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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

=)

o

DEPARTMENT OF COMMERCE

FLLEFBTT ™5 £184)

Registration Distriet No....?..?&t...:

MISSCURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stals File No.

Registrar’s No.

- ;rima'r; l;ezlstration District Na__.é.'.&/&‘-A "

1. PLACE OF DEATH:
(e} County....couuur.. St.. Francls

(b) City or t

(c) Name of

... Farmington,. Missowrd @

(H outside city or town limita, write “HURAL" and name of tmnnhlp)
hospital or institution: £

OWI....

F

In this community.

Yairs, mang

B (If oot in hospital or institution, writo strest number or location)
(d) Length of atay:

State Hos pita

In hospital or institution
(Specify whether

bs or dnys)

2, USUAL RESIDENCE OF DECEASED:

(a} State.......

Miﬁﬂoul‘i ................ ‘(b :C?ljpty
5t. _Louis

) City or town,

{if cutaide city or town limits, weits "RURAL")

..4230 Red Bud Avenue

(IT rural, give location)

{d) Street No...-.

(e) Citizen of foreign coumry?- .
e -‘_ﬂ-ﬂ e

LI

If yes, name country

#5 (Yes or No)

19. (a) a

X LS d D

{Data received local registrar)

2 /(Renlf.ru s signnture}

| Address.....

3. (s} PRINT L MEDICAL CERTIFICATION
FULL NAME........ Mungon Platt Ambrogse
20. DATE OF DEATH: Month... Qctobar  d.y 14
3. (b} If veteran, 3. (¢) Social Security 1 h 9:10 . P M
‘ 94 1 'Y .
name war No No.326=07=7150. year ouE -
21. 1 hereby ccrtlfy ‘that I attended the deceased from. (€A S,
5. Color or 6. (a) Single. widowed, married, o 1981 to ot delit s ! ;‘m 9L
) \ i . — e S S
4. Sex Male 4L roce_White divorced.£ 5 rried that [ last saw h e alive on__ . elaEax 2 ('-;' VAT N4 193
6. {8) Name of hushand or wife......c.coooereorocene. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.
-\ aﬁ‘,e__.ﬁ__g_______________-_yem-g Immediate ca of death .
7. Blrth date of deceased January 22 1883 g At ... W .......... A
{Maoath) {Day) (Year)
8. AGE; Yeara Months Days If less than one day Due to.. s W Ma.u.‘&e.,&&,‘u
- , {Ma J f‘ 2 Aa_ o A 3
58 J.. 8 22 hr. min i .
Stand'b 0 Mi L Due to..... 56
9. Birthplace........» “8 erry. .- MALAROUrY. . . WA
reuplace (City, town, or county) (Stute or foreign country} | -ﬁ h\.ﬂ LA <
Other conditions
10. Usual ocenpation..... &' l esm (Include pulnancy wi 3 mooths of dem.h)
1L Industry or business...BAXTOtE Varnish Cnmpany B & :EM,W@,L&» [ PHYSIGIAN
findi —
8 ( 12. Name Alanson Ambroeé i,
k=t / ,M . Underline
£, paiace...... : /e Micmgiga.n_)n_ e S -|the cause to
ity town, of coynty, State or g0 country, ‘2‘ A
5 { 14. Malden name.'::ﬁ.f"—r;e....m hew.ﬂ . of ‘—a ULODEY. e ST :ﬁa?gelﬁ 5&?
: I tistically.
§ 15. Birthplace I ——r—y (Giate ov Totion coatey) || 22 1 death was due to external cduses. fill in the following:
16. (¢) Informant r. Olney A. Ambrose (6) Accident, suicide. or homicide (specify)
(8 Address........... 4 .6..6.9....Mam;t.md.."&unue e || &7 D2t Of occurrence
7 @ Cremation (¢) Where did [njury occur?. Gty = e T )
(Barial, cremation, or removal) . (d) Tjid injury occur in or about home, on farm. in industrial place, in pubhc place?
{¢) Place: burial or cremation, 7]
Specily t f plac
18. (o) Signature of fune, ' While at work?............, (Bpee ,(:)p. ﬁe:n;");r I UL e g e
" (b) Address. Q
23, Signature.......... e

7 f? i [Licensed Emhbalmer’s Statement on Reverse Side)




1.1

¥ .Y

_ STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice No -

working under my personal supervision. o

‘Licensed Embalmer No.

-

: . . "~ P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire to comply w

" “‘the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




