THE DIVISION OF HEALTH OF MISSOURI 43!
oo | : ST 13304
o . ANDARD CERTIFICATE OF DEATH 54818 File N rssmusremmsneene
v was | FLED JAN 15 1954 . 23y e
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No *-5
y 1. PLACE OF DEATH k [ 2. USUAL RESIDENCE (Where decessed lived, 1f institution: residence before
¥ Cou . adinisgion),
0\ s.COUNTY  Jackson * STATE Mis sourd b COMTackson "
b. %}'{Y (I1 outaide corpurste limits, write RURAL and give & Al‘!’-:NGlH OF | <. Cg’g (I outalds sorporate limits, wrive RURAL and give township)
Town Budkner towabic) man‘? ""f-‘:_-’; Town Buck ner, "‘hﬂf&'d
d. FULL NAME OF df et ia hmlm or izatitation, dn streat addroes o location) (1f rursl, givs loaation) ! o
H
CsmaLgn IS O oA "o ot Hicway 24
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Twpe or Print) wiiliam Henry Ames ! o Dec.30.1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NSYER m{ 8. DATE OF BIRTH 9, AGE (In mn
male white ov.8,1897 i’f["’"l??|‘"
'IO: USUAL OCCUfPATiON (thl;;ldol;r:l; 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats or forelgn country) D IZCg{JT&ENOFWHAT
of wor! v, evan if re RY?
YI“Pips=iiner Sinclair O1¥EY. pBuckner Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
FErastug H. Ames Martha Ann Anderson Mrs. Pauline ¢lark Ames
IS, WAS DECEASED EVER IN U.S ARMED FORCF_"':? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, mﬁ-gknown) (It yeu, Iglo‘,ﬁgzdntuoﬂﬂ"i“) £10 Ol 06229 MI‘S. Pauline Clark_ AmeS -BU.GKneI"Me
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
Enter only onscausoper | | DISEASE OR CONDITION . of Central ONSET AND DEATH

 \ine for (&), (b), and (c) DIRECTLY LEADING TO DEATH"5) MMMM@WM

*This does not mean ANTECEDENT CAUSES B .
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) Primaryv Carcinoma of Lungs 8 Mo,
at heart failure, asthenda, | rise to the above cause (o) sating -
de. It meens the diz- the underlying cause last. -
ease, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS +

Conditions contribuling to the deeth dut not
related to the dizease or condition ecqusing death.

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

19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF OPERATION ’ 21, AUTOPSY?
lAugust 155 Primary .Carcinoma of Lungs /G 2 X - ) mE
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.&..inorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farms, [actory, strest, office bldy., ave.)

HOMICIDE
21d. TIME tMeath} {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE )

INJURY | " work AT WORK

2. I hereby certify that I aitended the deceased jromJ uly 10 19_2 to D_QQL 19,_23 that I last saw the deceased

alive on D€C .30,  19.53, and that geath occurred a&.JQB. M., from the cauases and on the date staled above.
Z3. SI RE (Degree or titl(e$_ 23b, ADDRESS 23¢. DATE SIGNED

. Wellington, Mo. .31.53
TIONB}!’ A\l’-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ot county) . {(Btate)
(Bpuct

el | Teawl.1954 Buﬁkffer Hill Cemetery Bys;kner, Mo, Jan.l. MO.
DATE REC'D BY LOCAL | K BAR" - 5 3 ADDRESS )
Dec 31.18%3 \ ‘ Xy Buckner Mo.




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, et Byl et cec s

ud . o

Licensed Embalmer No

P. O. Address...@,&é%ﬂ/ Y

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

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




