MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
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DEFARTMENT OF PUBLIC HEALTH AND WELPY® 3/
Registration District No. ______

Vs 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF ,.

rimary Registration District NJ;’ /

S S 1S)

_B63-038408

STATE FILE NUMBER

\. PLACE OF DEATH
a. COUNTY

Quub

a. STATE

(oun

Me

2. USUAL RESIDENCE (Where deceased |ived.

If institution; Residence before

GL’_ L ad&uitns

b. COUNTY

b. CITY {If outsk orporale |II11I|!, /IOWN P only}
TOWN '70-' l
<iz\ So

c. CITY

Langth of stdy in 1b
f OR
TOWN

hrs

DDTOX

100 bersts on) Yos

Inside Limits

B No O

. FULL NAME OF (If NOT in haspital, give Iocnnnn)
HOSPITAL OR
INSTITUTION

Rlioviss Codully o e

d. STREET
ADDRESS

449 Coooctbgun)

Reride on Farm

Yes [0 Mo B

{If cutside, give |ocation)

1, NAME OF DECEASED
(Type or print)

First

. q

* Middle

ﬂ:chm;

Last 4,

‘-e,-(aol"a

DATE
DEATH

~ Month Day

Sept 7

4. COLOR OR RACE

‘l\—mq(c_ Negno

7. Married [ Never Married [LJ&~ DATE OF
Widowed [] é

Divorced [

/e OVAYV NI

9. AGE (last birlhdnz!

IF URDER 24 HR
Hours Min.

IFRUNDER 1 YEAR
Months Days

e

10a, USUAL OCCUPATION (Give kind oMJork done
during most of working life, even if retired)

O N«

10b. KIND OF BUSINESS OR INDUSTRY

chbucz,

11. BIRTH;(ACE [City and sfale or country}

Ok ala, Mussissepp

12, CIT

ZEN OF WHATﬁUNTRY

13a. FATHER'S NAME ]

13b. MOTHER'S MAIDEN NAME

N 0-—@\0"7 @be’d‘

14. NAME OF HUSBAND OR WIFE

et

q&mmgx! N diolsy
15. WAS DECEASED EVER IN U.5. ARMED FORCE

(Yes, no, U sn) I {If yes, give war or dates ¢

. INF
-C_-

Ambrose

Address

i eabio?S

P

ART |. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

Myocarditis,

18. CAUSE OFPDEATH (Enter only one cause per line fnr {a), (b), and {c}.

acute

INTERVAL BETWEEN
CINSET AND DEATH

Conditions, if any, DUE TO {b)

which gave riss ro
abova cause (a),
stating the under-

lying cause last. DUE TO (¢)

PART II.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal
disease condition given in PART | (a}

PART 11l. If deceased war female wa
- there & pragn}dqr in last 90 dayr

I O Yes] @No | [ Unknow:

WAS AUTOPSY |
PERFORMED?
YESR NOO

20s. ACCIDENT  5UICIDE
O a

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter

nature of injury in PART 1| or PART Il of item 18.)

. TIME_OF
INJURY

Hour Month, Day, Year
B.m,
p.m.

[N

MEDICAL CERTIFICATION

. INJURY OCCU!RED
WHILE AT WORK []
NOT WHILE AT WORK ]

Z0c. PLACE OF INJURY (a.g,, In or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, QR LOCATION

. | attended the deceased from

5:55 P.M,

Death occurred at__

her .
and last saw oo slive on

m on the date stated sbove. and to the best of my knowledge, from the cauvses atated.

. ?IGNATURE -~

22b. ADDRESS

Clavton

Missouyri,

[22¢. DATE SIGNEI

9/16/63

2)a. BURLAL, CREMATION

REMOVAL (Spacify)

23d LOCATI N JCity, thwn, or cqunty)
w‘l”Z?

b3

@2 5@‘%%

r's Stetemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

. ’ -
Student ﬁgnedM{.ﬂ&L
Signature of Student Embalmer

Licensed Embalmer No. 4‘7f’ /
) P. O. Address, /225 __IA/QA )_(a Az

Not:e The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hns-OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license). .

1f embalmed by a STUDENT, he ‘also,shall.sign in his OWN- handwrmng
; If this body is not.embalmed, fact should be so stated above.

[
.




