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USE ONLY-BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED APR 30 1956

Registration District No, e,

THE UIYIIUN UF REAL TA UF MmiIaUUKI)

STANDARD CERTIFICATE OF DEATH

42

_12363

STATE FILE NUMBER

l-'.o.oq--- Registror's No. .449...

Primary Registration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
a. COUNTY Buchanan o STATE Migsouri  * COUNTY Buchanan =
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - l' 7 . Iaside Limira ‘
OR
TOWN St ‘Iose ph Yes l/ No O T%?VN st . JO se ph 9 D . YesA) Ne O
<. 53%}:]#:3%3': (IENDT mho: |In| givelocation}|Length of stay in 1b 4 STREET 1f outsida, give Iucuflon) Reside on Far
AL Ry PHSTES Hospital | 18 Erse AbbRess 1727 Bell Stre oo N‘,‘f ‘
1. NAME OF Firat Aiddle Last 4. DATE Month Day Yeor
DECEASED _ OF
{Type or print) FRANCIS MARTON AMERINE oEaT  Aprdl 14 1956
5. SEX 6. COLOR QR RACE 7 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR |iF UNDER 24 HRS.
¢l marfieo [ NeEvER mm.um['_'l I Tas Birthday) o] s TmER 1 s
Male White wioowen { ] ovoreceo ) Sept, 3, 1881 ]
10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cisy and atatc or country} 12, CITIZEN OF WHAT COGNTRY?
during most of working life, even if retired) N . /
Ad jutant Salvation Army Centersyille QOhio USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jamesg William Amerine Mary Johnson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ea. no. or unknown)

No

UF yre. pize war or dates of service)

16. 50CIAL SECURITY NO,

None

I7. INFORMANT

Mrs. Rosella Amerine .

Address

' St, JYoseph, Mo,

18. CAUSE OF DEATH [Enler only one catise
PART |. DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE ()

per Hﬂnr (a), (0}, cmd (e).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) v 3‘

\

which gave risg fo
cbove cause (o)
stating the under-
Iying cause last.

_quwn)Afzéunojﬁzionizﬂqﬂ

=z Il
= PART tl. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART itq) " ° T8 Was auTGrsY 7
£ . PERFORMED?
S e Y Attt A4 3)( ves [ w0 B
E 20a. ACCIDENT SUICIBE HOMICICE | 206. DESCRIBE Hdw 1WIURY OCCURRED, (Enfer noture of injury in Part T or Part 11 of iem 18.)
§ 0 d O
-] 20¢. TIME OF"' Hour -~ Month, Day, Year| +
S INJURY & m.
E p.om. ]
Z | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. g., in or abouf Aome. | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
© } WHILE AT O NOT WHILE farm, factory, sreel, office bidg., ete.)
WORK AT WORK

21. I attended the deceased lrom

‘1‘7 Tb .t

Death occurred at

Cﬁ- / 9"‘\)-5 and lasr saw h" alive on ﬁc_lg -Jz

m on the date atated above; and to the best of my knowledge from the causes staced.

22¢, DATE SIGNED

477

232. BURIAL, CREMATION,
REMOVAL {Specify)

Burial

23h. DATE -

4=16-56

2a. SIGNATURE a :. ;, (Dcyrn org ; 4

23c. NAME OF CEMETERY OR.CREMATORY

Memorial Park Cemetery

St. Joseph

23d. LOCATION (City, town. or county)

{Stote)
Missouri

24 gFEERAL DIEZ; R ADDRESS

St.Joseph,Mo,

25. DATE RECD. BY LOCAL REG.

April25, 1956

{Licensed Embalmer’s Stotement on Reverse Side)

26, nzzlsmm's SIGNATURE 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.
DY INE, OF By oottt ticietereraeaeare i aeeaaaeaaen , Student Embalmer No....

working under my personal supervision..

Student .. oo.oiiouiiiiiiii i iiiiei i ceaiianaaa Signed Q’Q&EJ.‘ g/éﬁfnbr
L

Signature of Student Embalmer

Licensed Embalmer No...,

P. O. AddressiZE7 . ...
ry

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




