, ar county) (Staty or foreign country) . '
16. {a) Informant..... lanrs Amaling . (a) Accident, sulcide, or hgmicide (specify) e e e __.....:i,__,
@ Address__ _Hemman, Mo. () Date of occurrence t&@ .&3 — /¥, =
. @ ... Hemoval - &) Date thessot.. . 10/20 /48 (@ Where did injury occur?l] ﬂ'_(z,{ %ﬁ;ﬁ"' Stata)’
(Burial, cremation, of removal) _{Momb) (Day)-Tear) || (4) Did injury occter Inser about hame, on farm, in industrial place, in public place?
() Place: burial or cremation__ @ Iman , M e -
o . oy . n e
18. {a) Signature of eral director.{_ =z A A At i e While at'wo;k{. (S"'-“t"?‘?‘ ‘id“ u)of injury J M

{b) Address .. Sl A..

19. (a} 44_/5&/;&") ® ﬁ/@}

(Date received {Blegisirar’s signatore)

{M. D. or other) )

Date aigge_d,@..t_z.{'jy

23. Signat
Address. fAAAND ,

(Licensed s Statement on Reverso Side)
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RECCIVED
District Hoalth Tfficer o, T2

Dictrict Fi!amebeWﬁ{éjﬂ;ZéfZ_?

Dste Fled

STATEMENT BY LICENSED EMBALMER

I hereby CZ' y that the body whose name isFecyrded on the reverse side of this certificate was embalmed by me, or by
..... é - L N A ol X , Registered Apprentice No /-\] D_.a{ C,

working under my personal sup @ /
Signed -.’/(AM y
Licensed Embalmer NOSS éﬁ ........................

P, O. Address %

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

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




