THE DIVISION OF HEALTH OF MISSOURI
Wesith, 58-013797
& Welfare Y 958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
euiic g FILED MAY 5 1
h Service R:gislm!ion_ District No. ..H.....[,M ,,,,,,,,,,,,, Primory Ragislruio_n VDislrici ND-.-.._'g' h __ e R egishcr's No.._ ~__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Rnséf‘!’nnca before
5. a. COUNTY a. STATE : - b. COUNTY issio
30 Greene Missouri Greene &394 .
- 1-57 h. CEI’RY (If outside corporate limits, give TOWNSHIP only) fnside Limiss <. CIOTRY Inside Limits 4
{ Tomi Springfield Yos X Mo I Tom  Springfield Yos[3f No
c. Egls]la_n”:E%gF {I1f NOT in hospital, give location) | Length of stay in 1b d. iTi')RDEEE'gS (If owtside, give lecation) Reside on Farm
mnsTiTutiov 1446 Roanoke 29 years 1446 Roanoke Yo [ Nojx]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} oF .
CARL EUGENE AMSLER pea April 19, 1958
| SSEX T 6 COLOROR RACE] 7. pugmco weyer marmeo]] & DATE O BT 9 AGE (n roos JEUKDER [¥EAR,Le UnER 20
- Male White wooweo[J | ovorceo}| July 26,1901 Sé I
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, #ven it retired) . INDUSTRY . . . . " . K
5 --Movie Projectioniist Billings, Missouril 11SA
% 13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_UsBANI? OR WIFE
¢ JEredrick W. Amsler Lottie C. Conrad Etta Mae Garbee
s 3 :i.nw.:: !:ffiﬁil:) r-:(\lrlsyn.:N'li.l;.s;:n:iz'f.ozc:s::i“) 16 SOCIAL SECURITY ND.{ 17. INFORMANT Addess 1446 Roanoke,
= g ""ho [t yer o mer o 4o #95.09-98%5 Mps, FEtta Mae Amsler, Spri
z a 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c}.} INTERVAL BETWEEN
& = PART |. DEATH WAS CAUSED BY: / . / ]-'/‘ / R ONSET AND DEATH
- w IMMEDIATE CAUSE (o} _/ :E ~ ~ oK Z @*X » £ & .
5 = CH }La_Cc ‘
s B C L/ ;
- w Conditions, If any, DUE TO (b} Tl R . X lf CEL Ly T L2 *
5 S which gove rise to
£ ; ullo\‘vc ::Ull d(u), } / / / /
gl il e Sefprirse b o cor F s cnse
E ;. TR PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! dizsose condition given in PART I {0} 19. WAS AUTOPSY
€% xps ‘ PERFORMEDT‘Z
I B Y200 YES[] nof
£ _; ¥ 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
™ i 0 O O —_—
t s YB3
56 < EG[ 20c. TIMEOF Hour Month, Day, Yoar
23 o e INJURY a.m. ———
; ‘.:"‘ 5 k3 p.m.
2 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 1) WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
s 3 WORK AT WORK —
E f 21. | attended the deceased from // 4[4 o W /fg s,wz ? AZ’! 2 foémd last snwhmellvoen pL~d l)—'r/ /7.)%
§ é Death occurred at m on the dur- stoted above; ond to the best of my knowledge, from the covses stated.
p o 220. 8IG y 22b. ADDRESS 22¢. DATE slGN
5
3 =7 /é‘,-z":,» ,@7 T, iy hb s s
230 BURIAL, CREHAT:O{»,’ 23 DATE 23¢. NAME OF CEMETERY OR CREH{ATORY 23d. LOCATIOM (Clly, tawn, or county) {Srare)
MOV AL (Sp . . . .
uria 4/22/1958 | Rose Hill Cemetery Billings, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 16./H.EGI TRAR'S?A%
M}éMM_, Clever, Mo.| 4—-R9-J§ 6"/4, -
- 4 (Liconsed Embalmet’s Statement on Reverse $ide) VY ’ﬁ' L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..coviniiiiriirri e S P TTOPOYOR ., Student Embalmer No. ..........cceevne.

working under my personal supervision.

StUdent ooviiii i et raseas Signed ......... %‘.—/(ZQ’M ..........................
Signature of Student Embalmer ’

P. O. Address... .\ 555058, £

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,




