MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELFARE .63-04m57
lleqi.imniun District No, . ___________ Registrar’s No, ___________.E a*’ STATE FILE NUMBER

Full 1004
' |.I Eﬁﬁ;‘ n##‘ AL - 2. USUAL RESIDENCE (Whera decessed lived. 1f instittion: Residence before

_» COUNTY Adair e Tt a. STATE Mo, - b. COUNTY Adaip " admixsion)

b. CITY (If outside corporate limits, give TOWNSHLP anly) Length of stay in 1b e. CITY . Inside Limits

OR . OR ' .
TOWN Clay Tﬂ. years TOWN Greentop Yes [J No (X

<. FULL NAME OF {If NOT in hospital, give location) ~ Lnside Limits d. STREET (tf autside, give lacation} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Rt. 1. GreentDD. Mo. Yes [] No 3¢ ROute # 1 . . Y'"E Ne O

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

Type or print F
(Tvpe or print CHARLOTTE . REGINA  AMBROSIA | °#™ December 29 1963

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH | ¥- AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

RO KR e IR .
Female Whi te Widowed [ rexi 1/16/77 86 Months ’DaVI Hours Min.

i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country) |°12. CITIZEN OF WHAT COUNTRY

duri st of working life, aven if ratired) .
"Homdmakar ~ " Own Home Shelby County, Ill U s
13s. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GICNIPEX

. - -atrian Lousia Friebarger Wm F, Ambrosia

15, WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIAL SECIIRITY NO. | 17. INFORMANT Address

{Yas, no, owalmown) {If yes, give wng dates o] Leo Ambrosia' G’I‘eantop ) MO . Rt 1

18. CAUSE OF DEATH (Enter only one cause per line far {a}, {b], and [c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

(MMEDIATE CAUSE (2} Coronary thrombosis 1 hour

NOT WRITE AMENDED

DATE AMENDED

, DOCUMENT

MEDICAL CERTIFICATION MA‘ Q& e_&

)

which gave rise to
above cavia {a),
stating the under-
lying cavsa last.

.

Condition, if arw.] OUE TO (b)

DUE TO (<)

PART 1. OJHER SIGRIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not relsted 1o the terminsl PART 111, 1f deceased was female wes
disease condition given in PART | (a) there a pregrancy in [asr 90 days

LU ID Yas l O Ne i O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 1) of ltem 18.)
a O . .

PERFORMED?
© YES(D NOgK

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED T 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, factory, streei, office bidg., atc.)”
NOT WHILE AT WORK ]

. | attended the deceased from 7-5-61 'o_iZ__-_Z_MB___and last snv@,{?ﬂlive on 11-1"'63
LL:]_!.S_ A ‘ 2 ove, o/t . of. from the couses stated. ™

72¢. DATE SIGNED

23a. BURIY EMA ON, [ 23b. DATE 1 ity, tawn, of county) (Staln)’

B peVAL Seecily 12/31/63, w111ggt sgille,Adalr,Mo.

24. FUNERAL DIRECTOR RESS 25. DATE RECD. 8Y LOCAL REG. 2 EGISTRAR'S SIGNATURE@
Foster Memorlal Home .Kirksville 2 MG Duv:?. /96 54 @%

{Licanied Embalmer’s H.ﬂemenl on Reverse Side)

AMENDMENTS ON .THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




B e \\

Yeanav A d é(/

b f

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Slnna!uro of Student Embaimer

R N R

"\ Note: s The cabove MUST- BE. SIGNED_ BY

P. O. Addr

THE LICENSED EMBAI.MER Lin his, OWN HANDWRITING. (Failure to comply

T 2
kil Koo

.\.

,w'!h the ‘above' consllﬁn;s'gﬁrounds for revocation*of _ficense). " S - ‘J N ‘:*
H em.ha'lmed by a STUDENT, h'e"also’“hal sign in his OWN handwrmng : Y

If-this body is nat embalmed, fact. shoukd

e 30 stated above. -




