THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
o FILED MAR 26 1955 STANDARD CERTIFICATE OF DEATH s e e 006
| Y 74
' ‘\Q BIRTH NO. REG. DIST. NO. _lL PRIMARY REG. l:"51'- m-‘.’_o_zﬁuﬁxhar’l NOtreeeriran u ......... —
0 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 lostitution: revidence befors
2. \ » COUNTY Bates ~ & STATE Missouri > Bt R
' b. CITY (1 cutsids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits o
QR - - ST R acl I n
| oenRural - SEtor towngbip}| STAY tin this plece? TgWNRUl‘a}.-Butlpr ' uwﬁmm Jd‘l i
; d. FHé%Pr'FJ&EO%F (If bot ln‘hn-m'ul or institution, give sirect sddreas or location) A%rgggs g (If rursl, give location} 1.4 L
| INSTITUTIONSummi t._Township unmlt Township e
3DNEAC'EESOEFD a. {(First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
{Typeor Prnt)  JOmes Omer Amick oeath March 16,1556
5, SEX 0 6. COLOR OR RACE | 7. .{:luADROFEl!TEB E!IE\VEEC%SRRIED 8, DATE OF BIRTH 9, AGEir‘th:l:.)‘" LI!’ UNOER | TEAR | o uwDER M M2,
L p thy .
Male White AT (Bpecil| v]ay 11 , 1304 l 543 ¥ on , Days | Hours f Min
10a. USUAL OCCUPATION (@ ofwork | 10b, KIND OF BUSINESS OR IN- | 11. RIRTHPLACE .. oS
:exudurinx most of working I.I‘!u*::ak:}:udl:?) : : DUSTRY . (Cicy wnd .s“" ot Foreign Country) 0 'ZngEIJTI}%IE{{'TOFWHAT
Farmihe Over Missouri iS4
138, FATHER'S NAME t3b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. Ira Amiclk _ Nealie Page Baessie Amick
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. o7 unkoown) | (if yes, wive war or dates of service) . . A -
NO 4R9-33-73%7| Bessie Amick,Butler Missouri

18. CAUSE OF DEATH / DICAL CERT.IFICAT|ON lgTugg}'Al. BETWEEN
' Enter only onecauseper | |. DISEASE OR CONDITION W ' f/ _ N D DEATH
Jine for (&), (by. and (¢ | DRECTLY LEADING TO DEATH (5) _tan ,,é Haptd Ad ervatis

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
o8 hear! fallure, asthenia, | Tiee fo the abore cause (o) stating
de. It means the dis- | he underlying couse last.

ease, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona mﬂmbutmg to the death but not -
related to the discase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION v Lf % (
YES D NO
21a. BCCIDENT ' (Bpedly} 21b, PLACE OF INJURY (es..Inorabest | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE B .. . bhoms, farm, factory. atrest, offics bidg..ata.) .

214, TIME (Moath) (Day) (Year) (Hour} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

TE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY : = | “work AT WORK
\ 22, I hereby certify that 1 altended the deceased from 19 , lo , 18 , that T last sato the deceased
’ alive on and that death occurred af .M_Em , Jrom the causes and on the date stated above.
2. 5}?1&2?5 / /C/ (Dewé 23p. ADDRESS Cf | Zc. DATE SIGNED
R U I i etnnan InidE N gigelidin Cety, Pp, | 1750
| 24a. BURTAL, CREMA./| 24b. DATE 24c. NAME OF CEMETERY OR CRE‘}{ATORY 24d. LOCATION/(City, town, or county) (Btate)
&~ TION REMO\:AL!M 5/19/56 -ri.l ~ . -
2 Burinal Pleasant Sprince Al Dorido Sprinss Mn-
DATE REC'D BY LOCEAL R?RAR'S 25, FUN ERAL DIRECTOR'S 8IGNATURE ADDRESS
17-0 Mae. )y~ LAY




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY ot iieiireiisiiciee s saacetacea e reaaransss ceanaeraaan - , Student Embalmer No,.....c.---...

working under my personal supervision..

Student ... cevirrvannrmannaranansaas oo sasannanna
Signatyre of Student Embalmer

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds 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.




