r

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAKE A

PERMANENT RECORD

’ HLEDJANS 1951 -
00 f

THE DIVISION OF ReEALIR OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

39745

State File No.

! BIRTH XO. “ wes. oist. wo. 2 O eriuary RES. DIST. no.é Q 32 Registrar's No..s __S],__,,_,,,___
| 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whare deceased lived. 1f institutlon: resklence before
a, COUNTY Audrain e STATEM[i gsouri - b, COUNTYAudI-a i edabsion).
b. %.Frlv (I cutelde corpurate limits, write RURAL and give g_.ml?ENGTH OF c. Cl'g (I outalds sorporate limits, write RURAL acd give mnahlp) /] 0&71 D
towsRual, Saltriver T tawassewll  Sw Rual, Wiison ‘ 0
d. FULL NAME 0 E t or.% d. STREET .
*.‘33%’.'?3%.3.;0%5 FTLANEE 2 HIIES West| "oy v, 0, P, Gentralia
3. NAME OF a. (Fist) b. (Middle) ©. (Last) 4. DATE (Manth) . (Da )
CECEASED  TOHN CARL AMELON O Dec. 281958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvars| o VNDEN 1 TR | ¥ Gookn 3 s,
Male 9 | white MEPITR GO ematn | April 22,1886 | FpHesis |[Moss| oo |Houm | it

10a. USUAL OCCUPATION (Giive kind of work-
qum dn.rin( most of working life, even i retined)

10b. KIND OF BUSINESS OFérlf:l‘;
Farming

1. BIRTHPLACE (Btate or foreign eouutry)
Kalona, Iowa

12. CITIZEN ?F WHAT

U ST

132. FATHER'S NAME

William Amelon

13b. MOTHER'S MAIDEN

NAME

[.ydia Amelon

T4, NAME OF WUSBAND OR IIFE

Amelia Zager

i5. WAS DECEASED EVER IN 1i.S. ARMED FORCES? ]

16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁ- no, or unkaown) (I yom, rive war or dates of servies)

None irs, Lwdia Amelon,Centralia,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c) .

*This does not mean
the mode of dying, such
a3 heart fatlure, asthenia,
ele. It means the dis-
care, infury, or complicg-

EDICAL CERTIFICATION

1. DISEASE OR CONDETION
DIRECTLY LEADING TO DEATH® sy

. ANTECEDENT CAUSES M )J%J /M

Morbid conditions, if any, TO
rise to the aboee mm{ fa) -i'fm":g &n
the underlying cause last.

DUE TO (¢}

INTERVAL

AL BETWEEN
LS : ONSET AND DEATH

Ry e

tion wkich caused death.

il. OTHER SIGNIFICANT CONDITIONS
{0 the death but not

2%

19a. DATE OF OPERA-
TION

m%“mmﬁ:'m«ummm'% MLM /Q/ 94,4-‘. ce o

3. ‘MAJOR FINDINGS OF OPERATION

H. autorsyr

s 1 o [

e e——p—————
OW-—; -

21a. ACCIDENT G 21b, PLACEOF INJURY (e.6.,In cr about | 2le. TOWN, OR TOWNSHIP) ¢

SUICIDE Boma, larm, fastory, . office bldy..ens.) !

HOMICIDE /v;w\“}L ,
210, TIME uﬁfm (/ioms 9&» (Hows | 2ie. INJURY OCCURRED | 2if. HOW #iD INJURY OCCUR? v "

WHILEAT(—] NOT wHILE e A— 3 t/*
INJURY WORK AT WORK

that I atended the deceased Jrom

f’W NZIWN

, 19 , that I last saw ihe decmed

and tha! death occurred at 132 m., from the causes and on the date stated above.

19
ﬂ {Degres or mla) 23b. ADDR% % 23c. DATE SIGNED
24a BumAfocngm- 24b. DATE 24 NAME OF CEHEI’ERY oR CREMATORY? | 24d. TOCATION (Clty, town, or couslty) (Btats)
(Bpestiy)
U | Dec.31,1950 East Lawn I'TenorLal P : i K

. ADDRIS3
,mexico,Hlo,

R'S SIGHATURE




Jn
Date Recéived: JAN 4 . 1951
DISTRICT HEALTHY QFFICE #2

_Dist:'ict File Numberl-.fl-!
Pate Filed; JAN. 4
. g ,951.;. .

|
|

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 persona! supervision,

31 Geveaeseenas erenerrasasas tesaecsanas ‘e N ;
viane - Student Embaime Litenzed Embalmer No
Mexico,Mo..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
¢ the ebove constitutes grounds for revocation of license,) ’
If thia body is not embalmed, fact should be so stated above.




