THE DIYISION GF HEALTH OF MISSQURY

98-040789

. Health,
. & Welfare STANDARD CERTIHCA‘I OF DEATH 2{, 4’16 STATE FILE NUMBE
. Public 22 Y }
h Service i':L U D E C 1 5 195‘89'5"‘”'0" District Mo, Primary Re_?i‘strution Di}"?" No..__ e fm el R"g"'"‘" sNo. & 2 fe
j d' 1. PLACE OF DEATH 2. USU.?_L ?ESlDENCE {Where deceased lived. If institution: R“tlldun“ b;fera
a. adamission
5. 30 COUNTY TATE Missouri ™ N Moni

1

1)

Uie Sniy sfendard nomenclature in item 18. No symptoms will be listed.

All diseosas in Part | must be causally related. .

~57

)

Monitean

teall /

b. CIDTRY {If outside corporate limits, give TOWNSHIP only)
tom California, Mo Walker

Inside Limits

Yes @ Ne (]

< CITY &é?l
TN California, Mo

lnsé“ﬁmu.

c. FgLé. NAME OF {If NOT in hespital, give location) | Length of stay in 1b d, SBRD%EE]S-S (if ouulde. give location} Reside on Form
HOSPITAL O Al
insTiiuTion Latham Hospital 15 Days Gen Del Yes[1 No[2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QP
Amelia Ethel mermath DEATH  Nov 20 1958
5. SEX ' &6 CCOLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AI(;E sr':;m; F UI:'I;)ER I:I;‘I'EAR IE UNDER Z:MHRS_
- ast bir [} nthe ays loura n.
remale White | weowsnOX2 ovorceoD)| 11y 10 1885 i B ) l
10a. USUAL OCCUPATION (Give kind of work dona | J0b. KIND OF BUSlNlESS OR n. BIRTHPLACE (City and l"e'. or COU"“I’Y) 12. CITIZEN OF WHAT COUNTRY?
ring mest of wo life, aven if retired) INDUSTRY
cuse Wite wn_ Home Jamestown, Mo U.S.A.

13a. FATHER'S NAME

Leyi Pennington

136. MOTHER*S MAIDEN NAME

Manerva Dearing

14. NAME OF HUSBAND DR WIFE
Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCESY
{Yas, nu.I\Tunkmwn)

(If yeas, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17, INFORMAN

.mfz/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address
ey LMol PO
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
PART I DEATH WAS CAUSED BY: P —_— .
IMMEDIATE CAUSE (a) — A2 /| é .

INTERVAL BETWEEN

ONSET ANZ DEATH

REMO}’ALiSo-ci!y)

Buria 11/22/58

Citvy Cemetery

California,

L] ~ - .
Conditions, if ony, DUE TO (b} 6’ O g Le o -ZA; / ﬁa&s
which gave rise 1o
above cause (a), }
stating the under
g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS ONJRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (0} 19. WAS AUTOPSY
By é 3 3 PERFORMED?
W U 2X ves[] NO[d D,
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¢ 0 O O
§ 20¢c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED e, fLAC‘E OF INJURY(-.E?., inbolgabouthc;mo, 20f, 85 TOWN, 0 LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office g-, etc,
woRK L1 a7 'work L OI‘WL«. [/Olm .‘]&..uuq %
21. | attended the deceased from 5 - 22—~ {5 . to jf-— /2 - LY - nd last &uw alwa on //'- f? ‘\S‘K—-—-
Death eccurred at (o1 ST - X ._ mon the date stated chove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) 0 22b. ADDRE 22c. PATE SIGNED
@3 E EJM . L Uiy /H-20-5 8
. BURIAL, CREMATION, :!I: DATE 23e. NAME OF CEMETERY OR CREMATORY 2£d. LOCATION (City, town, or county} {State)

24. FUNERAL DIRECTOR

25. DATER

D. BY LD/L REG.

'g%ln/l-/nnﬁi on Reverse Side)

{Licansed Embelm.

Al I



STATEMENT BY LICENSED EMBALMER

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

Lo L= Y 8 ¢ PP PP ., Student Embalmer No. ........ccceunnnns

working under my personal supervision.

SEUAENE wevvreiiiiereeeieeeeeeeeeieereereeressseereeenenenees Signed_.QyM.ﬂM ..............

Signature of Student Embalmer
Licensed Embalmer l‘vloj?‘r-I ......

P. O. Address \@ S/l 0L, R /yﬂ

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.

+
1




