THE DIVISION OF HEALTH OF MISSOURI

' T 45391
o we | FLEDDEC 161957 ~ STANDARD CERTIFICATE OF DEA st e o EDDIL,
'BIRTH NO. REG. DIST. NO. MPRIMMY REG. DIST. K. iﬁx&;:’slrar': No
i. PLLACE OF DEAT 2. USUAL RESIDENCE (Where decossed lived. If instijution: residepsce before
a. COUNTY a. STATE ﬂ b, COUNTY &W-dmhlonl-
b, CITY (If outeide corpurats limits, writa RURAL mad give c. LENGTH OF c. CITY ! - a. Relidmce within kimits o:_
OR township) | STAY {in this place) :r or lnmrpnr-ted
| TOWN /2d’ ToWN i
d. FULL NAME QOF (If not in hoapital or institution, give strect nddr—ni‘r location) . STREET " (X rusal, ghve location) (J 0 0
HOSPITAL . ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (D
DECEASED : Moz (Day}  (Year)
OF
(Type or Print) AMBROSE DubiLey ST @LAIR v DEQ [/ 1957
’ 5. SEX 6. COLOR GR RACE | 7. xﬁﬁ‘ﬁg, rsis\yggcrgsnmﬁb. /] 8 DATE OF BIRTH " -~ s;lzsgh&n ven] of e ¢ YEAR | F UNDER 3 HAS.
. (Bpecity) t y¥) |Moani Days | Hours | Min.
m WH) T P SEpT 12 1873 g | |
102, USUAL QCCUPATION (CGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dotte during m o!workjnxﬂ!a.nvanr;t :otr::!) CDUSTRY (City and State or F""“ Countrv) "1 |Z.C8LTBI_‘Z_EN(?)FWHAT
¢ SAVERTA/ M o. | 484,
13.. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Jora) ST QiR Lovish Flopssez ST Clay
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | ¥ NFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes.n0. or upknown) | (If yee, xive war or dates of service) NO. .
ﬂ » /
1 -

18. CAUSE OF DEATH MEDICAL CERTLFICATION lg;gg:lhgmm
' Enteronly opecanseper | ). DISEASE OR CONDITION. - - AND DEATH
Tine for (&), (by, and (¢ | PYRECTLY LEADING TO DEATH‘(u) }90 )’) /"e v 4‘,’5
*This does not mean ANTECEDEBT CAUSES H f )
the mode of dying, such | Adorbid conditions, if ary, giving DUE TO (b) A fno st A
a3 heart feilure, asthenia, | rise to the above cause {a) stating
ge. It means the dis- the underlying m'.‘“ last. f{ k :
ease, injury, or complica- DUE TO {¢) 4] M ¢ wlq
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul a0l ;
related to the disease or condition cqusing death. /’7@ h e % 0 LA
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATICN 20, AUTOPSYT 2~
/%} n - 33"”}( YES D HO g
21a. ACCIDENT " (Speciiy) 21b. PLACE OF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE) i
SUICIDE home, srm, factory, strest. office bldg.. ece.)
BOMICIDE /V & .
21d. TIME (Month})  (Day? (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK

2. I hereby cerlify thal I atiended the deceased from M_KM__, 1951 to __&a__[_ 1952? that T last saw the deceased
alive on __dﬁLZ ., 19

, and that death occurred at —_____ m., from the causes and on the date slaled adove.

23, SIGNATURE 23c. DATE SIGNED
B D7 /2-2-S7
24a. BURIAL, CREMA- }245, DATE . ‘
¥,

Za BURIAL | 244, LOCATION (Clty, town, or county) ] (5tate)
"Bogra bee 3-1459

DATE RECD BY L%CEAGL REGISTRAR'S SIGNATURE . "

(Degree of mle)zi_zab ADDR

24c. h.wﬂ OF CEMETERY OR CREMATORY

ﬂAlﬁhle_ﬁ_ (7]

. FUNERAL'DIRECTOR S SIGNATUR

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmd

3

P‘y INE, OF DY Lottt e et Student Embalmer No................

Fren,

working under my personal supervision.,

Student .. ..o e ae e

Signature of Student Embalmer

Liicensed Embalmer No.. . ../ . 5 ...

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC— (_Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.
- ~ . .
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