. No.300
. 10.48

- 81RTH NO.

THE DIVISION OF HEALTHR OF MISYUOURI]

FILED JUN 6 1958 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. lj 2, PRIMARY REG. DIST. Nﬂ-jo_l-imf:trur'sNo.......g........_...........

State File N015261.

T PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.

If insticution: residence Lefare

Amos J, Eshelman-

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST

Iine for (a), (b), and (c}

*Thiz does not mean
the mmode of dyring, such
as heart fallure, asthenia,
etc. It means the dis-

(Y. 0o, or unknown) | (If yee. war or dates of service)}
no - 210-09=
18. CAUSE OF DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gMng DUE TO (b}

rise to the above cause (o) stat:
the underlying cause last.

DUE TO (c)

16. SOCIAL SECURITY
NO.

ICAL CERTIFICATI

o tinics el

7. INFORMANT'S SIGNATURE OR NAME

a. COUNTY a. STATE b, COUNTY admlsion),
Henry Pe
b. CITY (I eutcide corpurate imits, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate limita, write RURAL and give towpahin) |
OR townabip)| STAY tia this place} R
TOWN TOW  Oyhrwansville 149
d. FULL NAME OF (If ot in bospltal or institution, give strest address or loestion) ¢, STREET - (If rursl, give location) ©
HOSPITAL OR ADDRESS |
INSTITUTION L 215 _State Streat
3. NAME OF 3. (First) b. (Mlddle) <. (Last) . ‘
DECEASED 4. DATE  (Mouth)  (Dey} (Year)
(Typeor Pit) ROS G Blddle a : DEATH 1955 .
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| 7 UNGER | TEAR | tF imoen 11 wens,
WIDOWED, DIVORCED (Spacif Inst birthday} Mnnthl‘ Days Hwnl Min.
Male White Married Nov.l4 65
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLAC! - . i2. CITIZE
m.mmuum..mununam) DUSTRY {City asd State or Foreign Country) { coumal:'?F WHAT
Ret Cheese makeing Beford Co. Pennsylvanid
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

c

_RRIN

eate, injury, or complica-
tion tohich cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauting death,

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

15a. DATE OF OP'FFO‘I‘G 195.. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Bome, arm, fastery, sirest, offica bldg..ene) - .
HOMICIDE i ‘ .
2td. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | worK AT WORK '

2. 1 heréby cerlify 'lhat I attended the deceased from _May 24 1hd_ to M__ 1955 that I last saw the deceased
7 7 , angd thet death occurred at _1:00Pm

May 28 1955

23b. ADDRESS
106 S, Third

., Jrom the causes and on the date staled above.
' 23¢. DATE SIGNED

Clinton, .Mol 5/28/55

. NAME OF CEMEI'ERY OR CREMATORY

Curwensville

.| 24d. LOCATION (City, town, or county). (Btate) ,
Curwensville Pennsylvani

?ER S SIGNATURE 9 E ll.‘z_g

25 F

3 nn?L : ECTOR'S SIGMATURE ADDRESS
o g ‘ﬂgggsggggn! Missouri

(Licensed Embalmer's qu‘mml on Reverse Side)




so 28N

STATEMENT BY LICENSED EMBALMER

I hereby o'ertiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by e

- veen aronaET et a s mnASr Smav e o EeRe R £ TR E e S 4852 4 e G40 40 e 88 80 SRS 648 4 B PR P e £ 43 R ee eSS ., Student Embdalwmer Re.

working under my personal supervision, ) Q 2
SEUONE vucssenoncraresssnraaraarsanasasnse Signed AL S 200 NSV . St i uotraboatbpcot N

Student Embalimar

Licensed Embatmer No Hiégo

P. O. Address Céi—ué;.v Yo -

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

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

. " 4 . . o
. ' ~l ‘»ﬁi‘;‘_’» ~ .k\ 2 *.’ ’ e

-




