WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A- PERMANENT RECORD.

RLED'SEP 16 1952

"BERTH RO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ ) z G PRIMARY REG. DIST. NO. ﬂz. Registrar’s No L/ ‘5

33019

State File No...

I, PLACE OF DEATH

a. COUNTY Phelps

2 USUAL RESIDENCE (Whars 4
a. sSTATEMissouri

d lved. If losti dd

b. COUNTYPhelp s

befors
ad:oisaina).

c. LENGTH OF

and give
STAY (in this place)

township)

b. CofTY (I sutside mrwm
ToWN Rural

c. CITY (If sutalde sarporate URAL du townahig)
CR
yown rural % WD 97 4

d. FULL NAME OF (I not in hospital or Iuﬁimuon. give sirsot address or Jooatlon) d. STREET (11 rum!, ive location}
HOSPITAL OR ADDRESS . f
INSTITUTION ~ None
3 NAME OF =5 (Fis) b Otiadly T (Last) “DATE (M) (Day) (Yew)
{Twpeor Print)  TITMAL Elizateth Ambrose DEATH 9-2- 52
5. 5EX / . ' 6. COLOR OR RACE | 7. Hﬁ)%RVE'EB, ISIEVEFRicfgSRRIED. 8. DATE OF BIRTH ~ 9. AGE (I:l:v;;u NT :m&n 1YEAR | o UNDER 3 HRS,
. ¥ . (Bpecify) t on Days | Hours | Min,
F white married ) 4-29-1904 l 8 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS]NSSYOR IN- | 11. BIRTHPLACE (Btate or forslgn cowutry) ) 12, CITIZEN OF WHAT
done during mowt of working Jife, even If retired) DUSTRY rs . a LUNTRY?
Housewor Yone Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dennis Dodd |

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, 06, o1 unknown) [ (I you, Uo war or dates of servioe)

16. SOCIAL SECURITY
NO.

Anna Garrison

No

on | Joseph Ambrose
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rosie Hawkins,Sullivan, Mo. =

T

\> Coronef*Pabt{a

14, CAUSE OF DEATH MEDICAL CERTIFICATION ) Igggg};ﬁl;‘grrwtm
| Enter only onecauseper | | DISEASE OR CONDITION _ T e s DEATH
lize for (8), (b, and (o) | PVRECTLY LEAGING TO DEATH® (5 _Gley ) ‘ re lé . cand ‘ _‘ —
—_— : ' ' ) Imm ate .
“This does mot mean | ANTECEDENT CAUSES ‘?rﬂﬂhzod chest. i
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 hear! failure, asthenia, | Tise fo the abore cause (a) stating
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO ()
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘Passenger in automoblle etruck. by
Conditions contributing to the death but =ot .
. related to the disease o7 condition causing death. rail\my_ angine. .
19a. DATE OF CPERA- | 19L. MAJOR FINDINGS OF OPERATION [f/o A‘,L 20, AUTOPSYT .
TION - T
. . i V / ot 7 ves [ ws ]
2ia. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.x..lnorabouwt | 21c. (CITY, TOWN OR TOWNSHJP. EOUNTY) (STATE)
SUICIDE " - bome, farm. factory.sireet, office bldg., e20.} Jﬁ
HOMICIDE Ancident asin Near Rosatl, Sxweser . Phe lps Moey .
26, TIME ooy, (Dw), (Fean, Houn | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Paaaanger automobile
- wmr.sn ROT WHILE
'"JURYS WORK AT WORK gtruck *fr 1 ht engine on crossing..
2] hereby certtfy that I attended the deceased from , 18 to. - , 19 ,.that I last saw the deceased
Dediie on , 19___{ and that death occurred at 3480 _AMn., from the causes and on the date stated above.
=NAT 23b. ADDRESS ?3c. DATE SIGNED

Rolla, Misaourd Q4452

24b, DAJE

G-4-52

24a. BURIAL. CREMA-
TIOl EMO{Aqudfy)

- . .
‘24, E‘A“E OF CEMETERY OR CREMATORY

Masonic Cemetery

24d. LOCATION (Oity, town, orcounity) | (Siate}
st .« James, Missourl

DATE }a: ¥ LocaL %RA WSIGNMURE p % 4-233

F SIAL onnszu

(Ticensed Embalmer's Statetnenif~6n Reverse Side}

e

! ! ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision; Cereorarranns Treenere..

3gnedeeesssansccesccrsnovrrnsoascaas

Student Embalmer Licensed Embalmer No 4486
P. O. Address. St . James, Missouri

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 this body is not embalmied, fact should be so stated above.

Signed




