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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH
I_ED FEB 1 0 1qquls!ruilon District No. .. Z_.Z ______________ Primary Registration Distrifﬂ:.a.é_vﬁi_sz__w..,.._ Registror's Nn.________l_i____-_-

29-001905

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

b. COUNTI‘:’ 'f'a j.e

cs.dance ore
«@ mly’?)'

a. COUNTY Laclede a. STATEMissouri
b. CITY (If outside corporats limits, give TOWNSHIP only} inside Limits c. CITY 530 Inside Limits
O Yesig) Mo [ o €278 | veO 0@
TOWN Lebanon es k] Town Lebanon es o
. FULL NAMIEOF {If HOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) Resids on Farm
herotion  Wallace Hospital | — ADDRESS p1ato Star Rt Yos (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Abrem Hugh Amos DEATHFebruary 2 1959
5 SEX 6. COLOR OR RACE| 7- N.L: 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEG X NEVER MARRIED[ ] (In yaors L
ast birthd Month [*] H, Min.
Male ¢ | Whnite wooweo['] ©  oworceo[]| DeC 20, 1879 | 7 Hrvden fiente T0urs [T Rews T Him
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retired) INDUSTRY . U
Farmer LA, — Cole County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James VY., Amos

Sarah Dawson

Uora E. Armos

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yonna, or urimnum)l(ll yeos, give waor or dotes of service)

16. SOCIAL SECURITY NO,

Ao vy =

17. INFORMANT

Wilbert Amos

Address
Columbia, Missouri

18. CAUSE _?l: DS‘EI!;I-SE‘I;“,;‘?CO;]LYJ;E"[; Enu:a er line for (a), {(b), ofd i).) “ I%L§2¥AA|}IBEDTEWAETEHN
PR e %astrc fewonbasy
IMMEDIATE CAUSE {a) vear SAA‘C' a < -—
20 4y Kebte Uleon . Rt i
Conditions, If any, DUE TO (b) — °
which gave rise to } g ¥
above couss (a},
tating the undar- e .
% l‘yiono Demul last, DUE TO {c) ~ 4 éﬁ
E ART Il. OTHER SIGNLEICANT DITIO| coN uTi DEATH but ot reloted to,thg terminal dizease condition gien jn PART | {a} 19. gAS AéJTOPSY
; ERFORMED?
£ 5 ‘@V"ﬁ(& ch t? ‘ M% “,Q’ufh YES[ ] NO
E| 20a. Acﬁ) mloe 20b. DESCRIBE HOW INJURY DCCURRED. (EMMr nature of injury in PART | or PART Il of item 18.)
)
Fd
U Xec. TIMI? OF .Hour  Month, Day, Year
a a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, lactory, sirost, office bldg., atc.}
WORK AT WORK R s
.y
21. | attended the deceased from z , ] S , 1o 1 p b 7 ond last &a%t alive on Z P 5 !
th rred at 4%_)_.45_&._&1‘_ m on thn duic\mted above; and to the bast of my knowledge, from the causes stated. 4
n r r Q ’i OHI%I M T 2. RDSESS ( 2 (|1 2. V&TNX?
Z30. BURIAL, CREMATION, | 73b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} Tiate) |
REMDVAL Specify) s .
Yaf Feb 4, 1959 City Cemetery Lebanon Missouri

ADDRESS

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

4;1 {H~)959

25. REGISTRAR'S SIGNATURE

JF bnl

t on Reverss Side)




POTTI e3eg

|
» \

STATEMENT BY LICENSED EMBALMER

I hereby certify -that the body whose name is recorded ¢n the reverse side of this certificate was embalmed
., Student Embalmer No. .....covvenienieas

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

by me, or by

working under my personal supervision.

Signed

........................................................ I et
4 No‘lzzznz/

Student
Signature of Student Embalmer
Licensed Embalme:

’

P, 0. Address .¢.

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

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

|



