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All dissases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE ¢ POSSIBLE
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"'ILED APR 16 1958

Registration District No.

THE DIVISION OF HEALTH

L4

OfF MISSOUR!
STANDARD CERTIFICATE OF DEATH
-

Primary Raglstmhon Dlnm:t Na. 32_____;_,___ Rggusm; s No. No.._s

""""""" é%m‘él&ﬁagé'4o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bd‘fore
. . . STAT b. COUNTY admissiah
o CONTY . Bapry * STATE Missouri * © Barry 0¢S)
b. CITY (If outside cerporate limits, give TOWNSHIP eonly} inside Limits <. CgRY . Inside Limits (/
TOWN Monett Yes 1 No [] TOWN Monett Yedo] Mo [
¢. FULL NAME OF {If NOT in hospital, give locgtion) | Leagth of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR * ADDRESS
heayttion St. Vincent 51 ¥rs. 304 Pearl St. Yes [] Mo [H
3. NAME OF DECEASED First Middie Last 4. DATE Monrh Doy Year
{Type or print} .
JAMES OSCAR AMOS oean Mer. 30, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR] IF UNDER 24 HRS.
O MARRIED'XNEVER MARR'EDD lasf ; ﬂtl‘-dny; Mant Do Hours Min,
Male White wooweo[] | oworceo[]| Mar. 28,1907 i T |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLAGCE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during mosr of -mrlun {i{e, aven if retired) INDUSTRY () .
ruck Driver Barry County, Mo. J.S-A.

13a. FATHER 5 IU.ME
Samuel Amos

13b. MOTHER®S MAIDEN NAME

Addle Welker

14. NAME OF HUSBAND OR WIFE
Marle Lensdown Amosg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ﬁkmwn]l (i yos, give war or dates of service)
o]

16. SOCIAL SECURITY NO.

500-09-2540

17. INFORMANT
Mrs.

Ogear Amos

Address

Monett ., Mo,

18. CAUSE OF DEATH {Enter only one cause per |
PART . DEATH WAS CAUSED BY:

ine for {a), (b), and {c}.)

unknown.

IMMEDIATE CAUSE (o) Hepatic changes due to bilary ohstruction. Tympe

Limited autopsy.

INTERVAL BETWEEN
ONSET AND DEATH

4 months

J. D. Buchanan

Monett, Mo,

47

Conditions, If any, DUE TO (b)
which gove rise 1o
above causs {a), }
1 h d
z Iring covus. loss. 7 DUE TO {c) 586X
Pt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) {g) 19. WAS AUTOPSY
& PERFORMED? -/
0 YES&X] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of itam 18.}
t -
5 o o O
§ 2c. TIME OF Hour Month, Day, Year
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidy., etc.)
WORK AT WORK
21. | attended the deceased from * , to and last saw hl ilm alive on
Death occugged ot a'bou‘_l’//@ 15 Bl m on the date stoted above; and to the bast of my knowledge, from the causes stated.
n u {Dagrep-sytitle) C 22b. ADDRESS 22<. DATE SIGNED
1
L Z A 7 0, P15} Broadway, Monett, Mo, 4a7-58
3a. BUﬂlk%EMATIOH, 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
EMOWAL (Sgecily) .
Burial 4/1 58 Arphart Cem, Sarry County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG,

2. nssls'rmﬁ;?unw

{Licensed Embolmet’s Statement on Revatse Side)




* I gaw the deceased for the first time when he arrived at the hospital dead. He had
under the care of another doctor but no definite diagnosis had been made.

Pathological examination of a plece of the liver and head of the pancrease revealed
informatfon as given. "

There will be no péint<in sending this back for further details
,Z,

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. .
-

DATE REC. _¥-/¥-5&
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'STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OT DY oot ir et re et en e st taran nasbnr s baarsanaenrasnrrnaen s «» Student Embalmer No. c.cccevvnvnvnnen..

working under my personal supervision,

Student .coovrn Signed £ b%%
Signature of Student Embalmer .

Licensed Embalmer N03179 .........
P. 0. Address... Monett, Mo.. ..

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

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

If this body is not embalmed, fact should be so stated above.
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