No. 300

FILED MAR 12 1956 THE DIVISION OF HEALTH OF MISSOURI

o- o0 STANDARD CERTIFICATE OF DEATH Sate Fite ..
'@IRTH NO. REG. DIST. NO. ' PRIMARY REG. DIST. no.iQQ_a_ Kegistrar's No... 6 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f lnatitution: residence belore
/ 8. COUNTY p 3.4 a. STATE Mo b. COUNTY Adair adiission).
b. CITY (If cuteide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Residence within limits ;Hﬁ
OR . N township) %AY {in this place} OR . a city of incorporaf own?
Town Kirksville : YIS TOWN Kirksville - =R
g d. FH(l)JgPr_;}AHtEOCéF (1f not in hoapital or institution, glve strect adidcess or location) ASJE?REEESI;; (If rural, give location) : 9 l 0
g INSTITUTION 3t farm home R. F, D. /
& 3 NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day)  (Yean)
E { Tepe or Print) Nora Katherine Ammerman g Mar. 5 s 1956
é 5. SEX / 6. CCLOR CR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UnOER M HES.
% F DOWED DIVORCED (8pecify last birthday) Menﬂn, Puys | Hours | Mia.
: W Married July 30, 1900 I
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : .
Ef, doze during mu:u{-o:kﬁuﬁjo.o:un‘;! :nur:;) Home DUSTRY S B (c‘.'?‘ and Stwte cr _F""ll Q’.“ﬂ'-r") \/I IZ-S'“%EP:'?OFWHAT
i Home an Bernardino, California | U,5.A.
< 13a. FATHER"S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Matt Amen Mary Sawyer Archie G, Ammerman
b 15. WAS DECEASED EVER IN U, 5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yu‘ﬁ.g unkoowa) | (If yes, rive war or dates of service) 6 h 6 NO. . . .
~ 2=10=5568 Archie G, Ammerman, Kirksville, Mo,
| 18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
=] _Enﬁeron]y 0L CRUSE per 1. DISEASE OR CONDITION ) . ’ ’ ET AND DEATH
Z. Il ine tor a3, (b9, ana o | DIRECTLY LEADING TODEATH"(y; _ CoTOnAry Thrombosis g Min
i v Thia does not mean | ANTECEDENT CAUSES R n
Sl the mote of aving, such | Afordi conditiona, if any. gicing DUE TO (&)
= 08 keart failure, asthenia, | T3¢ fo the above cause (o} stating
=) de. It means fhe dis- the underlying cause fast. A .
e eaze, injury, or complica- DUE TO (o)
P tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
= : Conditions coniributing to the death but 208
E related to Lhe dizease or condition causing dealh.
;;: 1%9a. DATE OF OP_F[%‘N I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
< 4
=, ‘Qé/ ves [ wo [
o 2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorsbout | 21c. {CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
h SUICIDE . horms, larm, Ingtory, street, 0ffice bldg.,s1.)
] HOMICIDE .
w 21d. TIME (Month) {Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2
I ]N?FRY WHILEAT [ NOTWHILE
o U WORK AT WORK
; M 22 I hereby cert:fy that T auende éhe deceased from _Dec, | 18 , to Mar, 5 19 56 , that I last saw the deceased
j alive on and that death occurred at g_i_ ., Jrom the eauses and on the date sinted above.
;3 23a. SIGNATU (Deg’me%ﬁb ADDRESS 23c. DATE SIGNED
“ 7 )‘7 Kirksville, Mo. 3/5/56
_E': %'AI%)'NBHERMISVLALCREMA. 24b DATE 24c. l\AVlE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (State}
. {Bpecify) + . . .
g Burial . 3 /7 /56 willmathsville Cemetery | Adair County, Mo.
DATE REC'D BY L%CE?;L SIGN ) _.._r) Q;WEU“. 5 SIGMATURE ' ADDRESS
—=L~S0 Q QJT('&& C - 2 Kirksville, Mo,

(Ticensed Embalmer's Statenent 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 emba

BeS <t LI ) R EECTTTEITRTETTPE R , Student Embalmer No............

working under my personal supervision..

[ 8 T 725 | A U Signed eV
Signature of Student Embalmer

Licensed Embalmer No. 47f

vy P. O. Address/ .................. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

*




