Health,

A Welfare

Public

Service

O

- 300
1-57

v, wwTWHOE, Dits HU3E UID ONTY 310MGAID NGMEncIarura In item 16, No sympioms will be listed.
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pMAY 1 1 185 QResistration Disnict No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distric‘lN_O- 6;_3_?,,0 _________ Regis!rar's‘_&.m_a_.c _________

59-014278

STATE FILE NUMBER

1. PLA%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resc';dgncg before
. N . . admi
o COUNTY (0 o STATE  Migaouri * CONTY Boone u??
b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limits €. CloTY o} o0 InsideLimits
R
TOWN Linn Yes (X No [] TOWN Hartsburgz, Mo, Yos{X No[]
c. Eg%&I?TEOF (f MOT in hospital, give location) | Lengih of stay in 1k d. STREET (If outside, give location) Reside on Form
AL OR ADDRESS
INSTITUTION T,4 nn ):] Main Street Yes X Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Typa or print} OF
DEATH

MRS, MALINDA AEMAN

5. SEX

Female i

White

6. COLOR OR RACE| 7

stmwsng

“MARRIED[ JNEVER MARRIED[ |
prvorcen[ ]

May 3, 1959

8. DATE OF BIRTH

NOV. 2 3 1863

F UNDER | YEAR

Moghn Diyn

IF UNDER 24 HRS.
Heurs I Min.

9. AGE (in years

luuéig"dn)‘)

10s. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City and state or country}

during most of working life. even if retired)

INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Retlired Housewlfe

Own

Marthasville, Mo,

13a. FATHER’'S NAME

Louls Hilgedick

Marie Brune

13b. MOTHER'S MAIDEN NAME

14

USA

14. NAME OF HUSBAND OR WIFE

Fdwin O, Ahmsn

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address .

(¥ qa, no, or wnknawn)| (If yas, give war or dates of setvice)
Ng Hone Mr, Clarence Ahman Boonville, Mo,
18. CAUSE OF DEATH (Enter only one cause per line f4b), (b}, and (c}.} INTERVYAL BETWEEN
PART !. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, if any, DUE TO (b}
which gave rise to
cbove couse {a), }
stating the wndar:
é lying couss lasek. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! diswoss condition givan in PART | (a) 19 g‘eg ':\(l)JTOESY'
RMED?
i , 331x YES[] NO B |
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ui of item 18.)
s
o 0 O d
Gl 20c. TIMEOF Howr Month, Day, Year
I INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, stréet, office bldg., etc.}
WORK AT WORK ™ P P
= ~
21 1 ottended the deceased bom __ &E " &7/ 57 il St and lost sow et alive on ~3—57.
?}ush-wq;urred of s m on the date stated above; and to the I}u? my knowledge, from the couses siated.
N2 SIGNNFURE 7 (Degesf or title) 2] 22b. ADDRESS - . 22¢. DAXE SIGRED.
Y fl ot Al no O ' LY yAva
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY "234. LOCATION (Ciry, town, or county) / {Stafa)
REMOVAL {Specify}
May 6,1959 Frieiens Cemstery Hargsburg, Mo,

24

UN DIRE R

DRESS

Yo/l

25. DATE RECD. BY LOCAL REG.

7 /59

25, REGISTRAR'S SIGNATURE

O [Licanzed Embeimers Stm—Inl on I-v-rn’Sid-)




STATEMENT BY LICENSED EMBALMER

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

«+ Student Embalmer No. ............c....ot

DY B, OF DY iiiiiiiiiiiiiii et e e s e ren s aastanaraarararaaas s sasesnstsna bty

working under my personal supervision.

Signature of Student Embalmer
" _Licensed Embglmer Nod?o/

WRITING. (Failure

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




