MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -"-.63—00??588

STATE FILE NUMBER

Registratiog Distolct M. 'I/OO 2" Fitmary Registration District No. Registrar's No. 7'“3
AMENDED : . .

PO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH ] 7. USUAL RESIDENCE (Where decessed Tived. 1f institution: Rewidence efore
a. COUNTY MS,'C on a. STATE Mo . b, COUNTY Macon admission}
b. Cé“’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl,'l;! Inside Limits
TOWN H—u..c{ [ WL — _ TOWN Yes O No [T

& FULL. NAME OF (I:NOT. in hospital, give, location) Inside . Limits d. STREET (If cutside, give location} - Reside on Ferm
" HOSPITAI _ADDRESS

INSTITUTION. Macon RR# 4 Yes O No D Macon RR¥F 4 ) Yo No O
3.” NANE OF DECEASED First Middie Lent 4 DATE Month Day Your
or H
- James _ Amidei DEATH Jan. 29 1963

5. SEX : 6. COLOR OR RACE 7. Married] Never Married (] [|3. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M. W Widowed [ Ovorced O | ¢ 5-1886 76 Moaths | Days | Hours | Min

v$ 300
Rev. 4/59

o (/0
2,4/ 0

DATE AMENDED

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

durlng moxt of working lifa, even if retired) .
Farmer Fiumalbo Itialy USA
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Amidei Lucia Gglassini - Palma Amedi
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFOIMANT Address
(Yes, s unknawn)l.(lf.vu. give war or dates of service) . " Mrs: T ony Cerva Bevier , Mo,

18, CAUSE OF DEATH (Enter only one causs par lins for (a), [b), (c)- . - [ INTERVAL BETWEEN
PARY 'l. DEATH WAS CAUSED BY: . ONSET AND DEATH

P ———
IMMEDIATE CAUSE (a} .

/ U,
C«:'ndutmm, if any, DUE TO {b) - @W =

ich gave rite to . L g

above causs ), : - ’

stating the u /7

lying cause |I!| DUE TO {c) - - —

lPART ‘Il OFHER " SIGNIFICANT: CONDIT!QNS CONTRIBUTING TO DEATH but ‘not relsted " 1o the hrrl'lmll T ‘PART'III If mm was  female wa
disnaze condition given in PART 1 thers a pregnancy in last 90 days.

IR C e — i 7 = ID“——E—&—'—SUM

19, WAS AUTOPSY | 20a. ACCBEN‘I . SUICIDE HOMICIDE. 0b. DESCRIHE -HOW INJURY OCCURRES (Enter nature of imury in PAR‘I’ 1 or PART Il of item 18.)

' : R

PERFORMED?
YES {J . NO

20c. TIME OF /. Houl: Month, Day, Year
‘NJUEY;_‘_M-‘ ¢ ———

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f: CITY, TOWN,; OR LOCATION STATE.
HI farm, fmory‘ sreet, affica bidg., etc.}

3
4
5
é

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

MEDRICAL CERTIFICATION

S
at

WHIL
NOT lLE AT Wi RK D T —

i A *
oln__‘_ﬂi o= :
.. I lnendad the deceazed fr d last saw ;.. sfive
. _.__é._i!/ - on, thedmtmedabm and to the best of my kno odeefrumrhenumnlhd

4
22h. ADDRE . 22c. DYTE NED

TG s %6. ‘zs:z

S35 BURIAL CR M s ~/ [ Z3- NAME OF CEWETERY GR CREMATORY. 20, TGCATION (City, Town, of county}
ﬁ?’fbﬁ"“'ﬁ" ' 5 7. St Charles Cem, - 2 Bev:.er oo Mo,

24. FUNERAL DIRECTOR ADDRESS 25. ERECD BY I.OCAI. REG. 26 E STRAR'S SIGNATURE’
u! Edwards Funeral Home Bevier, Mo/ us’{(.,J 7 M

"

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NOQ.

. {Li d Embal 1 on Reverse Side)




EXA

- 'STATEMENT BY LICENSED EMBALMER

. ) ‘ll;e;by—-cenifyff;at t.h!eu'bbc_:ly"whose,:r;al-‘n;‘.is' fecorded on the !'gvérse‘-;_side_.- of thi‘s'-;ce_rﬁficate was eri'q]:»alfhed by me, . °°

LI

- e
‘.}-

- or'by, —_—

_Srudent Embalmer No. «

- L .
. ‘working under my personal supervision.

_Student__ _

" “Signatiré of Student Embalmer

‘Note: The above MUST - BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING.
with: the above constlh.rtes grounds for revocahon of license). SRR
If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng
, If this, body is. not ernbalmed fad should be 50 stated. above.

.y ot b .
kR A [




