5. Ne.30O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.___i,_3__n|m~r AEC. OIST. -o.E_O_LQ. Regirtrer's Ne. 472—’

fILED NOV 13 1956

33332

State File No

{Yes, 20, or unkaown) | (If yws, Klve wat or dates of servies)

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers ¢ ] llvod U ioeti ek befoue
a. COUNTY ! a, \TE . é sdmission’,
Cape Girardean o a e ar ean
b, CITY {If outcids corpurate limite, writa RURAL and give - | ¢. LENGTH OF c. CITY (it outakts corparsts limite, write RURAL and give township!
OR ] towmship)| STAY cin this place)]
YoM Cape Girardeau 2yrs TOWN Cape Girardeay S
. FULL N Im
d Fgosm_laADf_EOOF (1f not Ls bosphia) or Inatisuticn, sive sirvet addrams or losation) ngg (It roral, ghve location) [l o]
INSTITUTION St Prancis Hospital 9 Albert St.
3. NAME SOE'E 8. (Flrst) b. (Middle} c. (Last) 4 081-5 (Montb) (Day) (Year)
(Twpe or Print) Margin Fred Amos DEATH Oct 2 9,i,5§.
5. SEX D 8. COLOR OR RACE | 7. #{gg&vg %F\‘;’EOR MARgLEz. 8. DATE OF BIRTH 9. &E Uo resn| @ moa’s ron | @ D .
; RCED birthday, oa ours | Mh.
Male White Married Sept,4-1886 70 | I
10a. USUAL UPATION e hind 10b. KIND INESS OR IN- | 11. BIRTHPLACE <
undurhgfsot-amutxt?v:nn:::d‘; OF Bus| DUSTRY {City and State or Foreign sty ) ‘z'ogunul%tr‘:'?r WHAT
Taster Sheoe Fractory Gordeonville Mo
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Teobald Amos JAnna Suedekum ary Amos o
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR NAME ADDRESS

No 499-03-1031! Mrs Marv Amos Cape Gilrardeau ho.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only opeoatise per 1. DISEASE OR CONDITION NSET DEATH

Iine for {a}, (b}, and (¢}

*This does pol mean ANTECEDENT CAUSES

m:ER FICATION "
DIRECTLY LEASING TO DEATH® (g W A /%L_- a;

7985

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (D)
ot heast fallure, asthenia, | rise to the above cate (a)
ede. It meens the dis- | underlying couse lost,
case, injury, or complica- DUE TO (¢}

11, OTHER SiGNIFICANT CONDITIONS

Cunditfons contriduting Lo the death but aot
related Lo the disease or condition crusing death.

tion which coused death.

{s;h(

2. AUTOPSY?

mm.u'r NOT WHILE,

19a. DATE OF OPEIROAIE 18, R_FINDINGS OF OPERATION

[4R75 574 Catlciomce 9. Mn/ vis (] wo

21a. ACCIDERT oacity) 215. PLACE OF INJURY (e.0.. I orabout | 21e. giv TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, larm. factory. stiwes, offios bidg..ena) -
HOMICIDE N .

21d. TIME Odoath)  (Day)  (Year) (How) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T &

2. I hereby certify that 1 ailended the deceased from %&i ; ; M ID-B_ that I last saw the deceased
I alive on . 19, , and that death oceu 8;00A ;. from the cotites and on the date slated above,

2. SIGHNATURE

AORRE Sprigg Cape Gir v ¢ M4 ﬁaﬁg)\'rrgsmm

24a. BURIAL, CREMA- | 24b. DATE EMATORY 244, LOCATION (City, town, or county) (State)
TION REHO\'ALM)
Burial m/'ﬂ /1q=,a St Jamas Ce_mt Tilaet Mo

DATEREC’DBYI.DCAL

)

TOR'S SIGNATURE ADDRE 83
Cape Girardeau Mo




STATEMENT BY LICENSED EMBALMER

I hereby céftify that the body whose name is recorded on the reverse si_gle of this certificate was embalmed by me, or by

Student Embdalmer HNo.

working under my personal supervision.

Student c..cccnvasssrrusenacensanns chsranes Signed QQ; /é—@—-—\

Student Elnbaln-r

Licensed Embalmer No...28863

_ P. O. AddressC&De Girardeau M

Note: .The abo‘.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the' above mmutum grounds for revocation of license,)

ﬁ thu body is not embalmed, fact should be 20, stated above.




