THE DIVISION OF HEALTH OF MISSQURI

58-044581

Health,
, Welfare STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER -
Publie } —
Service F”.ED D E C 1 Ig%gisnution_ District No. _Z‘slé ..Primary Rogu!runon Dlslrlc! Ne. JQ@/ . Registrar’s No. 5:7_}5
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Raesidence befire
0 & a, COUNIY a. ST . b CO i 850
157 .an?er issouri aqnpr
=5 b. CITY (if swtside corpordte limits, give TOWNSHIP only} Inside Limirs e. CITY 4 Inside Limits
OR ves [] Mo (] OR o7 Yu[ M3
TOWN Toplin TOW __(apr] Junction,io.
¢. FULL NAME OF in hospitel,,giva location) LLength of stay in 1b d. STREET If o iv ation) R side on F
HoseiTAL Of ' F're eman Hospitall " Wks ioogess 208 JOBLL k24 i
INSTITUTION Yer [] Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print} OF
ALICE C. AMOS DEATH 12—1-19_58
5. SEX 5. COLOR OR RACE| 7. marrIED[JNEVER MaRRIED] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR] IF UNDER 24 HRs.
. - D 6 8 Ingvhdcy) Months I Days Haurs l Min.
Female White MDowEDPd 3. oivorceD -17=1871
10o. USLIAL OCCUPATION (Give kind of work dens | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY

Honsewife Home

Smithfield, Mo, €

USA

13. MOTHER'S MAIDEN NAME

Matjilda Mei

13a. FATHER'S HAME

xel

14. NAME OF HUSBAND OR WIFE

G, E. Amos(Dec'd}.

George B, Martin

w
2 [ 15- WAS DECEASED EVER IM U. 5. ARMED FORCES? 15. SOCIAL SECURITY 0. 17, INFORMANT Address
& B (Y=s, 0o, or unknawn)] (I yes, give wor or dotes of servics) N »
2 No Nane Mande White, Springfield, Mo,
o i18. CAUSE OF DEATH (Enter only one couse par line for o), (b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ,’/‘(@,d dg ) ONSET AND DEATH
w IMMEDIATE CAUSE (o) 1 (Ll
4
=
o Condltions, if eny, DUE TO (b)
> which gave rise to
- obove cause (a),
r4 stating the under- }
8 (J): lying couse loat. DUE TO (e)
- s E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disenss cendition given in PART | {a) 19. WAS AUTOPSY
H h} m PERFORMED?
I & M Fa ye? H dov ves(] NO[R o
- % 2| 200. ACCIDENT CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= Zfu
s xf° O O
: 8z
¢ RS 2c. TIMEOF Hour Month, Day, Year
£ =8 INJURY  am.
] b 7
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATI—_'] NOT WHILE 1 farm, .ctory, street, office bldg., etc.}
S 3 WORK AT WORK
E 21. | ottended the deceoased from 3 ‘l/_. , L&-(’ / / ?;?and last mwhullv- on W, / yd 7: y
g De]ﬂ\occufﬁhe! - .f 3 \m on the dote stated above; and to the bast of my knowledge, from the causas stoted.
\
2 . ry€locfifie) 2 22b. ADDRESS 3oy Yitolocas M m“‘l 22c. DATE SlGNE[l
Z Su-'p.ﬂ.ow , e /X=3"3 6’
23b. DATE 23c. NAME OF CEME‘NRY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote)
. v
e 12-3=1958 Carl Junction Cemegeny arl Junction, Mo,
&/ = FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, LOCAL REG.

Don Roney, Carl Junction, Missduri

/ 240/5°8

2. an-s smun%maj

{Liconuied Embolmer's Statement on Reverss Side}




.
..f»
b

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, or by

working under my personal supervision.

Loy 4L s [ 11 S S Signed .
Signature of Student Embalmer

Licensed Embalmer No. %j
P. 0. Address M @ /
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. .
. ]




