ool PNED JUL 6-1954  STANDARD CERTIFICATE OF DEATH s rie e 13048

. 10.48

BIRTH NO. _ ' agc. 0187, wo. _ /2 B priuary rEG. DIST. W0. _el OO0 Rooineer Na.._.,.é.g_[._m._.
qlf I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Ingtitation: residence befors
03 a. COUNTY Greene a. STATE Missouri b COUNTY Bapywy sdcimion

o

b. CITY (X cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutakds sorpocate limits, write RURAL and give townshin)

townahip) | STAY OR
own Springfield . "I I0"UEL  tows Rural (Mineral TwtP.) po5¢
d FULL NAME OF (If not in hospital or institstion. give streot addross or locatlon) d. STREET {If rursl, give location) /
wstiunon Baptist Hoaspital ADDRESS

3. NAME OF ®. (Flzst) b. (Middle) c. (Last) - 4. DATE (Maath)  {Day)
DECEASED . 7} (Yean
(Topeor Printy W1lllam Clarence Ammerman oo June o, 1954

8. SEX 0 6. COLOR OR RACE | 7. M&%}E% EE\%ECESREIED‘? 8. DATE OF BIRTH s.ﬁi (Inrl’ln o e | TER | ¥ teoex u wm
male white widowe “=<T Feb. 9-1880 TR o] e | e | M

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslem oountry) = | 12_CITIZEN OF wHAT

mmd-orﬂull.! ovan if retired) DUSTRY . Q| "o H
‘salds ” Missourl
JISa. FATHER'S NAME ' 13b, MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WLFE

John Ammerman | Lucy Duke | Kitty Ammerman

Ir?r WaS DEEEASE:J E\(J;ElIR mdu S. ARMED FORCE': 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
o9, A0, OT GDENOWD) e, pive IPOI dates l!l"lﬂ
Spanish eh | Americ 487-09—633‘6 John D. Emmerman-Bellaire, Texas

18. CAUSE OF DEATH MEDICAL CERTIFICATION i@ﬁm

1. DISEASE OR CONDITION
ey oaemmre | RS s ot 74.4«/

'

. ANTECEDENT CAUSES / / A/

This does not mean - ity

#he mods of dying, ruch. |, Morbid conditions, §f eny. gioing BUE TO- 6): /'/ Srr12 S5cCrp Sl rllorona iz s
“as heart fallure, asthenia,” | rite fo the above causé (a) sating /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meana the du- | he underlying coue ‘“j‘. e e s A e
care, injury, or complica- = - 2 DUETOT(e)- ! M-
tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS )
Cunditions contributing o the death but not K e N R LR - A I e ¥ REROE S5 S !
S e a « { «-|-"related to the disease or condltion causing deafh, > +- - 7 < Tee =0
13a. DATE OF OPEFIA 19b. MMOR FINDINGS OF OPERATION 20. AUTOPSY?.
LA LRt ‘:-_____-—————'—’" - PELE R . -
N ., TN 4 /62/0/ eves ) wo JXI
21a. ACCIDENT (Bpecity) 21b. PLACECQF INJURY g ,lnorabont | 2I¢. (CITY, TOWN, OR TOWNSH[P) : (COUNTY) (STATE)
SUICIDE bome,farm, fastory, stret, offes bldg. swa )
HOMICIDE - p—
21d. TIME Month) (Day) (Yeas) (Houn. |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ *:°° =° " : ’
S OF . - L WHILEAT ] NOTWHILE ) IR Pree
INJURY = | “work AT WORK
22, I hereby cértify that I altended the deceased Jrom LF Jee se 195 o _‘]M, 1022, that I last saw the decensed

alive on Z-4f Jual 195 and thal death occurred at & 5.5 am., from the causes and on the date stated above.

Ba. SIGNATUREY | / . . _ (Degeortl )023b ADDRESS -» ~ 4 Te i s lz " DATE SIGNED
éz% 44:& % Jp/:a;/él/ F e By
EMA

%a. BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY 0? CR.EM_AT.OQY' 244, LDCATION (Oity, town.nreonnty) iy (Gtate)

EEL ™" | 6-27-1954% | 0ok Hi1l Cemetery Cassyille ., Missourl

DATE R!—:C'D BY LOCAGL REGISTRAR'S SIGNATURE . wnn DiRELTOR' S S1GNATYRE nolzu
72— /=5¥ @Z/M

d Embaimer’s oanSuh)

[




STAT_'EMENT 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 o,

" working under my personal supervision.

Student .......‘............................ Sigmed @1// /07%'%//\

Student Embalmer -
‘ Licenzed Embalmer No é[j 7 é

P. 0. Ade.,a.....%z.

-l!thi-bodyilnotemba!med,fmdlouldbowmdnbon.




