l}mm. THE DIVISION OF HEALTH OF MISSOUR) *25420

Wellare FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH T SATE FICE NUMBER
Public ~ y
Service / / Registration District No. ,,? /f Primary Reﬁis}rﬂlﬁ?iﬂr?ci NO-.__:?__Z.X__\.S. _______ Rggisﬁrar’_s No-.__[[_ _____________
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. COUNTY . ¢ ¢ admigpfon
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TOWN Iberis . Yes (] No K] TOWN Iberia anfv // Yes(] Mo
c. FgLé. NAMEOOF {If NOT in hospital, giva location} | Length of stay in 1b d. STJRDE!EE;S (If autside, give |ocut|on) H|.EReside on Farm
HOSPITAL OR A -\
mnsTiTution  Richwoods twp ) - . Yes ] Ne [
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
(Type or print) - OF
Charles .rederick Ambrose oeaTh  July 22, 1957
5. SEX £l 5. coLoroORRACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRLED ] NEVER MARRIED] ] . {In years -
Male Wr;li te ngiﬁ : mvorcen[}| N OV 15 ’ 1873 G o) [Marnths § Dave | Hoors I -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLAGE (City and stats or cauntry) £}z CITIZEN OF WHAT COUNTRY?
duFAgryepaiypwing life, aven if caticed) INDUSTRY Cole v o. Mo gsa
130 FATHER'S HAME,. 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas “efferson Ambroge Emma ~homas Ida M Musick
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. S50CIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unkngwn)] (If yes, give war or dates of service) q
) | Nae Froed &mbrose Iberia, o
18. CAUSE OF DEATH (Enter only one causs par line for {a), (b}, and {c).} INTERYAL BETWEEN
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6= W WHILE ATD NOT WHILE ! fom.‘f}ﬁory, street, oﬁice bldg., etc.) .
2 3] WORK AT WORK .
E-E 21. 1| oftended the d Jﬁ- ﬁb/()d; /7) )to ‘IIQ yg% (Zzzdlcstsuw.twalweon /(‘LV 2/, /;.S 7
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s E 2207JSIGNATURE [Degresor mle) 2 22b. ADDRESS T2¢. DATE SIGNED
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3 5 [ FUNERAW&V 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S IGNATURE
0 era a, Mo Qlu(k L7937 (/Qfe& 12259 N
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......cocciiiiiiiireeienee fetreevareereranredaeanrehareneanareehaetinsaasearaantatn .» Student Embalmer No.-..................

working under-my personal supetvision.

SRt oo e a e ae e anas Slgned%z. <

Signature of Student Embalmer
Licensed Embalmer No.........ccovvrennrnne
P. O. Address.........cccoveeeecviicrnvinen e

Note: 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 embalnied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




