’E!!*'*44ﬁ_*44444444444"_‘*44444444444444*4____***_*4444444444444444*4444444444‘44444444‘ﬁ'__““““‘7T
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - : -t

RTMENT OF PUBLIC HEALTH AND WELFARE
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61—-043558

STATE FILE NUMBER

istration District No. _____________3_ _Primary Registration District NO.S.O,QQ___ﬁngmnr'x No. __7__5:_1_ _____
4
I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. !f institution: Residence before
. COUNTY . STAT - . b. NTY isai
* B oocne a E.M:LS souri cou Cole sdmission)
b. C(I)I'"Y (1f outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CéTY Inside Limits
R
TOWN Columbia 24 davs TowN Jefferson Clty Yes [ Nogl-
c. f-i%éP'l“TAATEOOF {If NOT in hospital, give location) Inside Limits d. sl;%EEEES (If cutside, give location} Reside on Farm
ADDR
—-nerwatenBl1lis Fischel State Cancer|vexm oD Route #1 Yotk No OO
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Yoar
{Type or print) . OF
Mae Catherine mo's DEAHDacemer 14 1961
5. SEX 6. COLOR OR RACE 7. Marrieq¢fd  MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Maonths | Days Hours ] Min.
female whi te tdowed O 5-22-05 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COLUNTRY

during mosT of working life, even if retired)

chicken dresser

"

Carroll County, Miss

hir-i USA

13a. FATHER'S NAME

Herman Holsmann

13b. MOTHER'S MAIDEN NAME

Lena Hackman

14, NAME OF HUSBAND OR WIFE

Flovd Luther Amos

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
¢ unknown) | (3 yes, give war or dates of service)

(Yes, no, o
nknown

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT

Hospital

Address

Kecords - Columbia, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18 CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢).

INTERVAL BETWEEN
QONSET AND DEATH

L«.} mbn’zo ga'rtfbhqdk. q&ne.ra/,«.eaf

2 ?,ears

Conditions, if any, DUE TO (b}
which gave rise 1o

sbove cause {a},

stating the under- -

lying cause last. DUE TO ()

= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased waz female was
2 disease condition given in PART | {a) there & pregnancy in last 90 days.
S ] O Yes I E’NO l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? a (m] o

v YES NO O

=

& | T20c.TME OF  Hour  Month, Day, Year

z INJURY  am.

[*T) p.m,

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

200. PLACE OF INJURY {a.q.,
farm, factory, street, office bldg., et}

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

}
21. | attended the decessed from MbU' ] 20) !6 b I 10M; /4 }4 and last uw::;;:'“v' on Dp L ,“{,‘ 14 b/
Death eccyrred at ,Zr 716 P m on the date stated above, and to the best of my knowledge, from the causes ststed.

o

89:& or title)
7Ur—a- 4 D

% QQ(/A’//‘I‘G%}%?

22c. DATE SIGNED

12-15%|

23b. DATE

12-17T+ G

23a. BURIAL, CREMATION,

73¢. NAME OF CEMETERY OR CR

quﬁhutmLiﬂ

REMOVAL (Smif\f)
24, FUNERAL DIRECTCR

ADDRESS‘

snﬂ;

25. DAT

EMATORY

ECD. BY LOCAL REG. ~| 2

'Da.alb' 19t

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

(State)

RE AR'S SIGNATUR|

icensed Embalmcrd Statement on Reverse Side)

Mrs 2L CPalimatre,



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: 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 embalmed, fact should be so stated above.




