THE DIVISION OF HEALTH OF MISSQUR)

Health, e e
ol : STANDARD CERTIFICATE OF DEATH - ﬁ&—ﬁu 42803
Public Ij :
i tration Disirict Na. _ /?(/ Primary Registration District No.mm _____ Regiswar's No. .. ol e
!S.WIC. LED MAY 2 6 1958"9‘5 ra ‘ol'l I‘ I’l: ° rimary ? gl! Vur s 522-‘_
1. PLACE OF DEATH ’ - . 2 USUAL. RESIDENCE (Where deceosed lived. If institution: Resclldencu bfiou
. . COUNTY . . : a. STAT b. COUNTY admission
30 ° Gresn EMissouri Wripght -
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ORr Yes &) No [] OR }j Z'L } YesfX] No[]
@ Town Springfield TowN_Mountain Grove
c. Fl:J)L;'ﬂ NAI’:‘E)ROF (1f NOT in hospital, give location) | Length of stey in 1b d. STREET (I outside, give location} Reside on Farm
HOSPITA ADDRESS
insTITUTIoN Burge Hospital 10 days 31}, Oakland Yos (] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alfred Charles Ames DEATH May 19 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRlED[:]NEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE, Ei,.':;:;; s:lnr:’i‘:vlﬁﬂ I:I’LEAR I::::I.DER 2;::!!5.
ast bir -
Male White wiooweof] J-oivorcen[J|April 5,1865 93 | [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY {
Ganeral practice | Wadhams Mills, Naw Yorle USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E H. Marion L.Njochols == I[Mary Harmon Ames
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yas, no, or unkm-m)lm yeu, give war or dotes of service)
n : Nina Armstreng @ Cahool , Missourd

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) M

Conditions, if any, , DUE TO (b) M‘»‘LL%@L——) © g
which gave rise to
obove couse (o), }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der-
g l'ylun;nncau:ow[u:: DUE 7O (c) 5703
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
L h] . . . PERFORMED?
- o Dersra o, ,:/p£ : | ves[] NoBJ™
. = | 200. ACCIDENT SUICIDE HONJC[DE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PARF | or PART Il of item 18.)
= w
] v ] a O
]
© Ul 20c. TIMEOF How Manth, Day, Yeor
2 ’S INJURY a.m.
‘.:'. 3 p.m. -
€ 20d. INJURY OCCURRED ~ We. PLACE OF INJURY (o.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, strest, ofﬁcc bldg., ete.}
& WORK AT WORK
. —
£ 21. 1 attended the deceased from 5-8-5K W 5-/95-> S and lost s PO cliveon__ 5~ )@ /5”?
‘= Decth oécurred ot 1 3 Lls A. - m on the date siated above; ond to the best of my knowledge, from the causes stated.
§ a~$k URE te {Degree or title) 22b. ADDRESS e Z2c. DATE SIGNED
R - —
: 0 S 4 Lo, s13-59
23a. BURIAL, CREMATION,} 23b. DATE V 2%. NAME OF CEMETERY OR CREH@RY /236. LOCATION (City, town, or county) {31rete)
REMOVAL (Specify)
| Hillcrest Cemetery Mougtain Grove, Missourd

24. FUNERAL DIRECTOR

May 21,1958 |
. ADDRESS 25 DATE RECD BY LOCAL REG. 26. T R:S S‘GNA?E
Barber Funeral Homs Mtn.Grove,¥Mo S-23-3% %, - /)’LZ%_,_
17/

{Licensed Embalmas’s Stotement on Reverss Side)
por s e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby .....ceviiiniiiinns et e et et e tnne e e et bstbtabsehen e bt e rearsatenansaaresarans «» Student Embalmer No. ................... |

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

g Licensed Embg)mer No.&27..%

"7 poo. Adﬁr%ﬂ =2

Note:’ The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuire

to comply with the above coastitutes grounds for revocation of license). \

#-r. IffemRalmed by-a-SFUDENT, he also shall sign’in-his QWN handwriting.” f. --¢ Fo e |
If this-body is not embalmed, fact should be so stated above, |
[ B S e cre T Low o7 e

o



