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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A

PERMANENT RECORD

FILED JAN 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. pist. no. __3Y PRIMARY REG. DIST. no.ﬁ_Q_Q_(e_ Registrar's NoweeasDmmee .

38

State File No.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. I lostitotion: residenes before
. COUNTY . STA - : . digipsion),
a Boone a TE M:Lssourl b COUNT\BOQHE ; ol on)
b. CITY (U outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF [| «. cgg (If ouslde sorporate limits, write RURAL and give township) ~
townakip) {in 1bis vlare) ”,
TOWN  Columbia we'e'fs'*: rown Columbia f:.
d. FH!.-SLP]N_IQ\:;-EOOF (If mot in hoepital or | ion, glve street add w oF location) d. A%rggn {If rursl, give loeation) ./
INSTITUTION Boone Gounty Hospital ‘) Bﬁ ghway L0 & Sexton Rd.

3. NAME OF B. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day)
DECEASED " OF 8y)  (Year)
(Tvpe or Print) RICHARD  LOREN AMES pEaH  Jan,. 7, 19L9

5. SEX U 6, COLOR OR RACE { 7. MARRIED, ISIE\\;'ggcbéISRR[ED 8. DATE OF BIRTH 9. AGE (o years| » 00ER 1 YEAR | ¥ DOER X MRS,

(Bpacify)} . ) |Months! Days | Hours | Min.

Male White M nate Oct.. 26, 1946 . ™|

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (8tata or forelgn oountry) 12, CITIZEN OF WHAT
done during mast of working life, even if retired) DUSTRY () COUNTRY?

At Home Maryville, Missouri U.5.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 E.N. Ames Crystal Howes

:3. WAS DECEASE!J EVER IN.'U.S.ARMdED FORCES? | 16. SOCIAL SECURI'ISI 17, INFORMANT'S S|{GNATURE OR NAME ADDRESS
8. Bo, oF unknown: (If yws, wive war or dates of service) . . ,

o » None Mr, & Mrs. E,N, Ames, Columbia, Mo,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’glg:l.ﬂgtggﬁ

| Enter only onacauseper | I DISEASE OR CONDITION _ . .
line for {a), (b, and () | D'RECTLY LEADINGTO DEATH () O"’:)M s o /vkm
“This does mot mean | ANTECEDENT CAUSES .
the snode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
as heart falltire, asthenia, | rite to the above cause (a) sating . _ P i
de. Ji meons the dis- the underlying cause last.
eate, injury, or complica- _ DUE TO (c‘)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
- related to the disease or condition cousing death.
19a. DATE OF OPERA- | i3b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
_ , L . | ves B) wo L]
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, office bldg., et0.) - "
HCMICIDE
214. TCI#E iMomth) (Day! {(Year} (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? d
WHILEAT[—] NOT WHILE - . . - ;
INJURY WORK AT WORX . -

2. I hereby certify that 1 atiended the deceased from Eﬂm&'_ 19_'17_ to ﬁﬂm—j— 19.?_‘]. that I last saw the deceased

alive ml. 19_9_“. and that death occurred at 8> Qm., frdsh the causes and on the date stated above.

2. SIGNA . (Degree or title) | 23b. ADDR& 23¢c. DATE SIGNED

24a. BURIAL CREMA- | 24b. DATE Z4c NAME OF CEMETERY QR CREMATORY _| 24d. LODCATION (Olty, towm, orcountyﬂ.. (State)

TION, REMOVAL (Bycity) ..

Removal Jan. 7, 19h9 Fairview Cemetery Bedford, Iowa,.. -
DATE REC'D BY Lo%g. REGISTRAR'S SIGNATURE é , 25. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
REG. é) - .
L feimnprakl Mpc_u M} %
J-"7-49 5___@,.&244.2___ /i ey
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

Student Embalmer No.

ot L L Lo Leir

Student ... eveastescnsnsssrns

Student Embalmer

Licensed Embalmer No 6/ / J ’2
P. O. Address_/ Py B,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




