WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _a_g__PRIMARY REG. DIST. NO_ELI_L Kegistrar's No 4 3

FILED FEB 28 1955

State Filc No. 3920..

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY Boone a. STATE Missouri b. COUNTY Bopone admimion).
b. cg‘gv (1f cutside corparate limits, write RURAL and ive %AL"’ENGTITI oF || c ciry o Ia Besldence withia tontts of
oW MiSSOuI‘i TO Ship townahip) {in this place) TOWN Rochepor,b l_‘::_leﬁ'y urgmcem?‘?legawn?
d. FULL MAME OF (If not iz hoapital or lnstitution, give strect address or location) F: STREET {If rural, give location) Vo B - =

HOSPITAL i) . .
Nertunion R.R. 1, Rocheport,”o. ~#ADDRESS R 1 Rocheport,Missouri g
36‘E‘AC%ES()EFD a. (First) b, (Middle) ¢, (Last) 4. DATE' {Month) (Day) (Year)
{Typeor Print)  Annie “Jane Ambrose DEATH 2 18 19655
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8 DATE OF BIRTH 5 AGE G yesna] v w60t ¥0ax | v wroen 4 o
. . {Bpecify)} ~ t ¥, Months | Dy H Min.
Female White Hare e A 3-7-1872 ) | > i
102. USUAL OCCUPATION {Give kind of work 11. BIRTHPLACE '

10b. KIND OF BUSINESS OR IN-
DUSTR

{City mnd State cr l:nraign Country} | 12, CITI%EN TOF WHAT

NG Te el een i reimd Home Cooper County a, | TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
 James McMillan Margaret Stegner Thomas Ambrose
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 3 5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(If yeu, give war or dates of service)

P _

(Yes, no, or unknown) l

Millard Ambrose Rocheport, Mo,

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

I. DISEASE'OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

*This does not mean ANTECEDENT CAUSES -

MEDICAL CERTIFICATION

Coretriol T0/erosrs ,

INTERVAL BETWEEN
. ONSET AND DEATH

-

Mortid conditions, if any, giving DUE TO (B}
rise {0 the above cause (@) stating
the underlying couse last,

the mode of dying, such
ar heart faflure, asthenia,

efc. It means the dis- ca
DUE TO (c)

case, infury, or complica-
tiom which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the dizease or condition causing death.

- Erf et /"//J/'WJM»

19a. GATE OF OP'FFOJN 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22/ X | O w

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (0.5, inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory, strest, office bldg.. et0.)

HOMICIDE .
2id. TIME {Month) {Day} (Year} (Hoop 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -

WHILEAT NOT WHILE
ANJURY, . . Lo m. WORK

AT WO
ﬁAL, 1957 to

2. I hereby certify that I attended thg deceased from #ﬁ_
alive on A, and that death occurred ai __& £ m., from the causes and on the date stated above.

{Degres ot title)

, 19
23a. ?IGNﬂ KE ] a M A"ﬂ

“ . IQM that I last saw the deceased
73b. ADDRESS ‘ Z3c. DA‘I?GNED
KJM /m 2/

%a.NBg RMlAI:ﬁ'.LCRpE.E:A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (S‘tate)
. {8 } . . > ]
&mi:ﬂ 7] 2-20-1955 Walnut Grove Cemetery Booneville, MissSourl 2,}’

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 3

o 19 1955

? FUNERAL DIRECTOR'S su;n;‘run: . anbﬁss 72’ .

(Ticensed Embalmer's Statement on Reverse Side)

¥




STATEMENT BY LICENSED EMBALMER

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

by me, or by L , Student Embalmer No...........

working under my personal supervision..

Student .....oiriiiiiir i
Signature of Student Embalmer

. P. O. Addresso/,j_»—@!,«_wé:w}.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




