MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—63—004765
PO NOT W’:I:EPAR- m::!:lﬂ:: v BL.:W:?::;T;:ﬂ:: :o.'iib_a_;_"é ‘;L'_...._J’rimary Registration District No. __E.q.L Registrar's No. l q STATE FILE NUMBER

TR —oEILEm FEE2 1960 '
1. pERCl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

V§ 300 s. COUNTY Saline a. STATEM].SSOUI' ab. COUNTY Sal ine admission)
Rev. 4/59 b. Cél: (If outside corporate limits, give TOWNSHIP only) Length of stay in'1b c. CITY Inside Limits

OR
TOWN Marshall 67 years TOWN Marshall Ye ] NoDl
b 975]

<, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cytside, give location} Reside on Farm
2978

HOSPITAL OR ) ADDRESS

msnnumioN pitzgibbon Hospltal. [Yef WO 317 North Brunswick |Yen reg
3. NAME OF DECEASED First Mlddls Last 4. Dé\TE Month Day Year

(Type or print) o McAMIS DE.:‘I'H J’anuary 28 ’ 1l 963

5. SEX 6. COLOR OR RACE 7. Married (I - Never Merried [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Months Hours Min.

_Male White Widowed [] overed 0 |11 201883 7 —l—D‘F

T0a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN :OF WHAT COUNTﬁY

Ret™ " Amat “Ba e LTsE | Post Office Saline County, Mo. | USA

13a. FATHER'S NAME E 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE

James E, McAmis Hattie Hupp easie Qdell McAmis

15. WAS DECEASED EVER IN U.5, ARMED FORCES?- 14 SAL1A SECHRITY NO. [ 17. INFORMANT Address

.{Yea,ﬁoé)or unknown)lilf yes, give war or-dates of 85 Mrs. Bess ie McAm,i 5 Mars hall y MO .

18. CAUSE OF DEATH (Enter only one causs pd INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ! -

DATE AMENDED

]‘

ONSET AND D

IMMEDLATE CAUSE {a)- l’/ L liodpr g (et 22z 2 2e e -

DOCUMENT

Conditions, if any, . DUE 1O (Wf 2/ fosrls: . Z Ay o P, Z 2 ﬁ
which gave rise to] / il /
DUE TO M 5 27

above cause (a),

stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not related to the terminal -PART 1. If  deceasad was fﬁnln was
disease condition given in PART | (a) - there a pregnancy in last 90 days.

lying cause iast
. i T IT]YellDNolDUnknown
19. WAS AUTQPSY | 20a. ACCBEN] SUI%DE_ HOMDICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.)

PERFORMED?
YESO NOO

20:. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
Topam,

20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O -

Pl
21, | attended the deceased fram M 5é and lost saw"mnlive o

Death occurred af. ]. 2 M 0 2 am, — n tha date stated above, and to the best of my knowledge,‘ fro e causes stated.

MEDICAL CERTIFICATION

*— AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

4

8 -
220, SIGNATURE™ oo or Title) 22bSAPDRESS . 22¢. DATE SIGN

23a. BURIAL, CREM N, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci}y_, town, or county) “ tate)
REMOVAL (Specify) .
Buria 1-30-1963% Ricdge Park Cemetery Marshall, Missouri
24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 51

Campbell-Lewis Marshall, Mo. -3¢ -3 (PN

‘{Licensed Embalmer’s $Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

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

or by : _ : - : Student Embalimer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No ’%74’9

P. O. Address,

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




