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- 10.48

og’ﬁ

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

JI iLED FEB 25 1959

THE DIVISIUN OF FEALIFA Ur MUK 3 87
STANDARD CERTIFICATE OF DEATH State File No...

Rec. 0187, wo. __J @ eriuary REG. DIST. N.M Registrar's No ’?r

ee. It megna the dia-

BIHTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived. 1 inatitgton; residonce before
. COUNTY a. STATE . b. COUNTY adsimioat,
Audrain Hissonri Midrein
b. COHF;Y (If ogtoide torpurate limite, write RUHAL and 'i"h.l %AE'ENIEL}: £F €. ng (If cutsdde oorpotats limits, write RURAL asd tive towmsbip}
townuhip) ( o) . .
Town Méxice town Yandaliz gy A /
d. FHQ%PFI"RAI‘I‘.EOORF {H not Ia ha?hl or institution. give strect add or location) d. AS[-)rDRREEETS (If raural, give locatton) /
sroonion Audrain Hospitel 514 Fast nghuggv
3. NAME OF 8. (First) b, (Middle) ©. (Last) 4. DATE (Month})  (Da
DECEASED - 7} (Year)
oy Curry Custer Amas oSy Feb 16, 1952
5, SEX ()| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o yeaars| ™ DO 1 YIX | 7 GOk & 100,
Mzle ihite WIDOWES PYFER] ®ep | Jan 12, 1891 syl iy :}_"' Hout | i
102, USUALOCCU'PATION (Givektadotwert | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stats of foreign couttry) ¢/ 12, CITIZEN OF WHAT
o@duiusenyipeps in ettt | B3] ding Rzlls County, Missouri VN
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn W, Amos Margaret Ann Sulgrfove| Eliza Ann Amos
15 WAS DECEASED EVER IN U5 ARWED FORCES? | 76, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wnknown i , gl of
wgprusinons) | Glvesveghigppge oo | 19, 05-02%5 Fliza Ann Amos, Vendalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFIGATION NTERVAL BETWEEN
| Enteron! 1. DISEASE OR CONDITION b ‘ . QNS D QEAT
line m:(a{"(%;:';ﬁg DIRECTLY LEADING TO DEATH® (4 ,.,/_ wopogea! , Kl ) py A . Y
o This dots not meaen | ANTECEDENT CAUSES R oY, o . o N
the mode of dying, such | Aforbid conditions, if any, givlng DUE TO (bl - v L g

s e

b Flc) 'f- — WZ 2 AL Bl s s /(“1:/

c . —-"J' ey Wl
or heartfullure, othenia, | rite fo the above caure (o) stettng o fA . /%«40 Gzy, L ~/C-32. 6 Glihd? FAne

case, fnfury, or complica-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nol
related to the discase or condition cauring death. Mép(’ _/‘é W

192, DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION .+ - 74 2. AUTOPSY?

21a. ACCIDENT /7 (Spediyl
SUICIDE {Boerlly)
HOMICIDE

21b. PLACE OF INJURY {e.¢., tnorabout | 2lc, (CITY,.TOWN, OR TOWNSHIF) (COUNTY) (STATE)

bm.z;.hmrr.mm.amuudg..mo ; Z E ; ;, . ;: ' ; . . .7%
i
21a.,INJURY OCCURRED | 23if. D INJURY OCCUR? ’

|l 2. I hereby ¢

21d. Té#E onth) (Day) (Year) (Hour)

: XINJURYﬁ;Z,‘ 16~ 828 Px.
>

i t I attended-the deceased from _LMMFV , 19, that I last sow the deceased

IQ_J_-Z, and tha! death occurred al _Z_E_ , Jrom the causes and on the date stated above.

WHILEAT[] NOT WHILE . ~
WORK AT WORK W%&/&% C‘V(-
v

195

// % gormml b, wn% % ‘ ;c_;:;t_j;"'z

ﬁouagg MI OA\I;.ALCREMA 24b. DATE
(Bpecity)
TFiprmianl 7~ -p@b 1 8

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tqwn,orcoumy) - (Bljn_la)—
195p Vandalis emeterv N Vondasilia Micemiri

D BY LOCAL 'S SIGNEYURE s FUNER DIRECTOR'S 51 GHATURE ABDRESS —
M /?gﬂ%% Mﬂ_ e Vendglia, Missourl

(Licensed Bénbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalaer No.

working under my persoaa! mpetmm /? g
Signed AL« (S % -

Student siciuncscrssunvansssrssranaranrnane gl S, oo S A

Student Embalmer . éé/ é ?
Licensed Embalmer No
| . 0. Ade_&

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia kis OWN HANDWRITING. (Falure to comply with
the showe comstitutes grounds for revocation of license.)
H dhis body is not embalmed, fact should be 50 stated above.




