THE DIVISON OF HEALTH OF MISSQURI

5412

No. 300
o | FILED FEB 29 1956  STANDARD CERTIFICATE OF DEATH State File Noveoos .
} BIRTH NO. RES. DIST. NO. PRIMARY REG. DIST. méh&. Hegistrar's No, ....)/..3..
D____ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
a. COUNTY -- - ...8,_STATE . b. COUNTY admimionl.
, Tefferson Mi{gaonuri - le f‘fers on
b. CITY (1 outside corpursts Umits, wtite RURAL and give ¢, LENGTH OF ¢, CITY d. 1s Residence within lmits of
ngm Festus rownsbip)| STAY (In this place) Tc?\sﬂ . q . agy Em.pﬁc;mnm:
FULL NAA"[‘_EOORF (If not in hospital or Inatizution, give strpet address or locstion) .ASJDRREEE;,‘S (I rural, give location) _b (L}
Neronon 513 ~S.-5th. /° 513 South 5th. Street ©
33E%%E50EFD 8. (First) b. (M:dl!) ‘ c. (Last) 4. DS.IF.E (Month) {Dsy) (Year)
(Type or Pring) Clarence . Amelung pEaTH 2=-10-
5. SEX 6)6 COLOR OR RACE | 7. MIADRO%IJEB gIE\YgEC'gBRRIED 8, DATE OF BIRTH 9, I.:GE {In v-’:n LI; u:.u 1 YOR | oF teer b RS,
{Bpmcif, ¢ ¥ on| Days | H Min.
Male White s av: =P 1 Feb., 19, 1900 g | |
10a. USUAL OCCUPATION (Ghekindofwork } 10b. KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE - : "‘C 12. CITIZEN OF WHAT
* (City aad Stste or Foreign Country)
t of working lije, it retired) STRY . CQUNTRYT
FrHEEowOERE R PPG Co. Ironton, RMissouri )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -14. NAME OF HUSBAND'OR ¥IFE
John Amelung Lillie Mitchel Oz=
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORM T'S Sl GNATURE OR NAME ADDRESS
(Yes.no0, 0 unknown) | (If yes, xive war or dates of service) NO.
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onacouse per

line for {8}, (b), and (c)

*This does no! mean
the mode of dying, such
az Leart fallure, asthenia,
ete. It means the dis-
euse, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL C TIFICA ON
DIRECTLY LEADING TO DEATH® ¢5) Cs e«\f M
7

ONSET AND DEATH

ANTECEDENT CAUéES
Mortié conditions, if any, giring DUE TO (b)

rise to the above caute (o)} slating
the underlying couse last.

DUE TO (¢}

ol A—

{1. OTHER SIGNIFICANT CONDITIONS

tion which caused Vd'znth..
Co ‘ Condilions contributing fo the death but not
| _related to the diseate or condition czusing death.

TUNFADING BLACK INK-—MAEE A PERMANENT RECORD

19a. DATE OF OP_F{\’OJL- 196, MAJOR FINDINGS QF OPERATION /3 ‘!.2- 20. AUTOPSY?
YES D Kom’
o 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) !
h SUICIDE homa, farm, fastory. street, offies hidg..ete.)
Z HOMICIDE ,
g 21d. TIME (Monih) (Dsy) (Year) (Houn | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
| INJURY m. | WORK AT WORK .
e ) 'S (
L; 2. I hereby certify that I attcnded deceased from &fog lo , 19 that I last saw the deceased
'::' alive o i , and that death offcurred a J’ m the causks and on the dale stated above.
= | 2. S1GN é) {Tpegren or title) ™} 23b, ADDRESS . DATE 56N
- Y ]7*"”7 "Zf wrad % ey - R
) E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -’ | 24d. LOCATION (City, town, or county) (State)

o TION REMOVAL B ookl y) .
N Suria Crvstal Citv, Missouri

DATE REZ.ZB f@t{ ADDRES3S




”

H
JEFTERHILLSB RO, MSSOURL
. P\E - \ED .
& FEB 21 1956 )
= .
=
) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
........................................................................ tever--s Student Embalmer No...........

working under my personal supervision,.

Student......cooiiuiiiiieiniiiirerar e caiceianaacaas
Signature of Student Enbalmer

P. O. Address . [ W

TING. (F

- ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



