RI DIVISION OF HEA STANDARD CERTIFICATE OF DEATH -;60-019206
ElLED Vs JUN 1 4j§__-.._--..?ramary Registration District No. %Z_Milwiﬂur'a Na. __JA --------- STATE FILE NUMBER

Registration District No, _|

{DED
4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
a. COUNTY Howard a. STATE msso.uri b. COUNTY Hawa:.d sdmlssion)
b. CO”RY {f outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Cga\’ Inside Limits
TOWN Glasgow 3 months TOWN  Glasgow s O No
<. ;%EP?ITAAA{\EOCR)F (If NOT in hospital, give location} Inside Limits d.:I;FIz)EREETSS (i cutside, give location) Reside on Farm
INsTTUTION. ~ Market Street Yes(f No D) RBRe E= 6 m, S, Glasghw:® no O
3, ('_?AME OF DE)CEA!ED First Middle Last 4. DéﬂgE Menth Day Year
ype of print,
William Franklin Amick DEATH June 1, 1960
5. SEX 6. COLOR OR RACE 7. Marrled [1 Nover Married X1 |8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNhDER IDYEAR IF UNDER 24 HR
. ) N od Months ays Hours Min,
Male White Widowed (1 ororced 0 Dece 1,189 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun? most ofrwor'kmg life, wven if retired) G Liﬂbon, mssouri U-S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
1 Wne F. Amick, Sr. Wilmoth Stanley ——
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
‘ (Yes, or unknown) | (If yes, gi oF dates of service)
"tés | Ww. T not available Thurgton Amick - Glasgow, Misgo
[ 18. CAUSE OF DEATH (Enter only one cause pur lina for {a), (b), and (<), INTERVAL BETWEEN
' z PART |. DEATH WAS CAUSED B ET AND DE.
e}
z IMMEDIATE CAUSE (2) /) )M M
B b))
0]
T [a] Conditions, if sny, DUE TO (b}
! which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO (c)
‘ F4 PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female was
‘ g ase cgndition give RT § {a) thers a pregnancy in last 90 days.
§ MM ID Yes | 0 N l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SU E HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of irem 18.)
= PERFORMED O u]
v YES[J NO
- .
& 20c. TIME OF  Hou Month, Day, Year
1 a 'EY l m. 6 G
S A Y /-bo | .
20d, INJURY OCCURRED 20m. PLACE QE|NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COMNTY STATE
- WHILE AT WORK [ farm, fa , street, office bidg., atc.)
" NOT WHILE AT WORK
21. | attended the d d from 6 .-/_ 10__6:_L‘__6__CL_and Wy 18w 1y sl on
Death occurred at. ] . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 ) (Degree or title) 22b ARDRESS 22c. DATE SIGNED
e 171 n b-b-60
z Z3a. BURIAL, CREMATION, | 23b. DATE n:‘ﬁAME OF CEMET Loc.qnbN (City, town, ar county) {State)
[a REMOVAL (Specify)
T June 3,1960 | Washington Glas oW, Misgouri
- 8 24. FUNERAL DIRECTOR - ADDRESS ‘ DATE I!ECD BY lOCAl. REG 26. REQISTRAR'S SIGNATURE
- .
@| Frismonth Funeral Service - Glasgow, Mo.j«m‘ 0

(Licensed Emba!ids Statement on Revarse SId.)
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STATEMENT BY LICENSED EMBALMER

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

Student émbalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
-, , |f embalmed by a STUDENT, he also shall stgn in his OWN hand\.:rmng
SO this body is not embalmed, fact shéuld'belso stated aBove. R



