THE DIVISION OF HEALTH OF MISSOUR! 59—020996

pt-Health, L A eRTIEIFAYE AF REATY 0 e B8 NI ARSI
., & Wellore STAN DARD CERTIFI(ATE OF DEATH . STATE FILE NUMBER
S. Public
Ith Service F"_LD JUN 2 2 1gsgglsrruhnn District No. . /2g_-_ ............... Primary Registration District No._ e 0 Registrar's Eo..__éuc‘,ui..,_“u
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci,da_nc}e‘b)eiore
/ COUNTY STATE b. COUNTY admi ssibn
- 5- 30 - Greene Missouri Greene
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits
ORr : Yes q Ne [ OR : z . Yes[_] No El
TOWN Springfield TOWN Springfield,
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 03 ’ STREET {If outside, give location) Reside on Form
HOSPITAL OR . o ADDRESS
&  wsTituTionSt, John's Hospital] 40 years Route 3 Yes [} NofT]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) or
FRED ROSS McAMIS DEATH June 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I If UNDER | YEAR} IF UNDER 24 HRS.
marrieo ] never marrreo(] las? birthday) [Montha | Daye | Fours [ Min.
Male o] white y wooweo[]  oivorceol}] gyly 15, 1892
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of warking || . aven il ratir [0}
ASh Grove Lime and Cgmen€ ¥o. (Retired] Ash Grove, Missouri USA
I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George McAmis Elizaheth Taylor Nina McAmis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, k. I i f servi . .
~Yes mm)l‘ W War 100 [ UnNKwe w A Mrs Nina McAmis Springfield, Missouri
i8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
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Doctor, coroner, etc. must use only standard remenclature in item 18, No symptoms will be listed,

All disecses in Part | must bo causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY: . bo e £ ONSET AND DEAJH
IMMEDIATE CAUSE {a) &6«-‘!’0""‘" -l?/»ﬁ“‘ﬂ» (o sras
Contiions. f } BUE T0 Za/‘ m-p-( B‘M

which gave rise to
above couse f{a),
stating the undes-

CZ’ lying cowse last. DUE TO (c)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erminal diseass condition glven in PART I (u) 19. WAS AUTOPSY
& PERFORMED? [/
& /e 3X YEs [ N0 (]
% | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o O O O
_6_ 20c. TIMEOF Howr  Month, Day, Yeor
a iNJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
WORK AT WORK

oy P
21. | attended the deceased from w‘— a‘/ /Fd , to #& Z E r‘ g-_sz::l last sow her live on 2&‘— /( e & gé 2
Death occurred ot 2:45 A, on the date stated above; and to the best of my knowl¥dge, from the couses stated.

22a. SIGNATURE {Degree or Illle) 22b. ADDRESS A 225..DATE SIGNED
oS R Loeacen #0 P il £, ol 4l Qe (657

[+Y

23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOY AL (Specify)
Burial June 19, 1559 National Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQCAL REG. 26. | AR'S SIGNATURE
Gorman-Scharpf Funeral Home é / .7’_ _)—7 E Zé . é A/%F—_
- = - — -
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STATEMENT BY LICENSED EMBALMER "y
[¢a]

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

T BY M, OF BY ettt e .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address ., s At trvs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes prounds for revocation of license).
s . ¢ + |lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .7 - 1" IRPREPRS
| If this body is not embaimed, fact shoulid be so stated abave.

. (Failure




