S. No.300 THE DIVISION OF ReALIH OF MISYURI 2 4 67
e, .
e | STANDARD CERTIFICATE OF DEATH et Fie Now.
. FILED FEB 10 1953 12
' " BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. ND.M Kegistrar's Na.......@.-..-...........
1. PLACE OF DEATH 3 2 USUAL RESIDENCE (Where deceased lived. )f Institution: residence bc!n..e
4 a. COUNTY e. STATE b. COUNTY sdinisiont.
Pettis e Missouri Pettia
6 b, CITY (Il outeide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds corporata limits, writa RURAL acd give township)
d R townabip) | STAY tip this place) R
j / TOWN Seadalisa yra|_ "W _Sedalis 2 £33 5
\ d FULL NAME OF (If pot is hoapital or institution, give street address or location) ¢. STREET - (If rursl, give locatton) J’
: HOSP! 1 ADDRESS -
INSTITOTION 1509 W. Main St. 1309 W, Main
3. NAME OF 5. ’(mm) b. (Biddic) v. (Last) I < opTe T
{ Twpe or Print) Kora Amende DEATH Feb 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesre| = UNDER | YEAR | o UNDCH u kXS
Whit . DOWED, DIVORCED (Spaify)- last birthday} Mmu , Days | Hours I Min,
Female hite |widowed _ 2=~ |Sent 4, 1877 | 75 B
10a. USUAL OCCUPATION 2 - 10b. K SINESS OR IN- | 11, B £ : .
domdnrh;mnu:lworklull(l?z:ﬂuigzﬂr:;]; IND OF BU! DUSTI.RY IRTHPLA (City and Stete or Forsign Coumiry) Izcggd%%’;?r WHAT
Housewife _ Home - Korgan County, Mo, &
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Christian - | Mary Jane Willson Charles E. Amende
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown} l (H you. ﬂ"b?" or dates of sarvice) . NO. . .
No one None Louis Amende, Pittsburg, Calif.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only ope cuse per DISEASE OR CONDITION ‘ .

Jine for (a), (b), end (c) D!RECTLY LEADING TO DEA'FH (a) - - s é A
“This does not mean ANTECEDENT CAUSES '

the mode of dying, auch | Morbid eonditicns, if ang, ,mu DUE TO (b) M

a3 heart fallure, asthenta, rise to the ahove cause (a) stati ng

- WRITE ELAL’L‘\'LY—UBING .UINFADING BLACK INE—MAEKE A PERMANENT RECORD

: de. Il means the dis. | the nnderlying cause last. - . Lo P T,
ease, injury, or compli DUE TO (e) B
tion which caused deaih. 1 (1. OVHER SIGNIFICANT CONDITIONS = .~~~ _ & = S e
- Conditi contributing to ihe death dut not . .
rd:ttd ::z t‘hc dizeqse ;’mdifbﬂmmudﬂ; death. 3 ‘5"2' :2" X

19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION - . . .t - L . | 2, AUTOPSY?

o TION e T : .

’ ] vs (). wo
21a. AmlDENT (Bpecity) 215, PLACEOF INJURY {s.g. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . " (STATE) )
SUICIDE bema, farm, fuotory, street, ofice bidg..s10.) N - ' .
HOMICIDE 7 : . . ‘
214. TIME (Memth) (Day) (Yeuar) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
.INJURY .o AT WORK L. . ) .
_ 82 22 I hereby certify that 1 attended the deceased from Aew 27 1958, b0 _&LL‘ 1952, that ] last saw the deceased
aliveon ____Lo4 2 19_)_'3_ and that death oceurred at Z2- X" Brm., from the couses and on the dafc staled above,
23s. SIGNATURE .V (Degrosortitle zsu ADDRESS E ’ ’ 23¢. DATE SIGNED
24a. BURIAL, CRE“A- 24b. DATE 24:. NAME OF CEME'I ERY OR CREMATORY 24d. LOCATION (Oll‘,. town.ot mt!} (5talr)
TION, REMOVAL tBpeetts) ..} : [N
BITRTATL Feh 6, 10631 Pleasant Uniom a , Mo,
" - unnlus

DATE REC'D BY LOCAL
2/5/53 %




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 Eabsiner Ne.

working under my personal supervision

Student Leveiaccassscsncassassssassasssucas Simi.@_ﬁgﬁ&ég.ﬁﬂmﬁ-mm

Student Embaimer
Licensed Emha.hnu vt siremamns

P. 0. Ad Ylﬂz@'

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

If this body is-not embalmed, fact should be so stated sbove. - . . . . nr =




