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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i FILED APR

{BIRTH NO.

1. PLACE OF DEATH
a. COUNTY HWBI'G

THE DIVISION OF HEALTH OF MISSOURL

151950  STANDARD CERTIFICATE OF DEATH

84355

Statr File No
REG. DIST. NO. liQ PRIMARY REG. DisST. N0. SSYb  Kepictear's No 5!
Z USUAL RESIDENCE (Whers decetsed livad. [f iowtiotion: residence befors
a. STATE Missouri b. COUNTY HOW&.'I'd adokmion).

b. CI'IF;Y (1 outelde corputals limits, write RURAL and xive

¢, LENGTH OF

townehip)| STAY (i this place))

c. CITY (1t outade mtmuﬁmih.vrhtnum-n.lﬂum

o457

TOWN Franklin, Tws A1l of 1jfe ™WN New Franklin,
d. FH%P?‘PA"I‘.EO%F {If oot in bospital or inetitytion, give sreet sddres or location) d.A%Tg%rss (I rarml, give location)
insnirurion At home R.F.D,
3. NAME OF n.éFiI!t) b. (Middle) c. (Last) 'y Da"!-'E (Month} (Day) (Year)
D,MECE‘O,‘SME ) rover c Ambrose oeatH - March 24" 1950
5. SEX O 6. COLOR OR RACE | 7. VI}I%ED Pl;.lﬂ.‘\'lgﬂ MARRIED, 8. DATE OF BIRTH 9.[:5%5 {In yu)u ¥ PEcER | TERR | o ExoE m owms.
Bpecit. birthduy] Moazthe| Duys | Hourn Min,
Male White Rrarried 1| June 25" 1886 63 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or fornign country) 12 CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
armexr Own Farm Howard County, Missouri, u.S,
138. FATHER'S NAME .[13b. MOTHER"S MAIDEN NAME- 14. NAME OF HUSEAND OR WIFE
James T, Ambrose Elizabeth Bell Lura Vanlandingham Ambrose,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yot no.or a} | (If yew, xive war or dates of servics?} . NO. .
— — Mra. Grover C.
INTERVAL

18. CAUSE OF DEATH
. Enter only onscatrse per
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart failure, axthenia,
ete. It means the dis-

2¢

case, infury, or plica-

1. DISEASE OR CONDITION

MEDIGAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () >

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)

rise to the abore canse (o) stating

‘the underiping couse lagl. & L
DUE TO (&)

tion which coused death.

il, OTHER SIGNIFICAHTCONDITIONS I

Condiligns contributing to the dealh but not
related to the disease or umdwﬁm cauring death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION- - L L. ‘. H -| 2, AUTOPSY?
TION
_ _ . res (] wo

21a. ACCIDENT " (Bpeciy) ) 21b. PLACEOF INSURY (s.c..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE farm, g raat, bffice b .. #10.) . . -

HOMICIDE . K E;M
21d. TIME (Moath} {(Duar! (Yesr) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT?T

INJURY ' T ooe | wHnear KOT WHILE
@, WORK |_AT WORK 4

19:3°2) that | last saw the decenzed

2. I hereby %:jy’ thutf fdiknded the deceased fi WM—QL?IQMM Mﬂ.ﬁ
alive , and that death occurred af __*______ m., from the causes and on the date stated above.

22, SI (Degzes or title) zzn.\n;)?css Zx. DATE SIGNED

e . ., Corabhe \T =7 LN - 13-3/~50

“oﬂ 5’23" cm:m» ?.Ab DATE 24c, NAME QF CEMETERY OR CREWDR'( ] 246 LOCATION (City, town, or county) (Stats)
Bar Y /) April 2" 19501 Welnmut Grove Boonville, Missourd,

DATE REC'D BY LOCAL

REG.
5- M.So

45@, la FUNERAL DIRECTOR'S S1GMATURE

%rm S SIWRE

(Licensed Embalmer’s Statement on Reverse Side)

Goodman & Boller, Boonville, Missouri,

ADDRELS




a
. (n - BRSNS
) T

RECEIVED APRD . o i T
”"'letrth Health Officer No. &, | e

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)
Student Embalmer Mo, ) s

working under my persona! supervision.

-----------------------------------

Student
Student Embalmer

P. O. Address
MNote: 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.)
If this body i is not embalmcd. fact should be s0 stated above.




