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nomanclature in item 18. No symptoms will be listed, All
Coronar cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

F”.ED APR 2 1 195§°gislruﬁnn District No.........Za................Primury Registration District NnéZ?/ Registrar's Mo, 63

-.28-013594

STATE FILE NUMBER

(Yea, no, or unknown) | (If yra. pive war or dales of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bdo«-’
y A i agmission
o CONTY Clay o STATENY ggeurl 5 COWNTY (lay éa@ﬂ
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits s CITY lnsid{[iﬁcz_
OR OR
rom Rural Liberty, Mo Yosu N ows Helt, Missouri vofh Nog
c. ESIE;_I#:IJ:IEROF (1§ RKOT inhespital, givelocotion)|L ength of stay in 1b 4. STREET (if cutside, give locarion) Reside on Form
INSTITUTION I.0.0. F‘o H.lle 1 Week ADDRESS - Yes;k No O
3. NAME OF First Middle Last 4, DATE Monih Day Year
DECEASED OF
(Type or print Edwin Wells Amos l cai APTil 8, 1958
5, SEX 0 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 6 DATE OF BIRTH ls. }“:’.Fgf!?ﬁm'f If UNGER 1 YEAR BIF UNDER 24 HAS.
o QIrtidayl | Monthe | Dawm Hours | AMin,
Male White wwowzog Lmvonctol] Dee¢ 27, 1886' 71 ~ l
118a. gsu{AL OCCUPATION"(.GI'U;_Hud o[ugfark gtor;; 106. KIND OF BUSINESS OR INDUSTRY F11. BIRTHPLACE (City snad mtate or country} 12. CITIZEN OF WHAT COUNTRY?
T i 1f refire
Réfired Fatuer " Farming Cedar Ce, Misseurl /| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0
George Amos UDENsun
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|[17. INFORMANT v Address

500~06~6661 Mareld Ames, RR #1, Liberty, Me

18. CAUSE OF DEATM {En!er only one cause per line for (a), (b), and (¢}.]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) /

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH
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DGUMW

whick gare rise fo
above cauze (6),
stating the under-

T podoay oof Buctioeso
b ol d fpaFLeistositsire F"

OUE TO {c) ;

lying caquae laost.
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2
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PART Il OTHER SIGNIFICANT COND{TIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDE €H IN FART lHa gl
- - PERFORMED?

=

g 13. WAS AUTOPSY

=

S - Yol ves [ no

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury 1-2%art 1 or Part 11 of item 18.) o

E (] O ;|

;‘l [20c. TIME OF  Hour Month, Day, Year

%] INJURY a. m.

E p-m.

Z { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢.. in or chout home, | 20f, CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidp., elc.}

- | work AT WORK

and las: saw ﬁh’ve on

U. T arrended the deceased from . to n A#ﬂl
Death occurred at e m on the date stdted above; and to the best of my knowledge, Irom the causes stated.

disoases in Part | must be cosually related.

Doctor, coroner, etec. must use only standar

=

P e

224. SIGNATURE (Degree or title) /)ﬂ:D 22, ADDRESS 2&4?( SIGNED
) e Aew (54
233, BURIAL, ot:_unpu‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ~ f2ad Licn’ . LN, or “Tﬂ (State)
BuPtEY ™" | 4-10-58 Antlech Helt, Misseur

24. FUNERAL DIRECTOR ADDRESS

Fry Funeral Heme, Kearney, Me

25. DATE RECD. BY LOCAL REG.
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{Licented Embolmer's Statement on Reverse Sida)
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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 e

........

by me, or-by ™ ........ et e et e e s na e » Student Embalmer No
(4

working under my persoral supervision.,
L}

s,
Student ....cvione it rraa s Signed..ﬂ%. TP AR
Signature of Student Embalmer :

icensed Embalmes No. %7 ¢
: % ’é Addreae ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T =i Dol

If thistbody is notémbalmed, fact should be so_stited above, ;7]
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