RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' FILED VS DEC

Registration District No, ._

5 1960 _____ 1__4__9_--_.Primarv Registration District No.&j__g.-.z._i__llegimor’s Mo. --_/ 0 6

60—-041787

STATE FI

LE NUMBER

NDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
| a. COUNTY Howar d a. STATE l\ﬂis sour ib COUNTY Ho-ward_ admission}
: b. Cé'i;( (I qutside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI)TRY Inside Limits
oW Fayette 9 days TOWN Franklin ves O No WX
c. FULL NASME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location}) Reside on Farm
HOSPITAL OR . ADDRESS
WsTTuioN. T ee Hospital g MO R, R, 1 Y N O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} Linwood Brown ARICK DEATH Nov. 29 1960
5 SEX 6. COLOR OR RACE 7. Marri% Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 'DYEAR IF UMDER 24 HR
7 T, i Wi i d Months ays Hours Min.
l.ale Vhite dow brered O | Dec.8,1879 80
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during_mast of working life, even if retired) .
Warming Self Howard County, Mo USA

OOCUMENT

BY AFFIDAVIT OF

12a. FATHER'S NAME

William Preston Amick

13b. MOTHER'S MAIDEN NAME
Alice Chancellor

14, NAME OF HUSBAND OR

laud Short Amick

WIFE

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

(Yes, ng, or unknown) | (If yes, give war or dafas of sarvice}
1o I Non

16. SOCIAL SECURITY NO. |17,

AL189- 42 5554

INFORMANT

Address

Alrs. Maud Amick Rt 1 Franklin,No.

MEDICAL CERTIFICATION

OTHER SIGNLHCANT CONDI IONS CONTRIBUTING TO DE b
disease copditifn given in

§8. CAUSE OF DEATH (Enter only one tlulc per line f ). {b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ET D DEATH
IMMEDIATE CAUSE () I_>-
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TQ (c)
PART II, net related to the terminal PART [11. If deceassd was female was

thers a pregnancy in last 90 days.

b »

!D Yes

LD No

I O Unknown

1. WAS AUTQPSY
PERFORMED?
YES ] No¢

20a. ACCIDENT  SUICIDE  HOMICIDE
d 0

m NJURY Op@URRED. (Entar natured

f injury in PART | or PART tl of item 18.)

20c. TIME OF Houw,
INJURY ?

o N

Month, Day, Year.i

/3~ 6

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK 3

farm,

20s. PLACE OF INJURY (e.g..
cfory, streat, office bldg., etc.)

in or about home,

) ! COUNTY ! M STATE

Death oc:urred

21. | attended the de:uud fro

W .-—-_

AW 4

_'JM*

nd last saw ﬁelivu on ,I j-_]- 6 O

m on the date stated above, and to the best if my knowiedge, from the causes stated.

/
33a, SIGNATURE %%W’\( ,)44 27b. W T2c. DATE SIGNED
LMD Qw 12240
23a. BURIAVL.'AEREMAHO)N' 23b. DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY 2@)CATION {City, ®wn, or county} {State}
RE i . -z .
MOV Gesclly Dec. 2}, 1960 Clarkt. Chapel Cem. rnard County, Liissouri
24._FUNERAL DIRECTOR l ADDRESS 25. DATE RECD. BY CAL REG. 26, REGISTRAR'S SIGNATURE
liarkland - Hall Mew Frarklin,lo. v o o, Ududed

{Licensed Embalmer’'s Siaterment on Reverse Side)
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E
Y .. . \
. - oy

STATEMENT BY LICENSED EMBALMER

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

or by ; Student Embalmer No.

working under my personal supervision.

Student Sigm t:-_D Md}m\

Signature of Student Embalmer
Licensed Embalmer No.i,/".g_z;z;

- P. O. Addressw

D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corm
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.




