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MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 5 545
1. PLACE OF DEATH "
Ji iJMwthin&th Degisiration District No 4337 File No. o
L — Primary Registration District No.. S8 8. Begisiered Na.
g L — Irondele .. . (N - st. Ward)
2. FULL NAME .,.............q.g.sephin° # Ashbou
(n) Besid Ne. : . St Ward. ; geeaess
(Usial place of abode) oo . {If nonresident give city or town aod State)}
‘Length of vesidence in city or town where death eccurred oy mes. ds. | ‘How loogd in U, 8., if of loreign binth? 7. o
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL ciEFiTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. SiNcie, M. e worty || 16. DATE of DEATH (MGRTH, DAY AKD YEAR) 4/10 19 33
female | white widow 7
; " : - . = H |, HEREBY CERTIFY, That | atiended dec d from
A, '?-mé‘gitr?:’i Wicowso, o Divoseen 4 /loaQI' ................... .12‘.51 5 4/103519 z2
(oR) W 1 that I last saw A alive on.... L L L U pcrerrrenrmnannggrenee hi: 1 and thed
. . » »
"if¥11ard Ashbough ‘ P -1 P
6. DATE OF BIRTH (uonTw, oaY ano vEar) 2 /4 /1850 Tez CAUSE OF DEATH® WS AS FOLLOWS:
7. AGE YEARS MONTHS Davs I LESS then 1 MYOG ard 1 t i B
day, o b
K AM-| @ 8 or o in,
8. OCCUPATION OF DECEASED
Trade, prolession,
pﬂrnl.n(.)' " el:i:; of wkw hous@W'J._ﬂ“O‘ e o
(b) General patwre of indestry, © || CONTRIBUTORYF ... ....ccerrereee famne oo e dpresnariiocses imstranssssssiosscnonnsinissssessisaninen
business, or esiablishment in 1
which employed {ar employer) FhebARbe4Ees R ENL RSOOSR R P RS R RN SRR R st v e n PR da

(¢} Name of employer

5. BIRTHPLACE (amr oz Towmy . .28 0 ANELoNn..C0

IF HOT AT PLACE OF DEATHY.

(STATE 08 counTRY) Mo DI AN OPERATION PRECEDE DEATHL....cossrenw  ATE OF,
I10. NAME OF FATHER B4 s hop Campball RS THERE AT ATTEF Y oo eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeremeceeeeemeeeeeees oo s
11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coooeeirsviemtissinnisssasssinssens WHAT TEST CONFIRMED DIAGNOSISY.....
g (STATE OR COUNTRY) Tenn (Signed) 0 VO Z—y ......... TR T T MDD
& 4 o
& | 12 MAIDEN NAME OF MOTHER Sarah Burton 19 0\4“) Irondale, Mo
13. BIRTHPLACE OF MOTHER (CITY OR TOWND.covnsrnoresssnssommsnressessssenssenssnens *State the Dramsn Cavarvo Dmama. or in desihs from Viorzar Cacams, state
(1) Mrixs axp MNartves or Ixsuer, and (2) whether Accmrwra, Bmemat, o
(STATE OR COUNTRY} TourcmoaL. - - .
W romar G lBTENCE Ashbough 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wwe  §# Irondale, Mo Hopewell - 4/135 133
15 5/23 33 Q f 20, UNDERTAKER ADDRESS
FILED. ... K i 19 . J PR o S John Boyer u&d“oo&é
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