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FILED AUG 2 2 1957

Registrotion Distriet N

THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

28543

AT

Primary Registration District No, 39..:.'?..9..._

STATE FILE NUMBER

(Fer, no. or unknoun}
no

(1S weo. give war or dater of screics}

Mrs Luella Amsden,

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. If institution: R.lidlﬂ;l bcforc,
STAT . Y . admission
o COUNTY Jasper > *Missouri " MY Jasper
b. CéTY (I outside corporate limita, give TOWNSHIP only) | Inside Limits c. CITY . ’ Inside Limits
. OR -
7o Carthage Yokl Neo Tomy Carthage 2 ¥ o verux noo
c. ;gls.#l_?:tﬂEOOF {I§ NOT inhospital, giveltocation)]lLength of stay in 1b 4. STREET {If sutsidae, give location) Reside on Form
INSTITUTION McCune-Brooks | 6 davs aooress 110l S. Maple YesO NelX
L wAME oF Firat Middle Last 4 DATE Mmih  Day Year
DECLASED OF
(Typeor print) Mgk Earnest Amsden oAt Aug, 8 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH . = | 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 WRS.
i : oR m.nm?b X xever marmien O l PR TR e T e ‘m_.
Male White . winowep (1 ovorceo () Nov. 25, 1880 y - |
10a. USUAL OCCUPATION %G!n kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE “(City and atate o comitry) C 12. CITIZEN OF WHAT COUNTRY?
during moat of workéng life, even if retired)
Retd. Gardner N.WestzCarthace,Mo., USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L.C. Amsden Electa Gale
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Carthage, Mo.

16. CAUSE OF DEATH [Enier only one cause per lige for (a), (5}, and {c).]
PART |, DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMSET AND DEATH

WHILE AT

WORK D NOT WHILE

AT WORK

farm, factory, street, office bidg., elc}

Conditiona, if anp, UE T
mb pace risg fo o © )
¢ cause \8)

tlating the under- : 5 oo
- Iying cause lant. DUE TO (¢} 4
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. was auTOPSY
- - PERFORMED? 23
hj M—W ; A ves D wo 3
"—: 20a. ACCIDENT SUICIDE HOMICIDE ('2)6. DESCRIBE HOW INIDAY OCCURRED. (Enler nafure of injury in Part I or Part 11 of ifem 18.)
Z u) a O
o | 20e. TIME OF * Hour, MontA, Day, Yeer .
] INJURY  a.m.
o p.m.
2 .
Z{ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

J-7-3

K<)

to and {ast saw

A7) :

2|, fattended the decuud!gm

Dtayf&lcur.rad at

h*"; aljve on .f" q=37

A' m on the date stated above; and to the beat of my knowledge, from the causes stated.

BT,

| 22b. ADDRESS

Carthage, Mo,

22, DATE SIGNED

FP-5

Ulmer Funeral Home, Cart

-

hage,Mo,

{Licensed Embalmar's

5
tcumeni i‘l Reverse Side)

23a. BORIAR, CREMATION. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or coundy} (State)
REMOVAL (Spetify) - .

Cremation |Aug, 12,1957 Newcomer's Crematoryy Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25. REGISTRAR'S SIGNATURE

-
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STATEMENT BY LICENSED EMBALMER ) _ - ‘

|

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was e_J{

by me, 6T by ... .cooiiiiiiiat L e e , Studéﬁt Embalmer No....... ‘

a
Student......... Simatare of Student Enbalner T S
. Licensed Embalmer

ot A ‘ LT . ) T P. O. Address .~

.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 handwntmg - -
if this body is not embalmed, fact should be so stated above. - -

v -
- - .



