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(2. USUAL RESIDENCE (Whars d d lived. If &
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1. PLACE OF DEATH
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INSTITUTION None Rural
- 3 l;JEAcME or a. (FInl) t. (Middle) <. (Last) s DSF‘- (Manth)  (Day)  (Year)
(Typeor Print) AMOS B Hime oeai July 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Gaywn] v e 1 Tun | @ oca o
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10a. USUAL OCCUPATION (Ghreiiadol mock | 105. KIND OF susm:sn%g.r IN- | 11 BIRTHPLACE  (cicy aad Stace or Forvign Gomato) d 12_CTTIZENOF WHAT
Shannon Co Misscurl

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary I Bradle Della F Hime
16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME

13a. FATHER'S MAME

William B Hime
5. WAS DECEASED EVER IN U.3. ARMED FORCEST

ADDRESS

Yes. 00, or unknown) | (If yes, atve war or dates of servics}

No ) No ’ Della F. Hime Birch Tree, Mo |
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDITION . 2” / )
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|1 19a. DATE OF OPFIFE)APi . 19b. MAJOR FINDINGS OF OPERATION- I ' - 2. AUTOPSY?
B e 331 X | wOwD
21a. ACCIDENT (Bpecity) Z1b, PLACE OF INJURY (s.g.. ko erabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, office bidy..exsd - . .o
HOMICIDE . ‘ : . _ e o
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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AT WORK .

I attended the deceased from w lc;%ﬁ.“é(_L. IPﬂ, that 1 last saw the decensed
,195°2  and that death ofcurred’al 25 A, ffom the cauaes and on the date stated above.

o, - b
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Za. SIGN 7 4 (Degres or titls) [ Z3b. ADDRESS 2. DATE SIGNED
Aq % Co QO e gnsra. Z2> T F ) 3
Zia. BURIAL, CREMA- | 24b, DATE to NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stata)
TGN, REMOVAL Boedity) M : MG SR L N
Burial (J1July 8 52 Onk Grove Cem, Birch Tree, Mo

WRITE PLAINLY—USI

75- FUNERAL DIRECTOR'S StGMATURE " ADDRESS

DATE REC'D BY I.%CEGAL REGISTRAR'S SIGNATURE

g--z_é-lgg %ésé-! f\%g- 5‘/7.

Duncan Funeral Home Mtn View, Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byamam e

Student Embaimer HNo,

working under my personal supervision,

Student vuvesesccasasnancasns tesressessnnne Si ..Q:i-)

Studmt E-lul-lr

Licensed Embalmet No. X:i' ‘2...&.._ »

P. O. Add %z_,gg_z;

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




