THE DIVISION OF HEALTR UF MI)UUN

FILED JuL 211954

$. No. 300

s STANDARD CERTIFICATE OF DEATH stae e 0 S L IOR._

3

! BIRTH MO, REG. DIST, wo. __1 PRIMARY REG. DI5T. W0.80Q3 . Kegistrar's Nowmmo. 133

0\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dascessed lived. It lostitution: residepce Lefore

0 ‘ a. COUNTY Adair a. STATE MiSSO‘uI‘i b. COUNTKdair sdunbmion),

b, CITY (If cutside corpurnte Umits, writs RURAL and give Ilc LENGTH OF || «¢. CITY (if cutside corporsts limita, write RURAL sud give towashin
O towzehip) AY (in this place) OR
TOWN Greencastle, Mo yIs TOWN Greencastle Rural

Oz:‘,@a

d. FHLL NAME OF (If not in heapltal or inatitation, give street address or loestlon) d. STRE| (If rursl, give loeation)
HOSFITAL O At farm Home R. F. D. 31 ADORESS Morrow TWpe.

3. NAME OF s (First) B. (Middle) e (Lost) * DATE Cdonthy Y o
DECEASED , y 9?)‘[! LU
{ Type or Print) John We Amweg DEATH Jul mg 1 |

5, SEX ©] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 5. JGE o yeams| ¥ o | | 7 o0t

y (8 ol Days | Hi .
WarTed > Nov, 18, 1885 58 | il

10a. USUAL OCCUPATION (Cibvs kind of work

fetired Wing~ "

10b. KIND OF BUSINESS OR II{"E 11. BIRTHPLACE

12, CITIZEN OF WHAT
Coak Mining

N

(City and State or Foraige On-uy]/

Wadsworth, Chio

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[®)
:
%
R
« . :
@ Jacch Amweg Mary - Carrie Kelley Amweg
i [/ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 'T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, erunknowa) | (I yes. rive war or dxtes of sorvies)
§ No X _None /——\ Carrie Amweg, Greencastle, Mo. ,
| 18. CAUSE OF DEATH RTIFICATION INTERVAL &
i . || Bateronly onecamoper | I. DISEASE OR CONDITION _ W
Z |'iinefor (s), by, end (&) | DIRECTLY LEADING TO DEATH" ¢5) /
8 || Toie dom oot mean | ANTECEDENT Chuses W%‘\ : al gz .
ﬂ the mode of dying, such #’{orud mm, i 7,,, DUE T A \\ “F
. ar heart fallure, asthenta, ¢ to the o catie () /
T8 e 1t means thé des. |- the uRderiying couae last. - e /
o eae, infury, or complica- DUE TO (¢)
5 || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - I
= Conditions contributing Lo the death but nof —_—
2 related to the dizease or condition causing death.
-t || 19a. DATE OF op;:‘&l 15b. MAJOR FINDINGS.OF OPERATION . . - - ' . - e AN . .. .20, AUTOPSY?
JE . 002 % | v XK
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.0.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! ,c SUICIDE Bome, farm, fsstory, street, ofive bidg . et0.) - i “ . Y
] HOMICIDE ] : ) . - £ .o
g 2id. TIME (Mouts) (D) (Year (Hea) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE A NOT WHILE
: J‘ INJURY : . .- e TDAATI’ORK 1, . .. o
E 2. I hereby cbHif 1 jmdc eceased from ) 18247 to , 103 7 that T last saw the deceased
i alive on’ nd that deafh occurred at o8 and on the da!e slated above.
2. 8IG REM. Degree (] 2. Zc. DATE SIGNED
o W //LZ %‘ 7 //?j I -
. .%f 2 S Ve emgit) P20\ Gy

248, BURTAL, CREMA- w: DATE 2%, NAME OF CEMETERY OR CREMATORY z« LOCATION (Olty, town, or county) (State)
TIONSRLYQ "y —1- 54 Novmger ~Novinger, Mo.’ c
DATE REC'D BY LOCAL REG 'S SIGNAJURE ra&é'rou 8/81 GMATURE *  ADDRESS
7- 12§ L}."EG 5&. /Kirksville, Mo,
ot's Stateroant cn R e Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalaer No,

working under my personal supervision.

SEUABNE wucssennnsonnnsrnsaiosonaatsansanne Signed... M”_ _Zé//dt

Student Embalimer

Licensed Embalmer No 50?’?”

P. O. Adde .

. . Vd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes gro?ncbforumaﬁon of license,)
If this body is not embalmed, fact should be co. stated above.




