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0' ™ AN dissasas in Part | must be gausally related.

MAR 1 0 TQS'Q_gisnmion_ District No.

THE DIVISION OF HEALTH OF MISSOUR|
STANfDARD%CERTIHCATI OF DEATH
{.

Primary Raglslrutlon Dlslrl:l Ne. 4 / Y\(

59-005077

‘STATE FILE NUMBER

.. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

57 fI 5.

. . M institution: Residence bs.vfor
. COUNTY ‘ a. STATE b. COUNTY mi ssion
° Faw felin Mo Fran kﬁ_r._?é,
Clc'}I'Y {If outside corporate limits, give TOWNSHIP only} Insids Limits <. CBTRY e ¥ Lo Inside Lifnits
R . . [4
o ST Clay Yes (Gt [] Yy Cha ,» ‘Mo,| Yes[FHe Ll
c. FgLL NAM%SF {If NOT in hospital, give location) | Length of stay in 1h d. iB%%EEs (If eutside, give location) Reside on Farm
HOSPITAL E
INSTITUTION AL Hom e Mo ne Yes[ ] No W
3. NTAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeoar
{Type or print} . ‘-‘ OFP
Amelia M . dohnsTonw | osmMapeh 3, /957
5 SEX 6. COLOR OR RACE]| 7. N 8. DATE OF BIRTH 9. AGE ({In years JIF UNDER 1 YEAR] IF UNDER 24 HRS:
_F_ f ‘1 - MARRIED[_|NEVER MARRIED] ] _‘F, i L{:,{;o;; Wonths | Days | Fours ] e
qu‘ e | Whi + e wiooweo[y J_owvorcer[J| Fre b /‘f /g’ﬁl i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if ratired) INDUSTRY f Y . N
o 1 ¥e wre we /¢ &hIDH'MO. ¢Fah£[:n u. S. 'A.

13a. FATHER'S NAME

John G’C’Ij

13b. MOTHER'S MAIDEN NAME

Math;

a

rm b

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes,no, or unknqwn]l(lf yas, give war or dates of sarvice)
Hov € on'e

16. SOCIAL SECURITY NO.

mnMon e

17. INFORMANT . Addr f

18. CAUSE OF DEATH (Enter only one cause per
FART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

linz for {a), (b}, and {c).} E

YAL BETWEEN
ET AND DEATH

& NG

IRT.
o]

Conditions, if any, DUE TO (b}
which gave rlse to
above <ouse {a),
stating the under- }
g lying couse last. DUE TO (¢}
= PART H. OTHER $5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termihal disease cendltion glven tn PART | {a} 19. WAS AUTOPSY
S /7¢ PERFORMED?
W / YES[ ] NO[] &
| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O ] td
Y| 20c. TIME OF  Heour Manth, Day, Year
a INJURY q.m.
X p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from Fi z i ad 7 / ; r'b ‘ZD M’d\ and last inwh alive on ,} —A = ?

Death occurred ot

m on the date stoted above; and to the best of my knowledge, from the causes stated.

ZZa. sucmn@ ﬂ%}k j ‘\Dof/w /h,\f

%1 /pbw

22¢. PATE SIGNED

3.y S5

23a. BURIAL, CREMATIGN,
REMOV AL (Specif,

ia
$

23b. DATE

.3/.5‘/ S7

- NAME OF CEMETERY OR CREMATORY

Uh!ob\ Ce)—he‘!'erw

23d. LOCATION {City, town, or county)

[State)

Union Mix;auri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY

W4

-

A REG.

(ﬁlsnm" SIGNATURE

L

{Li

d Embalmer’'s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......ccoovvenneen

Licensed Embalmer Nojfz-)’
P. O. Address....p(ﬁ%—“l..}%

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 embaimed, fact should be so stated above.

by mMe, O BY et

working under my personal supervision.

LY R0 T 1= 1| AP PRSPPI
Signature of Student Embaimer



