5. No.300

¥.

10.48

]

&

WRITE PLAINLY—USING UNFADING l_'.iLACK INK—MAEE A PERMANENT RECORD

-BIRTH MO,

THE DIVISION OF HEALTH OF MIS50OURI

FMEJAN 1.4 1954 STANDARD CERTIFICATE OF DEATH

4490&

State File N

PRIMARY REG. DIST. NO. S-S/ FRegistrar's No....

-

REG. DIST. NO. .;!-fég —
i. PLACE OF DEATH

» COUNTY . gullivan - » “MEMiggourd

2. USUAL RESIDENCE (Where dJacoased lived.

It lostitution: residence before

b. COUNTY Su 1 1 i vanﬂlmh!on?.

b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF

€. CITY (I oummide corporats limits. write RURAL acd rive townahip)

townahip) tin this place)| QR PR
TowN Green City qﬁ yre Tows Green . .City 1758
. d. FULL NAME OF a1 aot ia hospital or lastitation. eive atrest addrems or location) d. STREET. (I runal, give location) i Fa)
Wertonion  Home in Green City No street address
36‘5%%55%% a. {First) b. (Middle) ¢, (Last) 4. DSTE {Month) (Dey) (Year)
(Twpeor Print) LEWig Milton Amesn peATH Nov., 34, 1853
5. SEX C| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < 8. DATE OF BIRTH 9. AGE (In yesrs| IF (OMCR 1 YEAR | # ONOER o s,
. WIDOWED, DIVORCED (Bpecify) last birthday) |Montha| Days | Bours | Min.
Male White July 20 1901 o
10a. USUAL OCCUPATION (Glive kiadof work | 10b. KIND.OF BUSINESS OR IN- | 1. BIRTHPLACE T8tate or forelen sountey) (,‘j 12, CITIZEN OF WHAT
donae during most of working life, sven if retired) DUSTRY COUNTRY?
Farmer Genersal. farming! Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE

Mark Daney Ames Edna Gertrude Lsmbert

16. SOCIAL SECURITY | 17. INFORMANT" ¢

488-34-0994

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁ’a,ﬁ orunknown) | (If yes, give war or dates of servios)

—— —— ke ——— —————

Divorced
> SIGNATURE OR NAME
Mre. Ellen Rutledge,

ADDRESS

Green City,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecauseper | |. DISEASE OR CONDITION ; A ONSET AND DEATH
Vime for (8), (b), and (¢) | DYRECTLY LEADINGTO DEATH' 5) i : L gl 7205 —
“This does not mean | PNTECEDENT CAUSES O&G‘ﬁ_mr fﬁfre‘fft/ o - 6?74 S?oé._ —
the mode of dying, suck | Aforbi¢ conditions, if any, giving DUE TO (B)
as kear! fallure, asthenia, rise to the ebore cause (0} saling ]
de.- It means the dis- | the underlying couae last. - . - e . .. . -
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © - P - T
Conditions contriduling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%Abi 19b. MAJCR FINDINGS OF OPERATION L . o . | & auTOPSY?
¢ ] L7 760x | wsl wd
21a. gUC%DEET {Bpacity)’ ‘21b. PLACEOF INJURY (s.g.. Enorabout | 2Ic. (CITY, TOWN. OR TOWNSAIIP) ’JCOUNTY) © (STATE) '
D! C/’ bome, farm. tactory, strgep office bidg..eta.)
HOM'C'DESU/G..f & sme ol !?ee,«fa‘ GRCC!( /a:%{ //h 4 /’4::.
214d. T(I#E (Moath) (Day) {Year) (Hour) 2le, INJURY QCCURRED f} 211. HOW DID INJURY ORCUR?Y
o : meE A‘r NOT WHILE 3
INJURY f\é roQ 3 €5Pm. AT WORK S ‘=, -r;:/ !

r ! 7 - -
2. I hereby y lhat I atiended the deceased from JAL«-’_Q.._ 1947, to M, 1852, that I last saw the deceased
alive on 19& and that death occurred at ._:,’;_C

., Jrom the causes and on the dale slaled above.

2, SIGNATURB’ (Degme or title) 4 23b. ADD
ﬁ g@&( ;Zﬁ 23 s g_

7 e

23c. DATE SIGNED

YILTIL

BURIAL, CREMA- | 24b. DATE
TIO% REMOVAL (Mn
Nov,

urial .
REGISTRAR'S SIGNATURE

v
q:

Lrri £

24c. NAME OF CEMETERY OR CREMATQRY 24d. th;ATlmf(cny’. town, or county)
37.19M'. Cemetdl ¥l _Green Gty _
MERAL DIHECYOR'S SIGNATYR [] - ApORESS

{state)

(f.mmd Embalmer™s Statement on Reverse Side)




|

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

Student Embalmer No. '

working under my persona! supervision,

| | ny
ent e Swet. Zad T G

Student Embaimer
l Licensed Embalmer No 4/5 Z ?

P. 0. Address M &é/ >7M

Note: - The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Faxlute to comply with
the above constitutes grourids for revocation of license.)

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

-




