MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 7?/ —W—
& _'Z__ _Primary Registration District Noy! oa;-—----kﬂclﬂﬂr s No, ____f_

Repistration District No. o ——.._ i

DO NOT WRITE AMENDED f|l _ .- ymay pmem AR o A anp@R 0 0 TUTE TR T T
ON THIS $STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY 3 T . COUNTY FtT
VS 300 a L Bates . a. STATE MlSSOurf OUN Bates admission)
Rev. 4/59 % b. COI'LY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
7T
= TOWN Butler 198" ToWN  Butler Yes (X No J
12 g ' Z } < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Raszide on Farm
'”'_" HOSPITAL Oli' ADDRESS
2, 71| oS insTuToNl 00 N. Olive Yesfg NoD) 100 N, Olive - Yo O Nogg
3 . a. ('_'I!AME OF _DE)CEASED First Middls Last 4, DOAI‘?[E Month Doy Yoar
¥pe of print
Charles Edward Aman DEATH Sept, 9, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Morried ]  Never Married (J |8, DATE OF 8IRTH | 9. AGE (last birthday) | I Ur;lhDE! 1 YEAR IF UNDER 24 HR
- Widk d Di ed nths V3 Hours Min.
5 4 Male white owed B Overced U 1593188 g1 ¥ "]
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
F.) duri 31 of working life, uv-n if remod) . -
2 R Yed “farnm Fafming Indi
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE e,
= . e .
2 Fadelus Aman ‘|  Ravbara L nou_'laaul‘ack Effie Aman
B l 7)) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INF NT Address
—q (Yas, n ¢ unknown}] (If yes, give war or dates of service) 4
923/ X | Mo None Effie Aman 100 N. Olive pu¢qer yo,
g — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B ONSET AND DEATH
215 2 immEDIATE cause ) MEaB8Sive cerebral hemorrhsge 20 min.
U la
Q
1 oS a Conditions, it any,y  DUETo ) ChYOnic arterliosclerosis 20 yrs.
sl w |5 which geve rise to -
E z :'b::;': :;:mﬂélf
= undar.
13( - Q = Iying?:nuu last. DUE TO (<}
_——'"'—_'g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
E ; I ] Yes I £ No LC] Unknown
uEJ :L—. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART M of item 18.}
5 & PERFORMED? [m] a [w]
g v YES O NOT
w o 1
rd 3 :g, 20c. |T'1‘!.¢'\UER$F :I;o: Month, Day, Year .
' 4 2 ui.l p-m.
Z [-+] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
6 NOT WHILE AT WORK [J
[ -1 [&] PP
4dop | I | - 20, | sttendsd the decessed from MELY , 1940 o 5€DL, IENTOZ, 10 sow I o on_SED s I TNLOZ
— @
@ ; [ Death occurred at, ]-l 50'0 g ﬂlMGafe stated 2bove, and to the best of my knowledge, from the causes stated.
m —
W i 2 w Z2a. SIGNATURE {Degree or title) 22b. ADDRESS DATE SIGNED
= a e o 8. éé
% 212 N, Main Butkr, Mo. p/i
=P =] 122 od. D(a"# 77 ol - . » MO
<L 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o o REMOVAL (Specify) p
z £l Burial 9-12"1962 Nakhill Cemetervy Butler, Mo.
<< 24, FUNERAL DIRECTOR ADDRESS 25. DATJE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 N
= @ Culver-Underwood Butler, Mo. 9.7/~ b~

{Licorsed Embalmer's Siatement on Reverse Side}




¥k,

STATEMENT BY LICENSED EMBALMER
recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Lol

| hereby certify that the body whose name is

2

or by
working under my personal supervision.
Student .
Signature of Student Embalmer
Licensed Embalmer No. 4657
P.O. Address__Butler, Mo,

Note:

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.

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




