WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
lBumg " TuE CENSUS
AR 6] §

Registration Diatrict Nowoove o

MISSOURI STATE BOARD OF HEALTH

51‘1( STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No,

41468
4861

State File No.

1002

Registrar’s No,

1. PLACE OF DEATH:

{a} County. Joeplrann

2. USUAL RESIDENCE OF DECEASED:

Mis sonurl

{ 15. Birthplace
= EZ {Gity, to
18, (s} Informant ’

1

@) Address. 1401 Bryiah rael- Bivd,
_12-22.40 o 2. 2N (O 2o

(Datareceived local registrar) (Regfatrar's signature)

19. {a)

(&) City or town Keanssas Gityw (a) State ) Coumty_lACKS0ON
?rl)m ’I s?;wl limits, writs “INURAL" and name of township)
(¢} Name of hosmta.l @ City or town. RENSAS G ity
3t anﬁ}ré‘s Hpoanita 'I (I outxids city o town limits write “RURAL")
"~ {If pot i Moupital or Inetitx namber or loeation)
(d) Length of stay: In hosgital or @ Street No2D29 Plvd. _
{Specify whether . {I raral, give bocation)
In this community. 50 Yrs,
yoara, months or days) {£) If {foreign born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAMEMD . Ambrose Parlcs
20. DATE OF DEATH: Menth DDRcembeTay 201N
8. (& Ii veteran, 3. () Soclal Security 1040
year. hour. minmts M
name war.....N@ No. No Y/ V!
21, I hereby certify that I attended the @ d from L g3 L
6. Colnr_or 8. (a) Single, wide marr 19.%41 to ,ﬂq_,p 20 Ak
divo - J| that Ilast saw bsaJ_. alive on Do ZU 10,
8. (¢) Ageof h d or wife if j] and that death occurred on the date and hour stated above, D .
. uration
alive...&l_yuu Immediate cause of déath
March 21 1865 mm...,&nﬁ%ﬁm_ﬂm_&%_ _____________ o
{Moath) (Day) (Your) el Lo somm
8. AGE: Years Months Days If less than one day Due to. . .:l
0 U/
l? 5 8 :5 hr. min [
"I'b ] Due to.
9. Birthplace oD elhy_villa, NNa. s - . . .
P (City, town, or connty) {State or foreign country) a - "
. - - . Oth ditions S Zeeh . LA, LV A P —
10. Usual occupation.—.._R€ eal Egtate Broker __.~...._.......1L.. yg cs%n!g&m e ims mnﬁf&ﬁ% “F
11, Industry or business 5 L 7 L7 POYSICIAN
o ng:
£ § 12. Name A_.T Papl-gq / f “operations. rf’ .,A .
: - Latete.
=l Birthplace - ==
B
2 (City, tawn, urcnnnlr) (Btate or forelgn eountry} Of autopsy. _p-(_d.d/btﬂ "/)’)a_p 2t gAtiy Ll — ?ﬂ:ﬁl‘aﬂ&
& (4. Maiden name.JFRAh1 QY rlrg —— s 7 X / i
E W Y P - tintically.

22, If death waa due to external causes, fil in the foilowlng:
(a) Accident, sulcide, or homﬁde {specify}

(%) Date of oecurrence.

(% Address_—.—— ) —
11, {a) Puriasl a4l {c} Where did injury occur?. T ( _—
. {Bortal, cremation, or remaval) (d) Did injury occur in or about home, ou farm, in Industrial p!a.ee in pu lic place?
(¢) Piace: burtat of sfedalish T2 [ o A —
18. (o) Sigrature of funeral director,, QWhﬂ‘eyat’work? e (SPW“’ Sype of 9":")”_

(M. D. or other)

mzem@
2 1

(Licensed Embalmaer’s Statement on Reverse Side)

7 / [



L
' N
1
- ~
_STATEMENT BY LICENSED EMBALMER .
-1 hereby certify that the body whose name is recorded on the reverse side’of this certificate was empalmed by me, or by.......... SO——
"ﬂ ~ .
. Regutered Apprentxce No. .
working under my personal supervision. . '
i
e Tt .o S‘llgned.m ..... j?/( ................
. e . .- . - L-_ . Licensed Embalmer No...... 350& ..........................
L ' 7 P.O. Address .. /((_". ...... Ma . |
_—— - Note: The nbove I\[UST BE SIGNED BY THE LICENSED EMBAL'\‘[EI{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . o ) C e -
if thls body is ‘net embalmcd, above space should be left blapk. - -




