ITNE AYINUN U ACAL 1O UE MUK

STANDARD CERTIFICATE OF DEATH

FILED NOV 5 - 1956

Registration District No.

Primary Registration District No. _3..00_1..

Raegistrar's No. ...

33067

TSTATE FILE NUMBER

15 _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R'ud.njo h-lor.)
. STATE .. b. COUNTY aemisien
o- COUNTY Barton : Mi ssouri Barton
b. Cé':l’ {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. C(;LY “1nWside Limits
TOWN Lamar Yes)L NoD TOWN Lamar MH Q/ Yes (K No O
<. Egls_'!’_'_;{:#g‘?F (lf NOT inhospitol, givelocation)|L ength of stay in 1b 4. STREET (tf outside, give IoQImn) Reside on Farm
INSTITUTION At Home 6 yrﬂ L] ADDRESS 1400 Grand Yes Nox
3 :A‘I;ll aor Firat Middle Laast 4. DATE Month Day Year
ECEASED OF
(T¥pe or print) EDWARD ELLIT AMAN pearn Oct. 31, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR |iF uNDER 24 HRS.
u 9 W married ] weves marpien [ il e e B,
winoweo [ ovenceo ] July 11, 1914 42 :

10a. USUAL OCCUPATION (Gioe kind of work done | 104. KIND OF BUSINESS OR INDUSTRY

ring most of working h[e even if retired)

§1. BIRTHPLACE (City and mtato or country)

L»z‘ CITIZEN OF WHAT COUNTRY?

Foroman, Re Produce Company Butler, Misgsouri U, S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Edward Aman Effie Beaman
"sl;“\.\‘:i 255‘5:':52’ EVE(?]' L:‘.“’;‘i:':an'fgn:?fffﬂm) t6. SOCIAL SECURITY HO.|I7. INFORMANT 'Addun
Wo " | 505-10-9175 | Mr. Charles Amen, Lemar, Mo.

Caroner cannot certify to a death due to natural couses.

ly standard nomenclature in item 18. Mo symptoms wiH be listed. All

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

-

N

otc. must use on

4

18. cAl.ll! OF DEATH [Enter only one coure per Iim for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘gzkféﬁibﬁglétdzﬂa,

INTERVAL BETWEEN
ONSET AND DEATH

/ .l

diseases in Port | must be casually related.

Docter, coroner,

Conditions, i[tmy. DUE TO (B)
which gare ris
above c:uu ;). :
stating the under- .
= {ying cause lasl. DUE TO (¢)
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |K PART §(n) i (2 :\2:‘-“; SR;CEJP?;Y
[ C!? B .
< v ; iy Y s
J Lttt Mﬁk-gt‘li; ttr']’A CRig ﬂf/ﬁéJ S ta ves [ No[i:l/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer natire of injury in Part I or Part 11 of ifem 18)
§ ] O a
12 20¢c. TIME OF  Hour~ Month, Day, Year|- -
) “INJURY ™ a.m? . = ‘
E P om. . ..
X | 204. INJURY OCCURRED, 20e. PLACE OF INJURY {e. ¢., inb%abou: I;ume, Z0f. CITY. TOWN. OR LOCATION QUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyp., etec.
WORK a AT WORK U a fABT )%
. cete 7 " Y ) 7 ™
1* 2, 1 attended thu deceased from K/_")" /C ., to 4'} VK“ :.{1, and fast saw ;:'" alive on tl’t" .‘/
Death occursred at . A =~ mon the date stated abave; and to the best of my knowledge, from the causes atated.
20, $IGNATURE (Degree.or title) +* c1 . ADDRESS 22, DATE SIGNED
5 2 Ay CAAUAR L,
23a. BumaL, Cremafion, [ 236, DATE 23< NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or countw - (State)
REMOVAL (Specifp) b
Burial Nov. 3,1956 _Oak Hill Cemetery Butler, Mo,

=
}
.

24, FUNERAL DIRECTOR ADDRESS

Chiles Funersl Home, Lamar, Mo.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

NOV 2 - BB ﬁ) .

{Licensed Embalmer's Statement on Reverse Side)




HI

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was em

S0 ¢ o V=T o3 S A PR » Student Embalmer No....... .

working under my personal supervision,.

Student ..o Signed. (%““‘-@9 02/ . %& ........

Signature of Student Embalmer
Licensed Embalmer No.g/..

P. O, Addr

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

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

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

*




