THE DIVISION OF HEALTH OF MISSOURI

| FHEDDEC 19 1949 qraANDARD CERTIFICATE OF DEATH P
l BII;TN NO. — . !_t_G.. DIST. NO, _._]_'5_-.. PRIMARY REG. DIST. MO.. 5070 chl:hcr’s No ‘-5}—(
- 1. PLACE OF DEATH § 2. USUAL RESIDENCE {(Wbere d d lived. T faath ldence before
9- a. COUNTY BARTON ‘ a. STATE MISSOURI b, COUNTY ' BARTON élﬂmhﬁﬂ'ﬂ-
b. CITY (2 cutelds corpurate Hmits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ousetde corporate limita, write RUBAL aod give towzabin)
& o) . sownaip)] STAY {ln thia place) OR 6
TOWN . MILFORD 1'YR TOWN  MILFORD - “~
d. FULL NAME OF (If not in hospital or Spatitution. give streat addros or locatlon) d. STREET © . at raral, ghve location)
HOSPITAL OR ADDRESS L . D
INSTITUTION: o
3. EE%MEES%'E ». (First) \ b, (Mtddle) T (Last) . 2 DA?__’E (M,mh) “Os)  (Yew)
{ Type or Print) JERRY ) B. AMBLER: DEATH. .DEC -8 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ . 9, AGE (In years] ¥ UNDER.1 YEAR | & teDER i mxs.
( WIDOWED, DIVORQE?R(smdfy) Lust birthday)- | Months| Days | Hours | Min.
M W MARRIED SEPT 5 1877 7 ,
10a. USUAL oi:czmm | (Glivekbod of work 10b. KIND OF BUSINE$SD?J§_r Il:l‘; 17. BIRTHPLACE (8tate or forelen country) "6 . lzcglrjrd_rzsyr ?OFWHAT
mowt o &, Svan B
ﬁ’ﬁ&‘IﬁED PARMER . VERNON COUNTY, MISSOURI
113-. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES AMBLER _ . i LUCY .CURRY. MA 1
I5. WAS DECEASED EVER IN S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, no. or unknowa} I (1f yos, xive waz or dates of servios) NO.
: _MARY E. AMBLER MILFORD, MO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsussper | |- DISEASE OR CONDITION ONSET AND DEATH
s tor oy oy ana 1 | DIRECTLY LEADING TO DEATH® (g /p_p A {28 Cores

*This does ot mesn ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giulug DUE TO (b)

. ||-as heartfailure, asthenia, .{ - rise to the above caude (a) stating . - o ere et mmm e e UPPRNRINY Uy S
de. It means the dis- the underlying caure last. .
care, injury, or cormplica- DUE TO (¢)

tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ - -+ = 7~ 7 -

Conditions cestributing to the dexih bus not ’DOQ\X

rduttd to the disease or condition causing death.

|| t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T Tt S T 20. AUTOPSY?
TION
A ol R L. TBD NOD
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s.4.. Incrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
ICID! home, farm, taetory, screst. offies bids., ew.) ! . . e H :

HOMICIDE . ) )

21d. TIME ~ (Mooth) {Day) (Yesr) (Heuwd | Zle. INJURY OCCURRED { 21f. HOW DID uuum' OCCUR?
. . WHILEAT NOT WHILE . Yo heoae
INJURY ) WORX AT WORK

2 I hereby rﬁ qgmj 1 aueuded the deceased from ﬁ;ﬁéﬂn_ 19.C S M 19528 that 1 last saio the deceased

alive on nd that deathoccurred al .OO& 22 30U8 o, from the causes and on the dale stated above.

2, memvmngj ? (Degroe or titls) | Z3b. ADDRESW M Izsc DATE SIGNED
70 - Geeter 1 Sl y T

24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Uu‘y.town.otmnn - (State} f

TION, REHOVALM .
BURIAL ’ DEC 11 1949, IANTHA CEMETERY. ... IANTHA, MISSOURI -
25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
DEC 10 1 0 KONANTZ FUNERAL HOME,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE




'RECEIVED DEC 121949
Dis{rict Health Office

o No. 6,
District Filg Numbor 1249 ./ 3¢ 3

IJ

STATEMENT BY LICENSED EMBALMER

et e e et R AR A e s e £ttt eeeeeeeeeeeeeeeeeeeeeeeeeeeoeeoeoeee o .,  Student Embalmer No.
working under my personal supervision,

STUBENL wunereerennnnsonnnansonnsonssesnnns Signed._,,W /ﬂ, m |

“Student Embalmer 4581

Licensed Embaimer No
Lamar, Missouri

P. 0. .Address

Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) ’ '

If this body is_not embalmed, fact should be so stated above.




