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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE

DEC13 1937

BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1
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Robert J. Ambruster

FUNERAL: DIRECTOR .. ;
(,00RESS) Clavion Roa

9

Local Regisirar.

(8} County...coonns vovvron Registration District No ﬂ@@@
(b)Y TownShD....coivs v vrrecinsim s s ssssssssassmesnrasnranans Primary Registration District No... Registered No‘ﬂ@éd’ﬁ ...............
(e} Clty....... St‘LOUJ.S, ................................ (d) Street No 45»{2& MCBEG L2 ) A SO
desth occurred in Hospital or Inatitution, write ita name instead of street and number)
(o) Longth of residenceln city or town where death occurred m. mos. ds. {f) Howlongin U. 8.,1f of forelgn birth? ¥yra. mos. ds.
2. PRINT FULL NAME..........oatiiem To-Hitt, .
(a) Residence, No. " POChahontaS ,!M
{Ususal place of ebode, i no street add (It nonresident, give city wn and State)
PERSONAL AND STATISTICAL PARTICULARS 1 F DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR NOV Bth '57
Male White ?}ﬂ%@f.ﬁa the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) * » 19"
22. I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRILED, WIDOWED, OR DIVORCED
HUSBAND oF o4 e e e 19 . to L 19
{OR} WIFE of Mary Reid,
- 1862-10-24 Ilastsaw h zlive on g 30P M Dexth iasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) - = to have occurred on the date atated above, at...........ioe
1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of desth and related causes of importance wera as follows:
@) % 75 14 dag, .o hrs. o
i - or ... min .
S [ 8 Teade, pofession,or o iod ot Retized | Chronie. Myocardltis; S
Q work done, ansawyer, bookkeeper, ate........ Ll L e[ N / D
F 1 9. Industry or business [n which work T 5 A1
E wes done, as saw mill, bank, ettFamer ................................................................................................ j V.'\-‘ .................
a 10, Date deceased last worked at 1. Total time (years) %47, S -
0 thin occupatmn (mnnth and spentin this ﬂ
o] year) ... [T OCCUPALION........oovnimireiivmmn [ e ittt s g sneans e sresesen sllfoscsnersranans
12. BIRTHPLACE (CITY OR TOWN) NGW “'8115 9 Mo. -° Other contributory causes of importanea: -
(STATE OR COUNTRY) Arterlo Sclerosls.,....
Z {13, NAME William Hitt,
: Hirarrrssrmensannmeane|iieesininrninrisanan
i T Cape Girardeau, Mo. :
ﬁ . B(I gﬂ;ﬁcc%ggggn TOWN) R 2 Name of uperatlon .................. Date of...
. - R What mt confirmed disgnosis?,,
-4 mle HOSsS
% 15. MAIDEN NAME Que L ? 23. If death was due to uternal causes (vlolem:e) fifl in nlso the following:
i S Date of Djury. . c.oosrrorne 10
E {16, BIRTHPLAGE (cirv or Towg..... AL SSouri ﬁ::’: d':’:;;?; :::’:lm“ ate of fnjury
z (STATE GR COUNTRY) (Speci(y city or town, county, and Sty
s z hether inj ed in ind: inh sorl blic place.
17, INFORMANT Bessie Slmpson, Speclfy whether injury occurred in indastry, in home, or In po p
{ ADDRESS) —
43528 McRee av. Manner of IRULY.....eeerevenn See.-above.
18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury
mace Pocahontas, Mo. o 11/10/37
24. Was in any w-y related to tion of d d?
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(Licensed Embalmer's Statement on Beverse Sids)
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o STATEMENT BY LICENSED EMBALMER '
1, Robert J. Ambruster . . Licensed Embalmer No.. 1994
. ' . u
hereby certify that the body recorded on the reverse side of }his certificate was embalmed by Edward H, Bockhorst
gs0z . . . ;
No..... treeeOF by < , Registered Apprentice NO..oooooioeeeeee,
working under my personal’supervision. // ‘
. L Signed / &
. - o "
: ’ o Licensed Embalmer No 1994

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.) T ’




