th,
fare
Jic
rice

-oroner cannor cernty to o degth due o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alsegses In rarr | MUsr pe Casvalry relgredq,

o~

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53--000693

ﬂf-ED J.ﬂ. !\-l '!‘ 5’ 1qmgistru|icn District No. ...

Primary Registration District Na&u{é

STATE FILE NUMBER

Raegistrar's No. ..L..!

1. PLACE OF DEATH oo 2. USUAL RESIDENCE {Whare daceased lived. 1f institution: Residerice b,‘nro
a. COUNTY  (CQLE s STATE v oGMRT b. COUNTY y""'"’
b. C{l)':;‘l’ {If curside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTRY 4 ‘7 ¢ g Inside Limits
town JEFFERSON CITY Yosyg NoD tows  LINN Yeso NifD
c. Egls_h_l#:#EUEF (If NOT in hospital, give location)|Leangth of stay in 1k d STREET (1F outside, give location) Roside on Farm
INsTITUTION St Mary's 9 days aporess  RFD#2 YofTT NoD
3. NAME OF First Middle Last 4. DATE Monin Day Year
DECEASED
(Typeorprnn  AMBROS JOSEFH RHOADS oEai  JAN.  9-- 1959
5. SEX ¢ |6 coLom OR RACE  [7. manrieD ] fever MarRiEp ] 8 DATE OF BIRTH §7AGE (In yeara | IF UNGER 1 VEAR b unper 2 s,
. 881 Q?‘.?“' ay) MIbu ngo Hours | Min.
male white wivoweo [ pivorcep [ March 7 _1
10a. USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) G
Farmer self employed Howell County Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME A
MARY JANE SMITH
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG. | I7. INFORMANT Address
{Yea. no, or unknown) {If yes, pive war or dates of rervice) . - .
A MRS AMBROS RHOADS LINN MO,R D #2?
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c) ) ' INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) : A Z
Conditions, if any, A .
which gave rise lo DUE TO ()
afbove cxm: ;el.
stafing the under- .
= lying catse logl. OUE TO (¢) 3
[=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) B :&i g:;%;f;\'
- ?
3 2 [ ¥ Jvesd wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enf¢r nature of injury in Part I or Part 1 of item 18)
g ] O O
=1 820c. TIME OF Hour Month, Day, Year
hi INJURY 4. m.
E p.m. )
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jfarm, factory, street, office bidg., ete}
WORK AT WORK
21. I attended the deceased fromw . to#ﬂ_“_ﬁ’_EL and jast saw ,:-.;Tlive on )
Death occurred at 9' : J a9 'P m on the e stated above; and to the best of my knowledge, from the causes stated.
222, S1GNATURE 4 (Degree or tite) &/} 226, ADDRESS 22¢. DATE SIGNED
,%M 27, Y, ﬁy /8
23a. BumL.cnzuATmuf 23h. DATE 23c. NAME OF CEMETERY OR C (+] 23d. WHCATION (City, torrn, or countv) (State)
REMOVAL (Specify
purial Jan.12 1959 | Useful Useful
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
Clyde Morton Linn Mo 0 957 /é

{Licensed Embalmer's Statément on Raerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By i iiitaen et , Student Embalmer No,...... 1

working under my personal supervision..

AN (=3 o) U SlgnedW% ..... |

Signature of Student Enbalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




