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All:dizeases in Part | must be causally reloted.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—030066

STATE FILE NUMBER

Re&istrm's Nn.____!_-_B.__%,,g _____

IF”_ED S E P 9 thszlslrarlon District No. ......... ._?gl_ué_______----ein_m, R_ggisha?ion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel‘i’g'enc?){fnra
. COUNTY L, a. STATE . b, COUNTY admisst
’ St, Francois Missouri Maries
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CiTY Inside Limits
Y No [X Y N
W St. Francois Township es L] Mo 0"3 10 Vichy =Ll Ne(¥
c. FULL NAME OF (If NOT in hospital, give Iocmnon) L ength of stay in 1b d. STDRDEEEES {If outside, give logation) Reside on Farm
HOSPITAL OR A
I iNsTiTuTioN State Hospital No.ll 11y ém,lid : unknown Ves J No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) OF
NOEL .. AMMERMAN DEATH August 1B, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD MEVER MARRIEDD last Li‘:tlr\;:'y; Manths I Days Houre I Min.
_White _wooweo[] 3 _oworceoldiApril 23, 1911 11
j0a. UsSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 1. BlRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if ratired) INDUSTRY A
Vichy, Missouri I.8.A.

13a. FATHER'S NAME

A. 5, Ammerman

13b. MOTHER'S MAIDEN NAME

Mipnje -------

14, NAME OF HUSBAND OR WIFE

Ethelyn Bray Ammerman

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

XOTRTORTI

16- SOCIAL SECURITY NO.
unknown

:

ecords, State Hospital No, L, F

17. |NFORMAN1_' Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond (c).}
Chronic lymphoid leukemia

)
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E Conditions, If ony, DUE TO (b)
> wrolch gove rll:!)u }
Q e  SQuse a),
z tng the under-
1 P Iying coves. lase. 3 DUE TO (<) A040
2 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 19. géipggggé‘r
o J¢ Dementia Praecox Psychosis = = - = = = = = = - ~ - Abt,15 yrs, YES[ 1 NO
x 0% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
= [T}
w» v d D O
- K
2 WG| 20c. TIMEOF ,Hour 1Month, Day, Year
o k3 INJURY  a.m.
: ‘% p-m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
2 WORK AT WORK
R 21. | attended the 'd od rom __March ll 1958 .o August 14, 19531::-: iuwﬁ"l'“"“ AuguSt M 1558
- Death occurred at 3 15 A, M, m on the date stated above; ond to the best of my knowlodgo, fram tha couses stated.

{Degres or title)

3b. DATE X3c.

Aug.16,1958 | Liberty Cemetery

22b. ADDRESS state Hosplta.a: No.4 22¢. QATE SIGNED
%8’ Fa gton, Missouri g-14-58
NAME OF CEMETERY OR CREMATORY 236. LOCATIGN (City, rown, o county} (State)

elle,Mo

UNERAL DIRECTOR ADDRESS
Lee-dohnson, Newburg, Missouri

25. DATE RECD. BY LOCAL REG.

anat /Y, /955

{Liconsed Embolmer's Statems,

on Revérae Side}

2. ISTRAR® ﬂGNATuRiZ
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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’ e, e .. eeann, ., Student Embalmer No. ........ouevvee....

..........................................................................................

working under my personal supervision.

-------------------------------------------------

StUEnt coevrii e e e e e ea Signed .........
Signature of Student Embalmer

TR N S0 . . ~Licensed Embalmer Nojag

~ 3
B, 0. Address .27, Al et rio

- 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 aiso shall sign in his OWN handwriting. , * T, . v

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




