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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

& medical cerfification in tha specific monner required
All diseoses in Port | must be causally reloted.

securing

\
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS SEP1 91380

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S60=007274

Registration District No. ____-,az# ___________ Primary Registration D Dlsmut No. #‘:’:Q ________ Registrar’ '3 No. Meo.. 2,,&_“,,,,_..___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resdldencu b)efore
. COUNTY STAT b. COUNTY admission,
° Worth County > TATEMi ssouri Yo
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ chY Inside Limits
oW Sherddan Yeu B e O Tow__Sheridan Vesge! Mo
c. Egls.#”f:IAtdE DF {H NOT in hospital, give location) | Length of stay in 1b d. SEIE%EE'QS (If outside, give location) Reside on Farm
Al A
@G _ INSTITUTION ‘in Sheridan O-minvted! /30, Yes [ MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) oP
Vada Pearl Ames PEATIS eptiember~I2-I960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRlEDENEVER MARRlEDD . 4 9 AIGQE ::Iﬂ: Months | Dars Hours Min.
{ female white g wooweo[]  oivorceo[ | December-27-1902 Vi Ig |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most nf rking Vif, if ratired) INDUSTRY
sa 1z2dy ousewife Yarrison County U.SA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Francis Dennis Rosie Davis Floyd Ames

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, no, or unhnqm)l(lf yes, give war or dates of service)
Ho

16, SOCIAL SECURITY HO.| 17. INFORMANT

500-07-5708

Fioyd Ames Sheridan Mis

Address

18. CAUSE OF DEATH (Enter only one cavse per line for {c}, (b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Acute myocardial infarction 10 min
Conditiony, if any, DUE TO (b)
which gove rlse to
be {a},
Trating the. wnder } Essential hypeetension ¥y R0/ 17yrs
g Iying cause last. DUE TO (<)
- PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarmins! dissass condition given in PART | {0) 19. WAS AUTOPSY
hy \ PERFORMED?
5 ——_DIEW < YEs[] No(]
% | 20a. ACCIDENT  SUICID MIC| 205, Ow | CCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
w
¢ O O O
S| 20c. TME OF Hour Month, Doy, Yeor
S INJURY g
k] p.m.

20d. INJURY OCCURRED
WHILE AT NDT WHILE
WORK D 0

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

“21. | ottended the deceased from

1946

. 1o

Death occurr‘,d at I 5‘ }Bm

ond las? Saw Mqhvc on
m on the dote stated above; and to the bast of my knowledge, from the covses stated.

- SIGHAT! Eé@éﬂ.wr title) 22b. ADDRESS 22c. DATE SIGNED
17 % z_iﬁﬁ on Grant Cigg Mo /14/60
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON {Ciry, town, or county) (Slmo]
RE wu. (sp.c. ) .
Beptember-IH-1960  Cedar Hill Hiythedale Missouri

24. FUNERAL DIRECTOR

ADDRESS

John Andrews Grant City Missocuri

q-/8"- /94s

25. DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATE

{Licensed Embalmer's Statament on Raverss Side)

L3



STATEMENT BY LICENSED EMBALMER

bady whose is recorded on the reverse side of this certificate was embalmed |

J SR . Student Embalmer No. ..........c......

Signature of Student Embalmer

' ' ’ P. O. AddreSSA%ﬁ"'*j:T@f;L W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure
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 embalmed, fact should be so stated above.




