* THE DIVISION OF HEALTH OF MISSOURI 8486
LS. No.300 Bt - .
e ’ ALED MAR 20 1950  STANDARD CERTIFICATE OF DEATH Sttt File Nowmosn oot
' BIRTH NO. REG. DIST. NO, _Lﬂ_ PRIMARY REG. DIST. m._&o_ﬂ._.mg-‘;mr‘: Nowmrnn -&.@.M.
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon; residense before
. COUNTY . STA . b. adicision),
a Jackson . = STATHS ssourdi “Ubward o
b. Cé}?’ (1f outaide corpornte limits, write RURAL and .;:h 1_] csr ALEN‘ET?. DSF X c. Cg’r‘{ (If outalde corparate limits, write RURAL sad give township) 4_5 !/
* o P} L i 8!
town Kansas City o hboRa S Sll_sorown.  Glasgow ~J
| d. FULL NAME OF (If not in bospital or institution, glve strect address of location) d. STREET {It rursl, give location) i
S SiRe search Hospital. ADDRESS _———— :
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE Moath) _ (Day "
E "
A EDYTHE ALLIE | AMICK oo Feb. 2471086"
5, SEX ‘ 5. COLOR OR RACE | 7. MARKIED, gﬁggcngsﬂglag , | 8 DATE OF BIRTH | 9 AGE do yeaee] i troe | Yoax | 7 woen v
¢ . o H Min
Female' |White arriedq I | Dee. 16,1905 CE e o= i R
10a. USUAL OCCUPATION (Grie kind ot vork- | 100, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State of foreiss ooumtry) d " | 12, CITIZEN OF WHAT
done during mout king life, svan if rotired) USTRY : Y7
House wilte at home ulasgow, Mo. :
ﬂts-._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Richard Walden | dennie befsgrove Norris 0. Amlick
IS, WAS DECEASED EVER IN dl'.l‘ -S. ARMED Ecl)ncssv 16. SOCIAL SECURITY | 7. mr-'omum-r S SIGNATURE OR NAME ADDRESS
NG, | e v s ox dates o e | Kodne. "l Norris Q. amick Glasgow, Mo. -
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION mv.:L“
_Enter only onecamseper | 1. DISEASE OR CONDITION W - 2,,
Jine for (ay, (b), and (¢ | PVRECTLY LEADING TO DEATH®(;)
¢ /

l
“This docs ot meam | ANTECEDENT CAUSES SUE TO (u)W“" </ Gy 2 opmy
the mode of dying, such | Morbid conditions, if any, gising =
a8 heart fallure, asthenia, rlutnmaboumme {a)ua.tinq,,. - "JM‘ ﬂm‘; ACTTE oS _‘:%. S

= de. It the dis- $hé underlying cause last.
case, infurs, or complics- ____ DUETO (@ .
tion which coused death..| 13. OTHER SIGNIFICANT CONDITIONS -~ = - @ = &b b
| Conditions contribuling to the death but not .
reluted L0 the disedse or condition causing death. ) el .

1%a. DATE OF OPFE#{ 19b. MAJOR FINDINGS OF OPERATION - =~ ° et \/n IN ° | 2. autopsy?
21a. ACCIDENT (Boecity) * | 21b. PLACEOF INJURY iag. inoraboct | 2lc. (CITY. TOWN,OR TOWNSHIP)  (COUNTY) ... . (STATD) .
SUICIDE o, farm, fastory. strwst, offies bidg . wee.) - B Sy T ' -

HOMICIDE _ ’ - ) .
219. TIME (Month) (Day) (Year) (nw) 2ie. INSURY OCCURRED | 21. HOW DID INJURY OCCUR?
I WHILE ¥ NOT WHELE| : . .
Arm . T

ended the deceased from g 0 _ﬂf_&_’é{m}_ﬂ that T lost saw the deceased
zs_ﬁ and yqu occurred af from the cquses and on the date btated above.
o F 1| /{Desren or title) | 23b. ADDRESS M Zc. DA
sto, O <72 ﬁ 2025 ﬁo/«;f;{m AjNv

. 24c. NAME OF CEMETERY OR CREMATORY - ' J/244. LOCATION (Clty, town, ty)© "csu&e)
Y 27,50 City Cemete/y_.\ bayette,-Mo. ‘

" ADDRESS

ndep. Mo.

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <




|

STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —___.__.;

................................ .. veew Student Embalmer No.
working under my persoria! supervision. o '

StUdeEnt cucavvsseranrorisnstransssansananss
: . Student Embalmer

_ e =
" Licensed 'Embalmer N_n % %2

P. O. Address . _M- Zcp

e Nate. The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in lus OWN HANDWRITING éailure to comply with
the above constitutes grounds for revocation of license.)

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




