No. 300 Wi MIVINWIN W TTRRITT WT IVl R :‘56968

e [ ALED Ayg 23 1952 STANDARD CERTIFICATE OF DEATH State File No
0 BIRTH NO, —— REG. DIST. NO. .QZZL PRIMARY REG. DIST. KWO. M_z Registrar's No, .....,(& J—
35 p I. PLACE OF DEATH , . 2. USUAL, RESIDENCE (Whers decsssed lived. If institution: residence before
0 a COUNTY  Pujg ak:i . *STAE Missouri - B OUNTY by pgirg M
o, %EY (1 outside corporate Limits, write RURAL sitd give ; §T LENGTH OF, ¢. CITY (If outalde oorporate limits, write RURAL and give townahig) 0250
Town Wuyuesvilile, Mo ™| @ Gl SRy Wuynesvilile, Missouri
d. FHOUS-P?'PTEO%F (1f net i boapltal or lustitation, Eive strest addrees of lacation) d.ASI:"I'L%?REEETS (I rosal, give location} -
INSTITUTION Waynesville Gederal i : None
3. gs%ﬁs%% 8. (First) ] b. (Middle) »* ¢, {Last) . 4 ng;_'s (Manth) @ny) (Year)
(Tepeor Printy  APTOUP Amos : Be inke DEATH Octe l1ls/b2
5. SEX 6. COLOR OR RACE | 7. mmmﬁo. NE\\’IER MAREI . 8. DATE OF BIRTH G :‘?E U yean| 7 o | D!:: ¥ oo x m,
s - L ours
Male Wnice "PLVEPEE0"™ | sept. 2v,iv00 | “bF | ™
m:. USUAL OCCUPATION "(law.m;.,fmn;‘ 10b. KIND OF BusmEsD%gT gu‘; 11. BIRTHPLACE (State oz forsign country) ;U 1zégm%sﬂwwmr
o; - n. oven if retired : Yt .
"PHATHIBL None ' W&snlugton, Missouri USA ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos A. Beiuke | Tneresa (Grohe : N abell Watte |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
_(Yq-.m.arﬂlaown) (1F roa, wive war or dates of ssrvioe) . .
Nowue - - Frauz R. Belnke Union, mlgsourl

18. CAUSE OF DEATH ' ME L CERTIFICATION Im‘mﬁn
. Enter only cnecaussper | 1. DISEASE OR CONDITION - %
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4 JE ; ¢

i . i E e, f P
ANTECEDB‘T CAUSES
*Thixr does nol mean 4 ,(_
the mode of dying. duch | Morbid conditions, if any, g‘bi‘n,g DUE TO (b) / ?M/

p—
-{| a2 heart failure, asthenta, |. rise bo the abooe couse (o) gatt i e e
de. It means the dis- the undcr!ying couse last, - .
¢care, injury, or complice- - DUE TO (o) .
tion which couared death. | I O‘THER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the dlaease or condition cavsing death. .
19a, DATE OF OP'FIRO?G 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| 20 ¢4 ves [] wo ]
21a. ACCIDENT (Bpeclly) 215. PLACEOF INJURY t(e.g..incrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' - home, tarm, fastory, street, offoe bldg..ete.) :
HOMICIDE . B
21d. TIME {Moenth) . (Duy) (Tear) {(Hoar) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
INJURY . = | “work AT WORK

2. I hereby cert a[y thg I attcm;led the deceased from M 19:5'_?10 LA 190572, that T last saw the deceased

alive on IQ_Zrund thal death occurred at L+ 0Dk, from the causes angl on the date stated above.

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

i 2. SIGNATUR Degres or title) | 23b. ADD) Zk. DATE SIGNED
y & S | So-r9-S2
SURTAL. CREMA. | 2b. DATE 24, NAME OF CEMETERY OR CREMATOFW 24d. LOCATION (Otty, town, of county) (Btate)
( TION. REMOVAL (Boacity) ,
4 O [ Evauge,;;gg i ame Larsy sl onu.. . ¥issonurd
DATE REC'D BY LOCAL | REGISTRAR'S'SIGNATURE 2. FUNERAL DIRLCTOR S sienalyRE ADDRESS
WA RSN P2 D fihst [fmmsncit ft0
/- l- 52 LB YA E o L27rEls? 114 ity s ML oo £

_ . - ~ (Licemsed Embalmer's § msu-)_
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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 eeecee oo

.

. . St vesnenna sasesareann Aeeesene
working under my personal supervision, udent tmbaimer No
smm..%e«i
Signed...evuvna. verean terereraiitntaanenna Cmme 3 #?’é
Student Embalmer Licensed Embalmer No

v P. O. Address_\u / asdli M..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not en_t'balme‘d. fact should be.s0 stated above. "+ . s ~ _.\ . e p] ru



