THE DIVISION OF HEALTH OF MISSOURI

o38-004883

5. No.300
© e | fLEDFEB 171958 STANDARD CERTIFICATE OF DEATH Sttt Bie Moo
BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. NM Repistrar's Na, _...3_22._.-.._..
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whe d d lived. I ioati 3 befors
a. COUNTY a. STATE b. COUNTY adinkmton).
Cole Missouri Cole /
D b. CITY (If outsids eorpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If outadde sorporate limits, write BURAL and glve township) ‘
tawnablp}| STAY iz thie placs)
ToWN  Jefferson City, TowN Russellville, Moreau Y/
d. FULL NAME OF (If not ia bospital or institution, ive sirect addres or loeation) d. STREET U rarsl, abve locatlon) 52
HOSPITAL OR ADDRESS
INSTITUTION St ,Marvs Hospital R,R,2
3 NAME OF a. (Fimst) b. (Middle) <. (Last) | 4. DATE (Moath)  (Dey) (Year)
{Tepeor Printy  RADQ no AMOS DEATH Tah 11-1958
5. SEX U} 6. COLOR OR RACE | 7. #ARIEEB N[E\\-"CE’RCBEASRRIED./ 8. DATE OF BIRTH 9.:&55 (In rc;n ;x ID": o UNDER 1 D,
, (Bpacify] ) Hours | Min.
Male White WMareded™ * | July 29-1897 | 60 l |
10a. USUAL OCCUPATION (Gheklndofwork | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE {Swte or Torelsn countey) 0 12. CITIZEN OF WHAT
dopa durtag q&to{workiu Ufs. oven it )] DUSTRY . COUNTRY?
armer Millbrock, Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF igowwRc OR WIFE
A W,Amos Ella Morr | s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S S+GMNATURE—OR- NAME ADDRESS
{Yes, no, or unkpoown) (Il yeu, xive war or dates of service) NO,
Mrs, Orphs Amos ansp'l lrille . Mn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

I. DISEASE OR CONDITION

- Enter anly chacsusoper | 1y RECTLY LEADING TO DEATH ()

line for (), (b), and (c)

M

\

N

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

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis-
care, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbld conditiona, if any, ginfng DUE TO (B)
rise to the above cause (o) stoting
the underlying couse last.

DUE TO (c)

ONSET Aﬂgtgg%l“
€ 36:%532

__;&£HMZ::]EIZ:::ZZJE;kzzL_"_

e by

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION . . P

331X

20, AUTOPSY? @

ves (] wo J
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..tnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bota, Iarm, fastory, surset, ofice hldg., ava.)
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Boun) 2%a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY = | WORK. AT WORK

2. ] hereby certify

aliveon _Zp =811 = 1923

that I attended the deceased from = I~  19% O 1o Z~

=

195 that I lost saw the deceased
and that death occurred at M%M’wm ths causes and on the date stated above.

2, SIGNA (Degres ot title) U] 23b. ADDRESS Z3c. DATE SIGNED
EJJ \Z s >/~ 5P
Zis BURIAL, CREMA- | Z4b. DATE VRAME OF CEMETERY EMATO 24d. LOCA ¥ t.uwn.oreounty) (Etate)
L (Bpolty)
c’gu]:- ﬂﬁ 2~/ 3-/ 758 FNI.OF R Russellville , Mo,

DATE_REC'D BY LOCAL

NEX? ,75*‘,5‘;'

ERAL DIRECTOR'S S|GNATUR

aoDREdy
£i LM ’
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STATEMENT 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 No.

working under my personal snpervision.

Student .....e rrreenceanee ssssasasnasaunns Signe

Student Enbnl‘ncr. - =N a7
- - . Licensed Embalmer NO.J—J»-----— S H— ..%
V — 4

P. 0. Address b= &

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

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




