WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

FEDERAL SECURITY AGENCY ! MISSOURI DIVISION OF HEALTH

ol O St STANDARD CERTIFICATE OF DEATH sux rae ... 35614
Registration Distriet Now.—..... ﬁ__. !f Primary Registration District No.._._:.l'_o._Q_O__._ . Registrar's No. 1198 "
1. PLACE OF DEATHB 2. USUAL RESIDENCE OF DECEASED: i
. " uchanan iMissouri Buchanan //
@) County oL, Joseph (o) State (%) County
{6} City or town St. Josenh '
{c) Name of hosp:{;lu(:dicéﬂr%‘;:n fimits, wiito "URAL and nasmo l"/ v () City or town m:tmie eity or town limils, write “RURAL"™) g
So. 14th St. & seero.. 1816 80, 14th Ste 7
(If not in hospital or institution, write street gmhu or kocation) (11 rasald, give location) =
(d) Length of stay: In hgapital or institution years H NO ?
years (3pecify whether 1| (¢) Cltizen of foreign country? (Yen or No,
In this community
years, montha or days) - If yes, name country.
3. ¢ PRINT GEORGE J. AMOS MEDICAL CERTIFICATION
Full NAME : November 6,
. - 20. DATE OF DEATH;_Month day
3. (b} If veteran, 3. (¢} Sodal Security No. 19 B 8 G0 P
name war None } year. hour, minnte * oM
21. 1 hereby certify that I attended ihé deceased fmm%_Q_pL.Jw.&“___a
5. Colog gf . 6. (a) Single, widowed, married, [f 19 w_Nov bth 1w d8
3 . (] SR 7t ot e ppp—— .
s Male g Wf’llte i wh[farrlea{ that Tast saw b4 0 ativeon NO¥_6th .1048
f husband f smessssreee—e G () Ageof b wife if || and that death occurred og the date and hour s 2| .,
%’1“6‘%*5 gAY 0 e e e ot LD S 1ODEY . BDI1eptc| Dwan
=y 8 C&SUI'O 111’11’4 1l deathn
7. Birth date of deceased... De cember 204 _ 188«0 .
T{Month) (Day) " (Year)
8. AGE: Yearn Months Days if less than one day Due to
/ 67 | 10 | 10 . o
- =[] Due to
o prnomee-Eratto County Migsouri-fA
(C-t tate of forcign country) Noné
10. Usual occupation Fm?heterdT - Otherﬂ'mdlﬂnug ;mswddnm /
11, Industry or business NO ne PHYSICIAN
By George Amos. e | LN L=
. v Underline
hl .
,-g{ 13, Bithomee 5 L2 Lte County, Mis sowrl U : — 3:,'33?*?{3
of shou -
E 14, Maiden name NS TLEY T B¥anna LevdiHgere? autopey T lcharged sta-
8 i Clinton Co,.,, Missouri ¢) ' - Y.
g 15, Birthplace 22, If death was due to external causes, fill in the following:

F‘ T,' ‘f‘?ﬁ&m Amos (V‘?I‘I“é‘jdn oo (a) Accldent, suicide, or homicide (apecify)
1816 So. 14th St., City () Date of oocurrence

{c} Where did injury oocur?
{Ciry or w-n) {County]
() injury occur in or about home, on farm, in industrial plaoe In pnhlic plmx?

16. {a) Informant
[£4] ;ddrms
17. (a8}

(Specily l(v;to of place)

LA ' AL a f i e EN L
Address OI' }_We .y /C'lty N mtﬂ Z; i Zp ° s {L/
1. @ £ m,.,%;.f“;’%s/‘“ . @%’wﬁfé‘?«”ﬁ Address. KI_HG_“.HI_ﬁL_B.LDG.__.______W..M Date sigpei /. 54

Signature éf f uncral di

(/(ueenud Em.b-lmet‘g_'sul.emmt on Roverse Side . ]




43

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed...... 5%

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




