AGE should be stated EXACTLY. PHYSICIANS ghould stats
Exact statement of OCCUPATION is very important.

R

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do nct use (his space.

BUREAU OF VITAL STATISTICS 1 958 0
CERTIFICATE OF DEATH

1. PLACE OF DEATH . : ' r 258!

County a Ckson Registration District No. File Ne
Townshlp.... F’aw Reglstration Disiriet No, Regisicred No.,
... Koneas City (N. 117 W, 39th St. 8t Ward)
2. ruLL name.. Ambrose W, Melluigh
{8) Restdence. No.......0tfo ottt B BT B hae st., ‘f ................ Ward: e e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., {f of foreign birth? FIS, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS }-— MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | B e e e wod; || 15. DATEOF DEATH (uowrn.oavavoveamy June 20, 30w
Male White Married 1. 1§30
| HEREBY CERTIFY, ThatI atiended deceased from.. A2 [ & ¥
5A. [F MARRIED, WIDOWED, OR DIVORCED b -~
HUSBAND oF R | 19...... to >4 10k o
(0R) WIFE oF that T Inst saw b 22 alive on Lot e 19.2.Q and that
death occurred, on the date stnted above, at 1.5 I
6. DATE OF BIRTH (MONTH, DAY AND YW /fzs—— TME CAUSE OF DEATH® WaS AS
7. AGE Years MoNFHE AYs - | If LESS than 1 @

&4 // S| wm | L JA

8. OCCUPATION OF DECEASED iR
3
(a) Trade, profession, or W)‘ ........ (duratien) ............ FrHeriiierinnd moa..fd....ds.
pepiioitelies O s sy D DI,

'L CONTRIBUTORY. 4
) lwi‘ (b)-.General natare of Indus (SECONDARY) =
. or estab[ish E

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

10. NAME OF FATHERQ é - o % ﬁ%

f—' 11. BIRTHPLACE OF FATHER C%

] (STATE OR COUNTRY) =5 v (Signed)........... > l\l ..........

T

n<. i2. MAIDEN NAME OF MOTHE%W d , 19 %(Aﬂdm@) > 2 b L‘MW‘
13. BIRTHPLACE OF MOTHER (CFEY OR TOWN) ..o mssnsssamcemeneen Bl s *State the DISEASE CAUSING DEATH, or in deatha from Vm&:m- Cavges, sl{ta

) STATE OR COUNTRY (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STaTE ) HoMICIDAL,
" INFORMANT, M < ; 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
G230
15 ADDRESS
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