. No.300
. 10.48

>
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO F!_LED FEB 15 1954 REG. DIST. NO. 3& \‘/ PRIMARY REG. DIST. NO.

3766

State File No, o nusisssincessmermseoission

=

Kegistrar's No.

$"b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L id before
a. COUNTY a. STATE b. COU adinisston) .
Warren Missouri aé&max—.:_c{
b. CITY (i outeide eorpurste limite, write RURAL and give c. LENGTH OF c. ClTY (Hf outakds corporate limits, write EURAL acJd glve township)
OR township) | STAY (in this place) 4,{ 0
TOWN 4o rrentaon TORN Holt Swummit, Mo d
d. FULL NAME OF (If not in hospital or institution, give atrest address or location) d. STREET {U tom!, gve Ionl.lon)
HOSPITAL OR ADDRESS
INSTITUTION Katie Jane Memorial Hemae
3 NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Moutt)  (Day)  (Year)
(Typeor Print)  Robert S. Amos DEATH 2 754
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tvoER | TEAR | O UMDER 24 WS,
M WIiDOWED, DIVORCED (Spgedty) Last birthday} Monﬂu' Days | Hours | Min.
0 W el toeir e %, |

10a. USUAL OCCUPATION (Give kind of work
dope during most of working tife, sven If retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

'!: BIRTHPLACE (Stata or forclan ecuntsy)

12, CITIZEN OF WHAT
COi RY?
¢ Migsouri

S

r
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beniamin Amos Sargh Hoark | JIda (Deceassed)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes, mive war or dates of service) . NO, .
Ben E, &mos Canton,Mo
18. CAUSE OF DEATH ICAL CERTIFICAT :gTER\Ml. g&ge\:}:nl
 Enter only onecasoper § 1. DISEASE OR CONDITION - TH
Jime for 83, (b3, and (¢ | PVRECTLY LEADING TO DEATH® (q)/ /S22 Lantoamin, .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b “,
ot heart fallure, asthendn, | Tite lo the above cause (o) sating N
ete. It means the dig.~| [he underlying equselest.” - W 6.-
eate, injury, or complica- DUE TO_ () é’ (hae ‘zj ’ t ; n,
tion whick eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not M
related fo the disense or condition causing death.
19a. DATE OF OP‘FJFE)?{" 155, MAJOR.FINDINGS OF OPERATION T ' N . : ; 2, AUTOPSY?
21a. ACCIDENT (Bpeeify) 2ib. PLACEOF INJURY {e.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strsat, offioe bldy..et0.) - - e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
AR WHILEAT[] NOT WHILE el e
INJURY e = | "worx AT WORK R

Z. I hereby certify that I altended the deceased from

alive on .Eeh._'i’_ 19_54,_ and that death occurre}i at

19_511._, to__ Feh,Y 19 5/, that I last saw the deceased

imp from the causes and on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

2a.
Tl EMOVAL

¢ |

24c. NAME OF CEM

23b. W Z:' | l 23%. DATE SIGNED

—

LNLOE

R CREMATORY

.| 244 !.pcmz (012.,}:“.3: county)

DATE REC'D BY LOCAL

2SS

REGITRAR'S SIGNATURE

=2

75. FURENAL DIRECTOR'S S1GHNATURE

ADDRESS

24

nsed Embalmer’s Statement on Reverse




’l

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 eoeorie

-

R ., Student Embalmer No.
working under my personal supervision.

Student covueers wessenanes et tsderraee ey Signede>
Student Embalmer

ool g N 2d OL

P, Q. Addres

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

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




