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WRITE PLAINLY-—USING UNFAD]NG. BLACK INK—MAKE A PERMANENT RECORD

!

JLED JUN 23 15

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26&59

S1616 File Nouuiiovseeerecnsrssnsmirores easne

b. CITY (M iy corpuate Lndtaaiitn RURAL and give c.
OR townahip} |. STAY (in this placel].

oo . .
"BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO.MJL Registrar's Nol-a ..................
| 1. PLACE OFEATH j 2 USUAL RESIDENCE (Whem decorwed lived, If loatitution: remkinoee befors
a. COUNTY S . ".a. STATE b, Com-rrv a<Liziaaion!.
Sullivan - : Missourti -Sullivan
LENSTH OF §j.

e, %jm@rm—hﬂnwﬁmmd‘.w, }

John Ammermsn

} Hannah Patrick

No

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y, a0, oo solpeun) b {If yesusive war or dates obayewles)

16, SOCIAL SECURITY
None

TOWN Green City - 14 yrs FFW..GrePn City
d. FULL NAEIE:OF (If not in boapital or jmstitrticn. wive sireot addroms or locstiem): STREE’ (mml givs location)
HOSHITAL OR ABDR
INSTITUTION Home in Gresh City P No street -acddress
3 NAME OF a. (First) R b. (Middle) e {Last) 4. DATE {Menth)  (Day) (Year)
(Typear Pringy W1lliam 20 e Ammerman oA June 17, 1953
5. SEX a 6. COLOR CR RACE | 7. MIAD%F&!'E?) gIE‘\I'gECNEiéRRIED. 8, DATE OF BIRTH 9. lflGEirgl‘;:‘;" !:: UNDER | YEAR | IF UMDER u Mas.
. R {Bpecily) t ¥ ontha| Days | Hours | Min.
Male White Married  / Aug, 24, 15884 —t— e I
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreien sountry) 12, CITIZEN OF WHAT
doss during most of working lifs, even if retired) DUSTRY / TRY?
Farmer - Gen. Farming Indisna
t3a. FATMER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nora Ammermen

‘I INFORMANT' 5 S1GNATURE OR NAME ADDRESS
HUrs. Yora Ammermsn,Green City, Mo.

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

*This does not mean
the mode of dying, such
ax keard fallure, asthenia,
ete. It meana the diy-
cate, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
#18¢ to the abore caulde {a) .t:atmg

the underiying cause inst.

MEDICAL CERTIFICATION -

o

Fat

INTERVAL BETWEEN
ONSET AND DEATH .

L M VN

DUE TO (¢}

. s e 4w

Il. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but ot
related to the diseate or condition causing death.

AT WORK

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . : : % 2. AUTOPSY? j
TION { 5 \ |
YES D NO E |
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c.”(CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy., ata.) : . ; R
HOMICIDE
2id. TIME (Month) {{ray) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY w:‘lé;:':‘l’ NOT WHILE .

. I hereby certify thal I atlended the deceased from

_LL‘_

, 194‘2’!0 _\Lﬁr_u_*’_,zé, 19.1[‘2.7!}1:11! I last saw the deceased

)

2 Green City Cemetery

alive on (&, 195 and that death occurred al X £+ m ., Jrom the causes and on the dale slaied aboue
Za. s:gunn? Cl _ "V (Degres ortitle) | 23, ADDRBS"‘ 7 I TE SIGNED
/ . ‘-. y z i ’: @006 . / ,
2Aa. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oltﬂtown. or county) (State)

Green City, Mo.

REG!

RAR'S SIGNATURE

R 251

(ram«!"" )

25 FUMERAL DIRECTOR'S SI

ATURE ‘ADDREAS
"524““é§;29

Side)
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ﬂ

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 ...

Student Embslmer No.

working under my persona! supervision.

______ A

Student ..... trenarrarnsraasan dasrererienes Signed.......... ¢
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'o‘-‘WN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

- vy
Licensed Embaimer No 4/4 y ?




