THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ ;
1048 FILED FEB 27 1957  STANDARD CERTIFICATE OF DEATH stote Fite Noi s DS
BIRTH XO. .'E' D18T. m‘_l&?_l’ﬂmmv REG. DIST. nof70/ Rmmmmoﬁg%_@.:_-zo
gz 590 || - PLACE OF DEATH - Z. USUAL RESIDENCE (Whare decoased lived. 1I inetl ad
s COUNTY Livingston, » STATE M4 s souri b- COUNTY 5 4 o5 €30 imimion
. CITY 01 outeide sorporate Hauita, write RURAL wod wive | <. I‘ENGTH OF || e ciTy C oS0 4.1 Residencs within Lonie of
om Green Twp. e PYMEEY|  1Sww Green Twp., °| | EHTRET
d. FS%P?‘PAT.E OF (If ot in hospital or inssitution. give streot sddram or loeation) ..ASTREEI' {3t rurat, give location)
/ Nerorion 13 Mi. S.of Hiway 36 i“%ET\di.S. of Hiway 36
a't';‘E%:.EES%E a. (First) b. (Migdle) ¢ (Last) 4. 06}15 (Month)  (Day) (Year)
(Typeor Print) DELTA CATHARTN AMEGO bEAH February,19757
5. SEX 6. COLOR OR RACE | 7. wf\n%%gg. NEVER MARRIED. | 8 DATE OF BIRTH S. AGE Wa yeen] ¥ swoen | vux [ & w1 1.
. y {Bpwcif on H Min.
Female | White ; |MAPTied 7 " |Nov.23,1886 - T e
10a. USUAL OCCUPATION (e biad ofwork | 10b. KIND OF BUSINESS OR [N | 11. .BIRTHPLACE (Cixy w4 Seate or Torsinn Counterl 12, SITIZEN OF WHAT
nouSeWITe At Home Milan, Missouri 4 U.S.A.
13a, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James B, Meyers | Mary Willi Beverly H, Amego
I5. WAS DECEASED EVER :r:i U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o8, or nknowns, yon, give war or dates of sarvice
) Ro NONE Beverly H. Amego, Chllla.cothe Mo,

18. CAUSE'OF DEATH - % - ' - -CERTIEICATION ° lg:szg}!n Brnrgzm '
. Enter only onecause per L DISEASE OR CONDITION ; ﬂ :1 TH
line for {a), (b}, &nd {c) DIRECTLY LEADING TO DEATH‘(a) .
«This docs mot mean | ANTECEDENT CAUSES
the mods of dying, tuch |  Morbld conditions, if any, giving DUE TO (b)

.o as beert fallure, asthenia, _riutom.enhwemmuajmmﬂ - L e . , - i N
cte. It means the dis- | 1he underiping cauae lazt. ' ‘
ease, infury, or complica- DUE TO {c)
tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS . P .. ) . N
Conditions contributing to the death but not
. related Lo the disease or condition cousing demth.
19a. DATE OF OP_F]%!N 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY? ™~
B3/X ) vw wi
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
. SUICIDE : home, farm, fagtory, streat, offiow bldg.. ste.) . . I »
HOMICIDE _ S
21d. TIME . (Mooth) (Dwy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
FOF v P S - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
=
2. 1 hereby cert:fy tha! I attended jhe deceased from _L; 191 , (o __:7_"4L, IE-L’Z that I last saw the deceased
alive on 19.-,-'_7, and that death occurred at ., from the couses and on the dale stated above.
7

(Degroe 0 ttt.lo‘l’zl-ﬁb % ; - | 2Zx. DATE SIGNED
-~

24a. BURIAL, CREMA- | 24b. DATE - i 24c. NAME: OF CEMETERY OR.CREMATORY - | 24d. LOCATION (Olty.;own, of comnty}/ . “(Sta

TION, REMOVAL (Bpeeity) . - . L
Burtat 2=21~-57 Harris Cemetery - Harris, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S %51GNAYURE ADDRESS

2 /20 /55| Facnn cr o 13 Mgagd |NORMAN FUNERAL HOME:Chillicothe,Mo.
- icensed Embalmer’s Staternent on Heverse Side

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

S
~J3
e

¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by '

, Student Embalmer No.
working under my personal supervision

BERAENIE e e oo e oo e i aea e amaaanaann

Sxputure of Student Emlulmer

Signed....

Licensed Embalmer No. 4,769 ..

P. 0. AddressChllllCOth'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to:comply with the above constitutes grounds for revocation of licensé), oL ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not‘embalmed ,.fact should be so stated above,

' - .




