Health, THE DivVISION OF HEALTH OF MISSOURI 58_041124

;,W;‘Iifcn STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
v <
Service Ij“___._; U EC 9 1958°i"'°'i°r'. District Na. ... gZ__Z_Z ___________ Primory Registration District N°----é—-q-5§--é -------- Registrar's No..._. f{--éfz-;—-—n
| | n
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re‘éfne‘n“ bebdre
a. COUNTY a. STATE b. COUNTY admissio
0 Ray Missonrt Ray 7
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |n_:idg Limits
OR Yes [] No Or o f 7} Y No [
TowmRichmond Township - x/ _Town Richmond O | Yesgg Mo
c. Egg;_I]@AME OF {H NOT in hospital, give locatien} | Length of stay in 1b d. SBR%EEES {lf outside, give location) Reside on Farm
AL O ADD
e UTIoNRay County Mem,Hosp 5 days Hubbell St, | Yes[J Nefel
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
AMBROSE JEROME IMMELL oEATH Dac. h, 1958
5 SEX " & COLOR OR RACE 7‘MARR1EDE] \'WEVF.R MARMEDD 8. DATE OF BIRTH 9, AEE L.I,:J‘::;; Fu:.ﬁaa ;::AR l:at‘J':DER 2:“?&5.
Vhite wIDOWED [ ] owvorceo[J)| Sept. 20, 1878 0 o I
10a. USLAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if ratired} INDUSTRY Fl
je-Fresh veg.&frnitl New Haven, Mo U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambyrose J, Immell Lucinda K. Maupin Mary Etta Rose
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknawn)| {If yes, give war or dates of service)
S 192-09-6816 |Mrs, Mary E, Immell, Richmond, Mo,
18. CM'.:I'SE '?FI: DS.EI}_FAE:L? Ezjl.)‘ls‘i-?l; cBuyuse per ling for {a), (b}, ond (c).) / I%L§E¥AA1NBEJW N
ART I. H
IMMEDIATE CAUSE {a) o Yo ,A- v c/V

Conditiens, if any,
which gave rise 10 }

DUE TO (b) d/{’ ¥V A '/{ )/'A-—//\‘ ¥ Y /] 4
DUE TO {c) ,/4]- Y7 Y7/ o— /--a Y0 5/5.

chove couss {a),
stating the undar-

7,

UUSE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
,,E. PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissass condition glvan in PART I (g} 19. WAS AUTOPSY
] —_— PERFORMEQ?
oy —_ . 42.0/ ves[] no [ a-
2| 20a. ACCIDENT SUICIDE  HOMICIDE NE;PESCRIBE HOW INJURY QCCLIBRED. {Enterratoreof-injury in PART § or PART I[6Eitem 18.) 4
8 o o —81
-l
3| 20c. TIMEOF .Howr Momih, Day, Yeor
a INJURY a.m.
‘X p.m. _____._—-———‘—'_"—__
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK T T .

{al- I ottended the deceased from
" " Death occurred ot

nd last ”""'Jhli'm‘ alive on Z ,2 ﬁ "_’ﬁt f
m on the date stated above; ond @ Yot of mﬂmwleclge, frwht couses stated.

2207 “SIGNATURE Fee or title) 22b. ADDRESS 22¢. DATE SIGNED
Y27 2-° ' /-
S 3
23a. BURIAL, CREMATION."{:L. l-I;»'\'l’E ~ ‘#3c. NAME OF CEMETERY OR CREMATORY hdl 23d. LOCATION (City, tawn, or cow {State}

Burial " |Dec. T, 1958’ | New Haven Cemetery New Haven, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Funeral Home, Richmond, Mo. |/2 -5-/95%

{Licensed Embolmer's Stctement an Reverse Side)

o s~ All diseases in Part | must be causally reloted.
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STATEMENT BY LICENSED EMBALMER

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

by Me, OBME ...eoereriiiiiiiriiii e e b aa e e , Student Embalmer No. ...................
working under my personal supervision.
SEUARAL ooverrerennesireiceaes e ee e ee s Signed .. 22l DARRE.eoooeooeeoso
Signature of Student Embalmer ’
ol 6-.& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of hcense) . _ L

If embrdlmed by'd STUDENT, he also sHall’ sign‘in-hi&" OWN Randwriting. ! »9¢ LR XL

If this body is not embalmed, fact should be so stated above.
€L oehredntl ot ewtawu e oqod”




