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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...

HLED FEB 11,1347,

MISSOURI STATE BOARD OF HEALTH / 3 ‘.} 4_ 8

BURKAU OF ThE CRRSUS STANDARD CERTIFICATE OF DEATH Stale File No
Pritnary Registration District No%:é.7... Registrar's No / 72 J

1. PLACE OF DEATEH:

(a)
(b)
()

County. Ri p1 By . .
Doniphan ~Ffliwn .
(1 outsida city or town Limits, write “RURAL" and name of township)
Name of hospital or institution:

At Héme.

City or town

(11 oot in bospital or institution, write streat number or location)

(d)} Length of stay: In hospital or institation

In

{Ipecily whather
this community Life.
ysars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Moo % (b) County. Ripley.“‘g_/
{¢) City ortown.....HDO.Ili(_ﬁ gﬂ'

e city or town limits, writs "RURAL") /

{d) Street No. 2
(If rurel, give location)

(¢) Citizen of foreign country? {Ves or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME JESSIE. CHESTER LEE _ASHCRAET.. :
TR e 20. DATE OF DEATH: Month_.NOVe.......day... &,
veteran, (5 ial urity :
. ).'ear.__.._....lg.&l.c....,.ho"r 12
name war. No
21, I hereby certify that I attended the deceased fromy;
;/ ) 5. Color or 6. (o) Single, widowed, an{ed. |
4. Sex...... e race..... WHIT divorcéd................;;.. """"" that [last saw hﬂ" alive on,
6. {d) Name of husband or wife.._. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above,
: alive —..........__years || Immediate cause of death
7. Birth date of deceased.... FBBua...... 234 194 o .. '
{Moath) (Day) (Year} @
8, AGE: Years Months Days If lexs than one day Due to J l 5’ ' UMWW :‘—‘?
[ 8 12 - hr. min. @-"’l
/ Due to
9. Binnplace...QODADRAND, Miasouri. /D
{City. town, or county} (State or foreign country) -
" Other conditions
10. Usuat occupation {1ccinde pregnoncy within 3 months of death}
1t. Indystry or busi Infany. . : / PHYSICIAN
o Major findings: N
(12 Name_. W1llard -Ashcraft. #7|| *Of operations {}
= (J - h 'b Underiine
& the cause to
& | 13. Birthplace......... Doniphﬂn? ........... {which death
- (City, towa, or county State or foreign eounlr,) Of autopsy should be
& [ 14. Malden name. ROXig rye . ’ |charged sta-
o tintically.
§ 15. Birthplace....... “O‘E‘s%%”ﬁg#n‘ty '’ "i's‘;‘l'.h}r%.“‘" w“n“,} 22. 1f death was due to external causes, fill in the following:
ident, suicide, or homicide ify)
16. (a) Informant.. W11lard . A.shcraft veeBothen - o) Acci enf suicide, or i (specify j
D CUTTE]
® Addren — Doniphan.__Mn . {8 Date of occurrence . s
Wh did w
17. {a) eereeeeeeeens (B} Date thereof.... r} HJ; s @ ere did injury eccur {City or l.own) (County) {State)
Buml uomu:iou, or removel) ) ay, lﬂr) (d) Did injury occur in or about home, on farm., in industrml place in public place?
(¢) Place: burial or crematimL_...DOnj.Phan T, (s YO 2
18. (a) Signature of funeral d:rector__._F e E...... d
) adareiy...Doniphan, .
0. @ M=~ [P Xm

{Dute recscived loce! registrar) -

- ‘ =
(WA / 7— \'J(Lleon-ed Embalmer’s Statement on Reverse Side)



RECTHED

Die o =igoin Cificer No, 5 S .
P Number/d s asmm.. .. co -
e A had } ' N :
.
.|'. ‘_ .l‘l
x 4 4 I - ' mt -
45‘ b

) STATEMENT BY LICENSED EMBALMER

I hereby i:ertify that the body whose name is recorded on the reve

working under my personal supervision.

Licensed Embefmer 1‘@_\;? ;j,
L " P. O. Address
MER-in [usOWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICE

*

. the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. . '




