FIED AUG 8 - 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. 15-2 PRIMARY REG. DIST. NO. da E Registrar's No.........L...

2097

State File No.wicceieeesrasasren

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

If institution: residence before

v
r

< a, COUNTY a. STATE b. COUNTY adwnission).
N Jasper Migsouri Jagper o
b. CITY (If outeids corpurata limits, write RURAL and giva ¢. LENGTH OF ¢. CITY 4. Is Residence within Limits of
: towrship) | STAY (in this place) OR 2 :uy or incorporated town?
! TN Carthage 20 yrs, TOWN Carthage t e
d. FULL NAME OF (If not in hoapital or institution, give streat address or locaticn) STREET (Il rurst, give loeatlon) cfj
. HOSPITAL OR - ADDRESS 0 cf
INSTITUTION 975 West 11th St, 115 West 11th 5%, o
3. gE%héEs%% u. (Firsty b, (Middle} ¢. (Last) l a, DATE {(Month) (Day) (Year)
(Typeor Print)  BAda Eliza Amos DEATH July 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #Y 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | ¥ UNDER 2 w3,
. WIDOWED, DIVORCED (Speu(r)-‘_ laat birthday) |Montha| Daye | Hours | Min,
Femalk | White Widowed March 21,1871/ S
P2 SO T | B 1OW0 O SIS G | T BTG iy s v et | RSO
Hougewlfe None Ogel Co., I11,.  U.B8, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Thomae H. Betebenner Elizabeth Gantz [ J W, Amos —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. no.orunknowa) | (If yea. giva war or dates of service)

No 0 None Mre, Parker Jacobsg-Rt.,]l Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onefausepét | [. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and {Q) DIRECTLY LEADING TO DEATH‘(a)

*This does not imean ANTECEDENT CAUSES

Carcinoma of the lung ( Left) abomt 2 mo

Morbid conditions, if any, gicing DUE TO (0)
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
ee heart fallure, asthenia,
etc. It means the dis-

ease, injury, or complica- - DUETO (@

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relafed to the dizease or condition causing death.

tion whith caused death.

/éjx-

20. AUTOPSY?
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18a. DATE OF 0P¥%‘N 196, MAJOR FINDINGS OF OPERATION
o ’ : *ves [ wo K

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..dnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street. office bldg..e10.)

HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

13 June 55 26 July'55,

that I last saw the deceased

2z, I hereby certéfy jhat I atte{adad the deceased from
alive ou D __ and thal death occurred al,

_ O @ gn., from the causes and on the date stated above.

23a. SIGNATURE {Degree or mleL 23b. ADDRESS 23c. DATE SIGNED
S R Carthage Mo- 27 July
24a, BURIAL, CREMA- zlb"QATE 24, NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, cr county) Mextata)

i |72 £- 55

Park Cemetery

Carthage, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAAURE )57 -
2.39-55> | €M Clhudor,,

ADDRESS
Carthage,

25. FUNERAL DIRECTOR'S SIGNATURE

Ulmer Funeral Home Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify

\¥
by me, or by 996

th‘itgﬁ@ body whose name is recorded on the reverse side of this certificate was emb
7

, Student Embalmer No...........

working under my personal supervision..

Student

T TTTETITE e Signed._.//..&' ..... 2 L B, 47' ...... R g
Signature of Student Embalmer

Licensed Embalmer No, éé é

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




