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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\?"‘

rise 1o the adore cause (a} stating

as heart failure, asthenia, Hvh ying coust fost.

de. It menns the dls-
DUE TO (¢}

e B ’ Y Y. A4
ALED NOV 12 194g  STANDARD CERTIFICATE OF DEATH Stote File No.rmonsdmsone
'BIRTH NO. REG. DIST. no._I-L_z___l'almv REG. DIST. m._.__l_oog Regulfar’:Nu 1200
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If inatitution: uddoaoo before
a. COUNTY “a, STATE . . b. COUNTY inkesion}.
Buchanan * Missouri Worth [/ =
b. CITY (I outelde corpurate limits, write RURAL and giva ¢, LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give townahip) s
OR (/-mup) STAY f{ln this place) CR . /
TOWN gt Joseph 3 weeks || TOWNM Grant Cit A
d. FULL NAME OF (If oot in beapltal or institution, give sireot addrems or locatlon) d. STREET (I rursl, glve loeation) [¥J
HOSPITAL OR ADDRESS /
INSTITUTION M4 ] ary ———
3 NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
¢Typeor Prin)  Amos Leomard Scammahorn oeam Oct, 25 , 1949
5, S5EX I-’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F Unoim | YEAR | F GNDER @ mms.
0 e WIDOWED DIVORCED (ﬂn-r!ttr) . . last birthday} Month’ Days | Hogry | Min,
Male White Unkown = April 24, 1868 81 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S1ate or forelgn country) 12. CITIZEN OF WHAT
done during mos of working bife, sven if retired) DUSTRY . . / COUNTRY? .
Retired farmer Self / Kankee, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAIIE/OF HUSBAND OR WIFE
Anthony Scammahorn J Mahala Clark . .1 unkown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yw, 00, 0runknown} | (If yes, sive war or dates of servics) NO. .
. no None Barl Scammahorn-Grant Citv, Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anacausoper | 1. DISEASE OR CONDITION = ONSET AND DEATH
Hime for (s), (b}, and (¢) | DVRECTLY LEADING TO DEATH"(g) Ji-Mo NA e &
ANTECEDENT CAUSE
*Thiz does ot meon
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) D‘SLU aﬁf/al\./ LL E 7 Hlﬂ / g D-4U§'

&/l

cax, infury, or i

tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contridtting to the death bul not
related to the dizeaze or condition cxusing death.

-y T

/”’167’1..1610 SCLE RoTit //Em Dicetarer (/A/K._

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ok & 14vq Distocatian viZFY HirF ves O w0 X
2la. ACCIDENT | 1 (Bpecits) ‘Zlb PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SEHEINE, bome, farm, {sstory. street, office hldg. . eta)

HEMERE A Y1o Mo fle Hichgway MO
214. TIME (Mooth) (Day) (Yo} (Hvur} | 2ie. IRJURY DCCURRED | 21f. HOW DID INJURY OCCUR? i

WHILE AT NOT WHILE
NURY Qo1 (o JGY¥§ = 1| wosx LI arwomc ﬁ/ AR CowL|pDED Wity TRUOK
d from Qet. _D_LLL 19£(,1_ —that I last saw the deceased

217 hereby ceriify that I aitended the dec
" alive on _d__LM 1944, and that death occurred at 2_._5.QL m. J‘ram the causes and on the datc stated above.

TURE

/l

2l S1G

C ‘) (Degnn or uue)

23c. DATE SIGNED

10-25-49

23b. ADDRESS J,uf%\/ .
Kirkpgare du 'Sroe .

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CE.HETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etats)
TION, REHOVAL (Bpeaity) A

Removal PO-25-49 Grant City, Mo .
DATE RECD BY LOCAL | REGISJRAR'S Si

>
.

RAL D) PECTOR'S ATURE ADDRESS
‘sjéagmeivﬁ'uneral Hofe—t. Joseph, Mo,

Z/?W

==

‘i—"‘—- d Exbalioer’s &

ent on Reverse Side)




e IR A

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, of by ocreece

Student Embalmer No.

working under my personal supervision.

ST QNBd cciesncrenranasorosasnosoamrnasssansnnnsn Licensed Embalmer No # # 5‘7

Student Embalmer
P. O Addressﬂ Z e I I v B

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of {icense.) .

If this body is ot embalmed, fact should be so stated above.




