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securing the medical certification in the specific manner required by 193.140 MoRS 1949.

.......,.............-.
USE ONLY BLACK INK QR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coraner, etc. must use only standard nomonclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

[ED JUN 2 2 1-95g2pgis'rmion_ District No. ..........

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

G ' S—

_.59-020382

STATE FILE NUMBER

Primary Regisrrotion Disrricjio_-____3___0__..0.,“4............- Registrur's_h&______g_b,,_Z__________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f institution: Resdidancg fore
. COUNTY . STAT b. COUNTY gdmissi
i RoonNe o STATE Migsouri Perry
b. CITY (If outside corporate limits, glve TOWNSHIP only) Insida Limits €. CIOTRY Inside Limits
om (Lol lL.M biA Yos I 1o [ oy Perryville YedD NoX]
c. EBLII;I NAME I?F (If NO hospital, give location) | Length of 'stoy in 1b d?;d' STREETS (M outside, give location) Reside on Farm
SPITAL O & ADDRES p
§2_ insmiTuTion M_C IC.AF 2 Mos, & RFD 72 Yed(] N (X
3. F‘_AME OF OE)CEASED First Middle Last 4. DS;E Manth Day Year
ype or print t b b g
Otto Ambergey | ooim 1T 1959

5. SEX

MAale

6. COLOR OR RACE

oWhlte

; wiDowep [

7- marRIEDNEVER MARRIED[]

pivorcep[

8. DATE OF BigJ

10— ] b—

H

A

@. AGE {In years

FUNDER | YEAR

1F UNDER 24 HRS.

last birthday}
18

Months I Days

Houes I Min.

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

. BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT CQUNTRY?

Lyman Sprinkle Columbia, Mo,

Jume 19 1959

Mix

(Licensed Embalmer's Statemant on Reverse Sida)

<
ring most of working life, aven if retired) DUSTRY ) O
Fa¥mer Farm Perry,County Migsouri| &' uUsa
I30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Joseph A@)erger Unknown E’ A A M b eyqey
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 0
(Yo, nk (1F yes, giva w dotes of ice)
e ko 0F yex. give e or doter of sarvice NoNe Young Funeral HYme, Perryville, Mo
18. CAUSE OF DEATH (Enter only one cause p a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Q S‘ET AND DEATH
IMMEDIATE CAUSE (a) Y
Conditians, if any, DUE TO (b) f
which gave rise to
above cause [a},
stating the under- } \\____-
g lying cause last, DUE TO ()
= PART Il. OTHER SIGNIFFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
3 PERFORMED?
g 555 ¥ YES ¢ NO[]
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
wl
o [} 1 O
S| Mc. TIMEOF Hour Month, Day, Year
a INJURY q.m.
H p.m.
20d. INJURY OCCURRED 20e PLACE OF INJURY {s.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, ofhce bidg., etc.)
WORK AT WORK
21. | attended the doceased #'2 "' ﬁ , to 4 - ; - s-? and lost saw m olive on z -/ ¥ - J—?
Death occurred at /il m on the date stated above; and to the best of my knowledge, trom the causes stated.
{Dobee or title) a | 22b. ADDRESS 22¢. DATE SIGNED
o@ S : ~ E~5-5%
230. BURIAL, CREMATION, | 23b. DA 4 23c. NAME OF CEMETERY OR CREMAFORT 4 23d. LOCAPON (City, 10wn, or county) {State)
RE{OVjI-_ {Spacify) 6
uria /21/1959 |Emanuel Lutheran Perryvil le, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL .REG. | 28. REGISTRAR'S SIGNATURE
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...........covueee

...........................................................................................

X by me, ot by

working under my personal supervision.

Student oo
Signature of Student Embalmer

. %" vN" -4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.
If this body is not embalmed, fact should be so stated above.

-




