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LY—TUSING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

é WRITE PLAIN

LED MAY 31

1956 THE DIVISION OF HEALTH OF MISSOUR .
STANDARD CERTIFICATE OF DEATH e i s JOA05

REG. DIST. MO, L' primagy rEG. D1sT. No. VOO Registrar's No..,s?

Enteér only onecause per
loe for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a4 heari faflure, asthenia,
ele. It means the dis-
cage, infury, or complica-
tion which caused denth,

(]

" BIRTH NO.
= :'IE.SSEWOF DEATH 00 / 3 2 USUAL RESIDENCE trows Taroand T 11 Lalian: rutivne iors
: : Adalr & Mo, e Adelr g/ :i
b. CITY {1t outnide corpurnis limite, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence withln Timits of
Townv Kirksville {7 IO YEET| rewKirksville MR 0
d. FHS%P#REO%F {(If not in hoopital or Enatitution, give atrest nddrees or location ASDFE?REEES]’S (1t rural, give location)
INSTITUTION 118 S. Msain
3 NAME OF a. (First) b. (Middle) e (Last) COATE  (Mmu) (D (e
{ Type or Print) ALLEN LEONARD AMON oatH May 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEvihMaRMiB® | 8 DATE OF BIRTH T T ey ey e —
Male J | white WERETod 7 ™ |March 23 1892 | B |Me| Do | e | b
u}:; gg‘ual.ogc‘tuﬁngia G:fh'ﬁ"dlf'fﬂ‘; 105, KIND OF BUSTNESS OR | kn“;q L BIRTHPLACE (o e l 12 CITIZEN OF WHAT
péiring | Saddle & Harness Adair Co. Mo. ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Allen Amon | Emma Scrivenas Allce Lucllle Amon
IS WAS DECEASED EVER IN 'S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADORESS
o Ko 90- 10-7171| Alice L. Amon, Kirksvi lle, Mo.
18. CAUSE OF DEATH MED!CAL CERTIFI ATION INTERVAL BETWEEN

1..DISEASE OR CONDITION .- -
DIRECTLY LEADING TO DEATH" 53

ONSET AND DEATH
!

/0

ANTECEDENT CAUSES ° -

Morbid conditions, if any, giring DUE TO (b

rise to the above cause (a) stating

the underlying cause last.
t

5

* DUE TO {c)
II. OTHER SIGNIFICANT COMDITIONS

Conditiont contributing to the death dut 2ol _
relaled to the direase or condition causing death.

§

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, TION ) o }'/ 2 X ;
Y Ysﬁ NO D
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x..inarabort | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,eta)
HOMICIDE
2. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INSURY - WORK AT WORK

2. I hereby certify that I atlended the deceased from M . 1‘9.{5, that I last saw the deceaced
alive on b |, 186" b, and that death occurred al m., from thykauses and on the dale slaled adove.

23a. SIGNATU

ng or ml$l 23b. ADDRESS * 25 2 g 23%. DATE SIGNED

24a. BURIAL, CREMA.

m&.—ﬁm (Bpecify)

DATE REC'D BY LOCAL

5-2%-56°

24b. DATE . 24. NAME OF CEMETERY on—em 24d. LOCATION (City, town, or county) (State)
ay 24 1956 | ° Refuge Adair , Co.

T‘JST A 51 STURE 1 W;nu E ?:cto; S SIGNATURE rksvfinfe, Mo.

(Licensed Embalmer's Stal t on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

BY e, OF By L ittt ee e aea e , Student Embalmer No.........

working under my personal supervision..

Student -oo oo
Signature of Student Embalmer

:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢¥ this body is not embalmed, fact should be so stated above. ‘




