THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 21 1949 STANDARD CERTIFICATE OF DEATH

d}fy " BIRTH NO. REG. DIST. NO. 155 Pnllm‘r REG. DisT. mno. __NaHd R:am'mra Nt 184
7 . PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoasad Uved: Il isatituticn: residence belote,
- . a. COUNTY . a. STATE b. COUNT _ﬂ;: adinisgion).
: - Jg_sger : : . Migsouri : -.Ta.smer 74
b. CITY (I outside corpurate Hmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside corporate imits, write RURAL g giv. w-ij T i
/ OR wweashiptd STAY (in this placed||. 3
= TOWN _TOWN Garl Jurction o~
/ - d. FULL NAME OF (If oot in bospical or institution, give streot address or locstion} ‘d. STREET (U rara!, give locaton) i/
HOSPITAL OR ADDRESS i
INSTITUTION 208 Jonlin / , 208 Tanlin T D
3. NAME OF a, (First} . b. (Middle) c. (Last) -
DECEASED , i 4 93}5 (Mmfth) (Day)  (Year)
{ Type or Print) Graves Elston -' Amos DEATH - " 39wm. 4 19,9
5. SEX §. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (In yesrs| 1 inoEm 1 YEAR } ¢ e o pms,
WIDOWED, DIVQRCED (Specity} last birthday} Mon'-h-{ Days | Hours | Mia.
17 M —?‘m";ﬂ'?E "Zé ,
o || 10a. USUAL OCCUPATIDN (Givekind of wark | 10b. KIND OF B{lSlNES OR IN- | 11. BIRTHPLACE (State or foreign eountry} : 12. CITIZEN OF WHAT
doas during moat of working life, sven if retired) A DUSTRY : COUNTRY?
Mochinist chine Shop Cherokee County, Ks, /: ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME-. 14. NAME OF HUSBAND o’R W FE
P, M, B, Amos Wm&%m:ﬂé%ﬁ““ﬂ _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC] SECURITY | 17, IN RMANT®S SIGNATURE OR NAME ADDRESS
(Yew, no. or unkoown) | (1{ yew, xive war or dutes of service) NC. ) ~ =
r2 T A \

INTERYV,
ONSET 4ND DEATH

18. CAUSE OF DEATH

S [
| Enter only cnecauseper | 1. DISEASE OR CONDITION -
Jine for {a), (b, and () | P/RECTLY LEADING TO DEATH*(;) { ZM ,qﬂ LA

- ! ‘.
“This does nol mean ANTECEDENT CAUSES . E : g . ! /

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)
as heart fallure, asthenia, | rise to the abote cavse (a)} d:u!mg

: - . the underlying cause laat, - P . .
ebe. It mecna the dia- —_— -
case, injury, or complica- . BUE TO () -_ ; —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - : --.. .o R T . . ,
apr . . - g e e
. Comditions contributing to the death but ol Y Q

* relaied to the disease or condition causing death. - f

15a. DATE OF, OPERA- .} 15b. MAJOR FINDINGS OF OPERATION *° - C! i Lo . : T ' 1 20. AUTOPSY?
. TICN -

‘ . ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF tNJURY to.p..Inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) T (CQUNTY) (STATE)
. SUICIDE —t > bome, tarm, factory, strast, office bldg.. et0.) < .

HOMICIDE ) en..

21d. TIME. . (Month} (Dar) (Year) (Houn 2le. INJURY OCCURRED - | 21f. HOW DID INJPRY OCCUR? 7
lNJol..lFRY —— WHILEAT [ NOT WHILE ‘
| s it

2. ] hereby eertify that 1 aftended the deceased from é IQ_M lo M 19#.7#;01 T last sow the deceased

alive on 19_%? and that death’ occurred at & 312 m., from the causes and on the date stated above. -
&@%RE r (Degne or, Wmﬁ DATE SIGNED
m S o7
Z4a. BURJAL, CREMA- | 24b. DATE zu l\A\dE oF CEMEI'ERY OR CREMATORY d, TION (cuy.mwn. or county) V4 /(5@’7
TION. REMOVAL (Bpwdry) - )

v
WIHTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC%

DATE RECD g; LOCAL

- Noved; 1 9¥5°

(l'amadEmbalmcf’lwﬂB ide) . L .




RECEWVED //-/4 - /-9
Jasper Gemty Health Offlcé

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, 0F by oiomerrccimeee
Student Embalmer HNo.

working under my persona! supervision.

Student .oeeecvasrsscrnnrnscasscacacassance
Student Embaimer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




