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Registration Distriet No. ...

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

d 7¢-——--Prlmury Registration Distriet No. '4/55 2.

"""" g ?K?E?n@ NUM BER

-irie. Ragistror's No, _ny ______

1. PLACE OF DEATH

a. COUNTY
Morth County M5 esoupi

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafors "
b. COUNTY """‘"?’/

o STATE . ,
S0l Worth -

|nsldo Limits

b. CITY (lf outside corporate limits, give TG\VNSH]P only)
Or YasUy NoO
e o

b o

TOWN  Sharfdan Missouri

c. CITY

OR
Tom Sheridan Misson

Inside Limirs

Yesi NoO

i il
Vet

¢. FULL NAME OF (lf NOT inhospital, glve|0caflon) Length of stay in 1k

Reside on Farm

HOSPITAL OR d. STREET {If ourside, give locotion)
INSTITUTION Q¥ eapidan Missonti 20-—veoarls . APORESS none Ye: O Now
3. NAME OF First Middle Lost 4. DATE Month Dap Year
DECEASLD . . OF A . .
{Tupe or prine) Eldias. Nathan Ames oestiI U1y =2 71957
5. SEX C 6. COLOR OR RACE 7. MARRIED [:] NEVER MARNEDD 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR [if UNDER 24 HRS.
. e Inﬂgrgdaﬂ Mogu. D, Hours | Mix,
male whife winowso ) pivorcep [ Novemb er—5-186 22

"] 100. USUAL OCCUPATION (Gite kind of work done

106. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

duripg most of working life, even if retired) R e i "
¥-he = retired farmer Ohio U.S.A..
13. FATHER'S NAME }4, MDTHER'S MAIDEN NAME ’
John Ames Louisa: Ehgram

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. ne. or unknown) I (If yra, pive war or dates of service}

ne none o none’

17. INFORMANT

Floyd Ames

Address

Sheridan Missouri.

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), and {¢).] ~
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(g)° Cer' ebral. Thrombo

INTERVAL BETWEEN
Q_IPjSET AND DEATH

sis

Conditions, if eny,

Syrs

BUE TO () Arteriosclerosis

whick gare risg to -

gevere, generalized

- / / S
{Licensed EmiImer's Sfctamaé on Reversa Side)

a‘bobe caue ;t)‘ . - B -
staling the under- .
=z lying cause lest. DUE TO (¢)
= PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n)- 15, WAS AuTOPSY
- 3 3 ;\' PERFORMED?
g K ves[] no @™
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury én Part Ior Part 11 of item 18} |
|
B (| O o |
;“ 2. TIME OF  Iour  Month, Day, Year f |
o INJURY . a.m. .. . v ‘
= p.m.* s L ' |
w
X ZOd INJUHY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< | wHite AT ‘NOT WHILE farm, factory, sirect, office bidg., ¢fc.)
WORK AT WORK
v T
| 2t T atrended the deceased from 19—47 , to 27Ju1y57 and last saw :e" alive on c2JULYyOY
Death occurred at // £= m on the date stated abave; and to the best of my knowfﬂd‘e from the causes atated.
e IGNATUR N Degreeor.title). . . . _-_ . C 22b. ADDRESS, - B - 22¢, DATE SIGNED
dg '5L£D 1 Grant City, Missouri 7/29/57
23g. BURIAL, cngum_?ﬂ’. 235, DATE -+ 23c. ‘NAME OF CEMETER oa CREMATORY 23d. LOCAT (City, torrn. of county) {State)
TS | Tl v Ghid, (2 /.
Yyial J—U V '30"}75- 200 (Grrpdtne 27a
24. ER DIRECTOR / Aooa{ss 25. DATE RECD, BY Local REG. |25, RE R'S SIGNATURE, 4
, 7 AEEEEE” :
-F22 L a2 AR A"_Lm £ , { 2L e F1




- STATEMENT BY LICENSED EMBALM‘ER

whose name is recorded on the reverse side of this certificate was e

by me, or by ......... PR, il e 2 S AN Lrdes I A 2 T hreemann . Student Erhbélmer No.......

working under my persoc supervision..

Student......cccooiiiiiniieseiieticanrsrserasrirerranes Signed....}
Signature of St.udent Enlul-er

Licensed Embalmer No.ﬁég
T - v - P. O.rAc-!dreas MC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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.




