ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 1 Oj 64 39
L o - . T . ATE FILE NUMBER
AMENDED -__mgﬁzﬁﬁ{(l‘lg 2 Qg Primary Registration District No. _.gjﬂz__-nagmrar s No. ____ _|5_._ _______

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased liv If ipstitution: Residence before
8. COUNTY M-’\) : 8. STATE b. COUNTY admission)
|

b. Ccl)ll'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
TOWN - g /. )i & gaq TOWN 72 /Z . M Yes [ No OJ

c. FULL NAME 'OF {If NOT in hospital, give location} ] |nsidﬂ‘imih d. STREET {If cutside, give focation) Reside on Farm

L o
L= 9

HOSPITAL OR

INSTITUTION éT]'I‘lQ S E LWoe and) |Y=0 MR ADDRE_%o:q £M/ ;J’ﬁ 77 Yes O No Jf

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

T e RaLPh Am BROSE En  fay 3 s7z

5, SEX 6. COLOR QR RAFE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birfhday) [IEZUNDER™1 YEAR | IF LUINDER 24 HR

Widowed Divarced [] 5%’_22 /9‘24 3 q Uj&hs_l 2:?'/!/ Hours l Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Clty and state or’country) | 12. CITIZEN dFjV?A]ﬁjUNTRY

during most of working life, even if retired) m“ Mq CQ KMM /’1} m

*1 ¥3b. THER'S MAlb N NAME ME OF HUSBAND OR WIFE =
[/HMA :ﬁdﬂ A LA /‘ A M W

17. INFORMANT Address o ?_q g ég'd;t}(
AOA 2 Kigreoas Gi‘,

18. CHUSE OF DEATH (Enter only one cause per tine for {a), (b), and {¢). o INTERVAL BEI‘WEEN
PART |. DEATH WAS CAUSED BY QNSET QND DEATH

IMMEDIATE CAUSE (a) %A/%‘/ /ﬂﬂ/l—é.;w

Canditions. If eny. DUE TO (b) Ao
which gave rise to i

above cause (), ) / -
stating the under- )
lying cause laat. DUE TO (¢} -

PART 1. OTHER SIGNIFICANT CONDITIONS CON‘!WMING TO DEATH but not ‘refated to the terminal PART Il If decteased was fernale was
disease condition given in PART I {a) there » pregnancy in last 90 days.

b Poud b SE, L4 [6e [ O e ] 0 oo

19. WAS AUTOPSY 208. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? =3
YEsO NOC[J
20c. TIME OF Hour Month, Day, Year
LNJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J B %

L

21. | attended the deceased from W ?u—:ml_/_and last saw ;. alive on W

L)
Death occurred at 2}' 5 o p #__m on the dafe stated above, and to the best of my knowledge, from the causes stated,

¥
22b. ADDRESS 22c. DATE SIGNED
) phoadd | o\ pag i35
E OF CEMETERY OR CREMATERY 23d. LOCATION (City, Tov@n, of county) (%le) R

Konsns OV, JaeksonG, Mo
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S S)GNATL;?
. A. IA)MMMSMJ -,)%o 7774;(2{ /5-1941 84;,0.4. J?M
! _ —(‘l:comed Embalmar's Statemnt on Reverse Side) - i

DATE AMENDED

(Yes, nd? or unknown) I»(lf yes, dive 2’ or dates of service)

DOCUMENT -

INSTEAD CF

SUICIDE
O

MEDICAL CERTIFICATION

SHOULD READ

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




. JUN 6 1961 |
: ' 196 92 AVM

4 , g 5 S
p et l&%k’ A l’u'l-h:i. SE .
. “~ .o s Lol 9
B * \"@bﬁ & -4
L. ,. ‘ X ot v S ' T -
‘ . . Yoo i :

STATEMENT. BY LICENSED EMBALMER

- T - .

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
-t

- N Tty . . . }
B Y o, Do ' -

1)
or by Student Embalmer No.

working under my personal supervision. -
|
-
Student Signed M "? @«M/

Signature of Student Embalmer
. Licensed Ermbalmer No. 5 ﬂy/
: T P. O. Address ///WM

AT . Nofe: The sbove MUST BE SIGNED -BY.THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
Ee T . ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrltlng ‘ - )

If this body is not embalmed fact should be-so sfated above






