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All diseases in Part | must be cau'lully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN D/ARD CERTIFICATE OF DEATH

wwunPrimary Registration Disl’ric! Ne.

59-009769

STATE FILE NUMBER . .

3026 mmn 29

M.BR 2 5 TQ%“"G!IOH District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
s, COUNIY o. STATE _ . b. COUNTY a mu)zén
Jackson Missouri Jackson
b. CITY (If vutside corporote limits, give TOWNSHIP only) Inside Limits <. Clc'}l‘Y ‘7 a-o (:: Inside Limits
A L
1ovN__ Independence Yes K] No [ TowN _Independence G| Yesld N3
¢ FgLFI;I NAM%OF {If NOT in hospital, give tocation) | Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTIiTUTIoNn Indep. San. & Hosp 21 yrs, 1326 So. Spring Yes [ No[5}
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
ALFON AMUNDSON DEATH March 18 N 1959
5. 3EX 6. COLOR OR RACE| 7\,ppiep(REver marriep[ ]| 8 DATE OF BIRTH 9. A,GE' 8'"::;“;«; ::":ﬂskglfm 'E:'NDER 2HAS
tl " g ] n,
Male White winowen[] pivorcen[ ]| Sept. 9, 1878 88 ] I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f working life, sven if retired INDUST
Machinist ~ tfred Sloan, Iowa ! U.S.A,

13a. FATHER'S NAME

Ammon Amundson

13b. MCTHER'S MAIDEN NAME
Johanna Nicoline Berg

I4. NAME OF HUSBAND OR WIFE
B.Pearl Amundson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANY Address

(Yabi e or unknawn)| (1F yes, givg wor or dates of sarvics} | £,99.16-2583 | Nina Maloney,1326 So.Spring, Indep.,Mo.
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ot [ hdtln ST
7
Cenditians, if any, DUE TO (b) W W M/ ‘
which gave rise to }
above couse (a), //L&AA/
ing th dar-
z fying "caves logn ] DUE TO () = S /3&""“[“@‘-—-’
I~ PART li. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not relaldd to the terminal disease condition given in PART | {s) AUTOPSY
h] ) / FORMED?
z - /5[0 f YESX] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
u a O d
S| 2c. TIMEOF Howr Month, Day, Year
2 INJURY g.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
WORK AT WORK —
21. | attended the deceased from :-4/"‘1 i< Iq"? ) /M /r ‘5;:’ ? and last uw"m:allum M fy: fqu ?
De})b—c\ccurred at 50 m on the dote sicted cbove, ond 1o the bast of my lmowl.dgo, from the causes stated.
220/ SIGNATURE / {Degree or title) o 22bADDRESS o8 M 22¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOV AL, (Spacify} .
Burial 3-20-59 Mound Crove Cemetery Indeperi@ence, Missouri

24. FUNERAL DIRECTOR

ADDRESS
Geo.C.Carson & Sons, Indep., Mo,

25. DATE RECD, BY LOCAL REG.

3~ 5%

{Licensed Embolmer’s Statemen? on Reverse Side)

Nf REGI;: RAR'S SIGNATUR 1 *
[4




gs6l 8 Udy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is:record on the reverse side of this certificate was embalmed
by me, or by ... RN ':/t:f ...... @&‘j/\&_gx ............ , Student Embalmer No. 50% ‘
working under my personal supervision.

Student 7&),«-\4«\_‘;}(

Signature ol'(Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.



