Heolth, THE DIVISION OF HEALTH OF MISSOUR| o 58__040!?9’?

L Welfare STANDARD C!R"H(‘?'“ OF DEATH ISTATE FILE NUMBER
Public 5::_., o O
Service - gistration District No. ; ______ 5 ; Primary Regmrunon District No._ o #% F .. ... Registror's No._ /
: AL pEG 15 195k - — —
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaédencu b)-fora - |
. COUNTY s STA b. COUNTY admi ssion, |
300 ° Moniteau "Missouri Moniteau #
1-57 b- C:Z)TRY {lf cutside corporate limits, giva TOWNSHEP only) Inside Limirs c. CBTRY £ é?o Inside Limits
tom  BurriaForkTownship [=[L1%0 romRussellville 7 Yl Neix
c. FULL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREETS (M outside, give location) Reside on Farm
L ADDR s
HOSPITAL OR rille. 1 PRES west of Russellvilllen® ne()
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Fype or print) - > OF
William Haden Amos DEATHNovember 14, 1958
5. SEX 6. COLOR OR RACE| 7. Mmmsmhwﬂ MARRIED[ ] 8. DATE OF BIRTH 9. AFE “',.»,‘:..; FUN}?ER;YVEAR l: UN.DER 2;7“5.
Iy ir oy . L] [-1°1 4 .
6 Male White wooveo[]  oworceo[ ]| August 8, 1884 Wi IMgM[E |
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
= dwring moat of working life, even il retired) 1 T, .
4 Farmer " fmer Russellville, Mo. ° | U. s.
= 130. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME | 4. NAME OF HUSBAMD OR WIFE
3
e fWilliam O. Amos Nancy E. Meador | Mrs Barcie Amos
3
= 2 | 15 WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = [ {Yes. ro, or unknawn)| {If yus, give wor or dates of sarvice) . * N
= B e none Mrs Barcie Amos, Russellyille
3 o 18. CAUSE OF DEATH (Enter anly one causa per ling for {a), {b), and {c).} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED B D?SET AND DEATH
. W IMMEDIATE CAUSE (a) - ﬁéﬂvﬂ‘l—ﬁ'—‘f W i [
- Z 7
n il Conditions, if any, DUE TO (b} Mg /ﬂ-‘t/gv-—fl—qu IJ TR
3 3> whick gave riss 1o ”
5 - above covse [(a},
] = stating the under-
: 8 g lylng couss last. DUE TO {c)
: - [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingt disecse condition given In PART I (o) 19. WAS AUTOPSY
-3 [ K PERFORMED?
s of: ya2. / ves[] NoX9
3 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
S F o 8 _ O
i & < NS 20c. TIMEOF How Meonth, Doy, Year
2 ajs INJURY  a.m.
. " E p.m.
£ ‘8 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE AT NOT \'l'HlLE form, .ctory, streer, office bidg., evc.)
& 3 O 4 O
Ef 21. | attended the deceased from %‘—/.’[ /Ff—y b‘ﬂ"‘ /VI cnd last sow h " olivean bt/ / i I97
E 5 Death accurred ot _1 2 15 @. . m on the date stated above; and to the best of my knowledge, from the cavses stated.
> 3 276 SIGNATURE {Dogree or title) o | 2 APORESS ( , 27-. PATE SIGNE 9/
- O
S | e fatire 2en® s, Do |/pp
)(E 23a aumiL,cn?{ﬂou, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY y 234. LOCATIDN (Clty, town, or covj!_ly])- 11 {State) M
REMOVAL (Specify) usse vi e, D
' Baries |N0v.16,1958  Enloe Cemetope west of R
24

™ T ™
. FUNERAL DIRECTOR ADDRESS 25, 07 REED BY7CAL n}/ W ]
Vv 7 7

(ffy baimaer’s Sr!rumonr on Revaise Sids)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ittt v v e s e et e et e s st sa s aeaan & sereres ves ., Student Embalmer No. _..................

working under my personal supervision.

Student ... s s
Signature of Student Embalmer

P. O. Address J. L& ot 0.0

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

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

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

2}
v
. \



