 No.300 - L. THE DIVISION q HEALTH OF MISSOURI
X 0. . T
-0 21D JAN 12 1951 STANDARD CERTIFICATE OF DEATH svte pite o F1A06
. ¥ .
5 [[BIRTH NO. REG. DIST. WO, _/_ﬁ_l_.. PRIMARY REG. DIST. WO. _3O¥O . Registrar's No...otm A4
‘57 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where J d"tived. If lostitution: residence before
o a. COUNTY L. a. STATE - b. COUNTY adumission).
lLivineston Missonri Carroll A/‘7 a
b, CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF j[ c¢. CITY (If autalds corporate timits, write RURAL aod tivs township
TOWN township)| STAY (in shis place) Tg‘l"}N /
Chillicothe 2 d::q)rg Norborna
d. FlHJé-SLPvTaP:I,.EOGRF (I not ia boapital or Inatitution. give streot addrem or focation) d.A%r[?R‘EEEgS (1f rursl, give loeation)
INSTITUTION Hosnital ity Timits
| 3. DNEAC%ES%E a. (First) B, (Middle) - ¢ (Last) 4. DOA"I__'E (Month)  (Day) (Year)
(Typeor Print) *~  PRRTINA AMERY CEATHDae, 27 . 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In yasrs| ¥ oen | TEAR | IF kw1 s,
/ WIDOWED, DIVORCED mmuyo Last birthday) | Moaths l Dayn | Hours | Min,
r 1t] Jan, 22 _ 1883 67 I
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE  (8tate or forelgn oguntry) 12. CITIZEN OF WHAT
dote during mont of working Lits, even if retired) DUSTRY O COUNTRY?
Sehool teaching Sahoonl teachar Cerroll County, Mo, U.Se
I3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Amery ! =d£@;=======aﬂgggﬂ
5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (If yss, slve war or dates of service} NO., -
no John Amary Broymar Mn,
18. CAUSE OF DEATH L CERTIFICATIDN i d INTERVAL BETWEEN
ONSET AND DEATH

_ Enter anly onecanseper | 1. DISEASE OR CONDITION
Ine for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂivinu DUE TO (b)
as heart failvre] asthenia, | - rise to the above cause (o) dating
de. It means the dis- the undcr!ymg cause last.
cart, Infury, or complica- . DUE 70 (c) nd :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease o7 condition causing deafh. %—ﬂdb

Y 2.9

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

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . i o YES D RO E
21a, ACCIDENT {8pecily) 21b. PLACEOF INJURY (o.x.. 1z orabout | 21c. (] TOWN, @R TOWNSH]P) ~ (STATE)
SUICIDE - bhome, tarm. tactory . street, ofoe bldg.,at0.)
21d. TIME (Mozth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT[™™] NOT WHILE
INJURY = | " WoRK AT WORK ) :
22, I hereby certifyghat 1 tiended the deceased Jrom M 19:1& to M 19.5._0 that I last saw the deceased
alive on a0 | and that death occurred at - m,, from the causes and on the dale staled above -
) //MVa 5 2 Ao i S
2B .L;'R”“‘ CREMA- | ZAb. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, fown, orcounty) {  [State} /
) 1 .
. ur%af U Dec.31, 195G Evergreen Braymer , Misgouri -. -
DATE RECD BY LOCAL— REGISTRAR'S SIGNATURE . 7 %:Z }WCW 51 / "ADDRESS
- REG. d
-9~ ) Padnnct A (D7 Lﬂl—d A—&Z/ Efl

(T icensed Embalmét’'s Statement on Reverse Side)




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, er-by———T =

ot / / %%z

P e — TR TTIIII I ’ ’ Licensed Embalmer No 6(;%0 :

P. O. Addms_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failum to comply with
the above constitutes grounds for revocation of license,)

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




