THE DIVISION OF HEALTH OF MISSOURI

5. No.300" 3 )
e FLEDSEP 10 195 STANDARD CERTIFICATE OF DEATH sowe rin, SOO8S
BIRTH NO. — REG. DIST. NO. _M_ﬁ PRIMARY REG. DIST. ltd"’ Mrﬂutur:h‘o ....... 7é.ﬁ:.—-..
I. PLACE OF DEATH 5?’(5 Z USUAL RESIDENCE (Whers d d livad, If institutio tdence befare
a. COUNTY Greene Z & STATE pe oo uri “b. COUNTY Greene dicimiont,
b. CITY (it outcide corpurate limita, writa RURAL and .lnﬁ c. LENGTH OF ¢. CITY (If outeide eorporate limits, write RURAL aad give township}
OR townahip! | STAY (in this placs’|| - 0 [
Tows - Springfield . hour TOWN  Springfield 37
d. FULL NAME OF  hoapltal or inatizath 4a lacation) . STR , ;
HaSE E Of {If oot In o give strest ‘ a:e A d ASDTDREBTS (I rural, give loastion) 0
INSTITUTION St Johns Hospital D, B A4 1500 East Mill
3. SIEJ(\:ME %FD a. (First) b. (Middle) C. (Last) ) 4. DATE (Month) (Day) (Year)
( Type or Print) John Amos DEATH  September 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeans| # Omer | TEAR | ¥ moock 3 Wit
. . WIDOWED, QIVORCED Bpecity) last birthday) uonu-l Days | Hours | Mis
_Male& White Married / Sept 20, 1883 67 I
¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done duting most of working Ufe, even if retired) DUSTRY . COUNTRY?
Laborer Frisco Railroad | Missouri & .S.A.
Ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Amos Bllen Gray Eny, 8
53 WAS foxEASEP E\(IIER n:i U.S. ARMED FORCES? | 16. SOCIAL sscunarg 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ou, A0, O aown you, xive war or dates of ssrvios) A ) i
No - Mrs Eva Callison Amos, Springfield,. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION . . ONSET AND DEATH
ine for (), (b), and (¢) ] PIRECTLY LEADINGTODEATH'ey _ Shock and concussgion _ 1rnstan.t
*This does ot mean | ANTECEDENT CAUSES T ¢ ’ ; :
the mode of dying, tuch | Morbid eonditions, if any, gging DUE TO (b)
a2 heartfoflure, asthenia, | 7Tioe to the above couse (a) gtating . .., ... .. - . ——— -
- e. " It meana the dis- | (BY underiying couse lost. BT
case, injure, or complizg- DUE TO (¢ -

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions emtribwingww death but ~w¢
reluted to the disease or condition camaing deafh,

19a. DATE OF OP_FIROIN- 19b. MAJOR FINDINGS OF OPERATION -

Zia: éuciclc%:éﬁ , (Bowity) 21b, PLACE OF INJURY (es.. l:lz.b:
HoMicioe 4Accident ]{Tm"ﬁmay mﬁ“

21d. T(I)PSE (Mozth) (Day) (Year) (Houon 2le. INJURY OCCURRED
mjury 9 5 1951 ., |wHLEAT[T] NOTWHLE

2. I hereby certify ¢ ; i 22 e k
B e rasd-tha) death occurred al M ., from the causes and on thc date s!ated above

&w - {Degree or titte) | 23b. ADDRESS Bc. DATE SIGNED

nr.. w4 AMen Piak Coroned ¢ 407 HMedieal Arts Bl'dg,  19-6-51

24n. BURIAL, CREMA- | 24b. DATE - i 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)

"Birier - 15ept 7, 1951 McConnell . Nixa, .Missouri
DATE REC'D BY LOCAL [ 5 SIGNATURE

e T PN 0 N

(Li uSumnzu:oaltm Side)

WI&TE Gi{f!NLY—-UElNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 e

. .. Student Embalmer Movesvoscsssee
working under tmy personal supervision. .

Licenzed Embalmer Np :Q :)-r ?j

Signed........2
Signedic.ca..

s ersrcevnsasana deedanenaas "sa

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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



