V.S. No.3%00 -
N | _ STANDARD CERTIFICATE OF DEATH = g rieno... 22030
| RLED JAN 4™ 1954 Y 2000 ;
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regicirer's No. /S (SR
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Where decossed lived, If § + restionce bafors
a. COUNTY STATE b. COUNTY diatmioa).
Zl Greene > Missouri Henry e
b. CITY (11 cutelde molta, . LENGTH OF . CITY o
oR {1t out corpunufll. ll-l‘ar.lu RURAL ‘Mg:::hjp) ETAY o thiy plosel [ oR d E.cl}ty’ﬁ_nlg. “mnhgmtjol:nog
town  Springfie D.0.A. TOWN  Clinton o B R O
d. FH(IJ.% :«‘TAP«E_EO%F (If not in bespital or Inatitation, sive strect addrems of location) AsDr[?REEE;S (1 rural, give location) o L,r,;l //"
INSTITUTION Pyllman, Frisco Depot 312 E Franklin .
o oA 8. (First) b. (Middle) o (Lest) 4 DATE  (Month) (Day) (Yea)
( Type or Print) DURWARD B. AMBROSE DEATH December 31 1953
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1 TIAR | & Wikn 1 HES,
. WIDOWED, DIVORCED (Bpesify] . last birthday) Mmh, Daya | Hours | Mia.
Male White Married April 4, 1878 |
108. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . -T1z. a
deone during mutolwor.kiuu!o.utonund::) 5 ; DUSTRY . {City and Stn: ¢r Foreign t‘auntryi/ COUR%ER":;?FWHAT
Betired fngineer Frisco Railway Frankfort, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Josephus Ambrose Enily Miller Laura B, Ambrose
15. WAS DECEASED EVER IN U.S. ARMED FORCES;' 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Yoo, no. or unkoown) | (If yws, wive war or dates of servics NO. . i
no no Unknown Mrs James E Mecum, Kansas City, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION IIjNTERV:Ih BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION Probable Coronary Occlusion ‘ "
linefor (a), (b). and (@ | D!RECTLY LEADINGTO DEATH® ) Iy own

*This dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b)
s heart fatluse, asthenia, | rite to the above cause (a) stating

the underlying couse last, ‘.\
ete. JI means the dia-
ease, injury, or complica- DUE TO (c) Y] Q\C\h
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Wl e
Conditions contributing to the death but not ) ov
related to the disease or condition causing death. H;ﬁ
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION Nl 20. AUTOPSY?
2o/ YES D no PoF
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.£..[norabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE homs, farm, factory, street, offies bldy., sre.}
~ HOMICIDE
21d. TIME (Month}) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cm’t:fy thkn T AT S KB WM ATt n 1 4t b o1 01 T . ¥+ T 7, Ut —— - OO WS Ly - o s T TErT

ﬁm and that death occurred at .__.l.ifl_ m. from ‘the causes and on the date stated above,

2 LSIGNATURE Repi st pgPeepefbr tite) ST 230, ADDRES roone County Court HouspZ¥ DATESIGNED
m/ Vital Statistics| Springfield, Missourdi /2 ~3/-53

_Zr-'il- BHERMlg\}. CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or connty) (Biala)
. (Brwally} - . . . s
emov ” IDec 31, 1953 Unknown Clinton, Missouri

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE .

DATE REC'D BY LD%’&L

-

l L

25, FUNERAL Dminé. [ SIHAWR:& ADDRESS Q«)

(Livensed Embalmer's Statement on Reverse Side)




Lk

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P. O. Address 5. M2,

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




