No. 300

10.48

o

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 280'?9

HLED AUG 161954 STANDARD CERTIFICATE OF DEATH Store File No
BIRTH KO. REG. DIST. NO. _Léi__rmum'r REG. DIST. m._% Registrars No 2.7
1. PLACE OF DEATH : ’ 7 USUAL RESIDENCE (Where decessed lived, U lostliution: residence before
2. COUNTY Knox . . a. STATE Misaouri b. COUNTY Knox sdmimlont.
b. COI'FI;Y (If outnide corpurate Umits, write RURAL snd give o gerLYENGTH pE:;‘ C. cg;{ - d E-mn;dm ﬂmmugm .
Town  Colony iife TOWN Colony | REHTTRRT
d. FHD%P#AMLEO%F (1f not in hospital or instisution, give strect addrew or location) A%TE?“EE;S (If rural, give location) o 5 )
INSTITUTION -0
3 NAME OF 8. (Firsy) b. (Miadle} c. (Last) ] | 4. Dgl!_'E (Month)  (Dey) (Year)
{Tepeor Pty  Millard James Anons DEATH Angust 7,1954
5. SEX 6. COLOR ©.R RACE | 7. MARRIEB gf\yEchBRR' | 8. DATE OF BIRTH 9, Q’fﬁ.&'&:’,‘?" I v 1 Dm‘: ¥ oo o s
{Bpa Houre | Min.
Male Whi te owe July 22, 1880 74 | © 115 |
m:.;nt:lgu'AL 2%2?::1%"(10*::::“;{"’ otl:' g . KIND OF BUSINESS %ETIRN‘i I BI.RTHPLACE (Cicy and State or Foreigm t‘auuy)“ ‘zcgﬁerTZE!‘I’?FWHAT
Retired Merchan W Yairview , West Virginia U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Amos Jefferson Ammons | Mary Wise ‘ N a .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, tin, or ynknown) | (11 yes, give war or dates of ssrvice) NO. :

INTERVAL BETWEEN

18. CAUSE OF DEATH 1. bls ) OR CONDITION ONSET AND DEATH
. Enter only enecauseper | . .
e oy oo o 1oy | DIRECTLY LEADING TO DEATH®(5) J=A,

e . P ! N K y '
oTom dors met mean | ANTECEDENT CAUSES C g'a / %‘ﬂ , 4 e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b / /e ?éﬂ.

, estheni rise to the above caude (o} Hating
ok heart fallure | the underiying cause last

ICAL CERTIFICATI

elc, It meona the dia- . . Lo Co . .
ease, injury, or compdica- DUE TO () 2 :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
 related to the disease or condition cousing degth.

19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
21a. ACCIDENT \Gpecity} 21b. PLACEOF INJURY te... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boow, farm, ia wirpat, offioe bldy.,exe.)
Lot m-g_‘ o .

2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|

SUICIDE
HOMICIDE LA _ Pt
21d. TIME (Moath) (Day) (Year) (Hour)

INURY it pprntrr m. | WORK AT WORK et el
2. T hereby certify that 1 attended the deceased from 7 1852, ::;%..L, 19:5%. 1hat T last sow the deceased
" alive on ﬂ, and that death occurred at ., from the causes and on the date staled above.
za.;%GNATuzd - // ? : ng J 2%. DATE SIGNED
24a. BURIAL, CREMA- *24c. YAME oF CEMETERY OR CREMATORY | 24d. 'LOCATICN (Olty, mwﬂ uxeounty) (sma) 4
Tlorhnmfﬁ (Breelly} a
ur 3 /1954 Calony, Miaaguri

e
DATE REC'D BY LOCAL ISTRAR'S SIGNATU } 5"/ - 25. Fj DIRECTOR' 8 $I GHATURK ADDRESS
Sl W ol D] 27,
g 2- 54 .
[ ]

(Licensed Embalmer's s:.m#: on Reverse Side) [74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by . ..ciiiiiiiiiiiiiiiiiian W)

working under my personal supervision..

Licensed Embalme o%cgg(

P, O. Addres

Student.....cioiiiiiiiiiiiiiiia e ceene-
Signature of Student Ezbslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




