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INLY—USING IINFADING BLACK INE—MAEKE PERMANENT RECORD

FILED MAY 1:5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. R L PRIMMY REG. DIST. MM Registvar’s No /é 6’

1. PLACE OF DEATH

166041,

State File No.

2. USUAL RESIDENCE (Where decossed tived. If lnstitation: residence before

. Enter only onecause per

Itne for (2), (b}, and (c}

*This doer not mean
the mode of dying, such
os heart foilure, asthenia,
ete. It means the dis-
case, Infury, or complice-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

" Morbid conditiona, if any, giring OUE TO (b)
rise fo the above catse {a) stating

the underlping couse lost.

a. COUNTY a. STATE . b. COUNTY adunimlon),
Marion _Missouri % e
b. CITY (f outeids corpurnte Limits, write RURAL and give ¢, LENGTH OF || ¢. CITY (If outalds sorporats iimits, write RURAL snd give townahip) o -
OR .. Ntowrahipy| STAY (in thie place)
TOWN Hannibal ( ) TOWN  Ashburn /
d. FHIIJ-SLPP%A%‘.EOOF (If not in boapital or inatitation, glve street sddrom or loeation) d.AslerRREEErS'S (I rural, give loestion) {/
INSTITUTION Levering Hospital /
3.:!;1EQ:ME OF;: 8. (First) b. (Middle) ¢, (Last) 4, DATE (Manthy  (Day) - (Year)
(Typeor Print)  Fatella V.Amos DEATH May 6,1949
5. S5EX } 6, COLOR OR RACE | 7. m{gg?vﬁg ’SIE#EEC%BR?EEI:) 8. DATE OF BIRTH 9. h‘fleah‘tlh::;;“ ’: UNDER | YEAR | OF UMOER M HEs.
. (Bpw : L) Hours | Min,
Female White Widowed A== May 26,1866 % % I
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) 12, C!TIZENOFWHAT
moataf lifg, wven H retired) DUSTRY . \
ousewife - None - Pike County Illinois R\
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
edqrge Klitz - Catherine Brackley {Philip émos
5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or guknown) | (1f yes. aive war or dates of service} NO. N
o None None Edward Anderson Ashburn Missouri
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
... DISEASE OR. CONDITION : - . ONSET AND DEATH

DUE TO

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bul not
related to the diseare or condition causing death

539)%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iy o ‘| 20. AUTOPSY?
TION
B + . YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.4-inorabaut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) § (STATE)
SUICIDE, - boma, farm, fastory, street, office bldg..et0.) ! !
HOMICIDE ¢
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT KOT WHILE '
INJURY = | “work AT WORK
2. I hereby ceriify thut I atiended the deceased from , 18 , lo » 19, that I lasl saw the deceased
alive on/ , 18 , and that death oceurred ai _&.J.O_.Pm., from the causes and on the date stated above.
23a. SIGNA / (Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED
‘ p W F) /% ﬂ
gr%"aum a.LCREMA- 4 2db, DATE 26:. NAME OF CEMETERY OR CREMATORY .- | 243, LOCATION (C ,n.reouny /(s .
. )T LS
Hoovar " 5/6/49 Barex ./ Bar}'y T4 %ol s _
DATE REC'D BY L%CEJ&L REGISTRAR'S ?ATURE . ADDRELS
5-6 4.Z, . ¢ Hannibal Mo.
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STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer MNo.

working under my personal supervision. % M
‘ Signed J

STgned..... e s sMamsEEsmensscssnssmnans savasmbue Licensed Embalmer No... Aﬁg -
Student fmbaimer .

P. O. Address—_....Hannibal Missouri |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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




