- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

M—5-42 Bureav oF 18E CENSUS
sov | TELED AR -0 485 STANDARD CERTIFICATE OF DEATH stae pite No..... 3L, ..

I X32873 . 1 0 0 3 ) 38
Reglstratinn Digtrict Nowoooeeiesiieiinen Primary Registration District Nowoooo 210 Registrar's Nou. e s
1. PLACE OF DEATH: ’ ’ ) 2, USUAL RESIDENCE OF DECEASED: i
O {ag) Couniy i .
J {a) State..I‘.'i SSOIlI‘i...... {b) Colnty. ...
(8) City or town.. S t Iouls . ‘VUQO
( 7 @ N i (ll'olut.slde city or town limita, write “RURAL" and neme of township) (¢) Cityor tuwn......S t - Loui ! .
‘. ame of hospital or institution; . {If outaids ity or town limits, write “RURAL") /',
eoples Hos, 3449 Pine Street
Peop H P D (@ StreetNo..20LD_Gloasgow Ave b
{If oot in hospital or institution, write street number or location) rural, give location) l/
{d)} Length of stay: In hospital or institution N ' .
(Specify whether (¢) Citizen of foreign country? (Yes or No} _
In this community h
years, months or days) If yes, name country..
MEDICAL CERTIFICATION
FULL NAME. Addie Ashton 2 /
PRTST: 20. DATE OF DEATH: Month.. N daY gy
. t , . i i
(b} If veteran 3. (c) Social Security vear.f G L. . nour SO M.
Name War. No

21. ereby certily that I attended the deceased fro.
1.5, Color or 6. {a} Single, widowed, married, — / ? S %\ to (g ‘L/ [ 19§{J
19.°3¢.;

‘-race....N.e.gr.Q divorcedf. a1 24 that T last saw h’/\‘ alive on ) e ¥mn 2.«/

s sex.. Femalel

6. (b) Name of husband or wife........cccoooevmeenene 6. (c} Age of hushand or wife if || and that death oceutred on the date and hour stated above. Daration
F:l.n'ie r A Bht On alive... Immediate cause of death
7. Birth date of deceased.... Mav 6 -5 /i f ?’.],88—5——-

(Month) (Day) (Year)

o / / N g ‘
Days If less than one day Due toli)L‘afée+@J’,/2///'+q

13
-a:e'_ hr. min

8. AGE: Years Months

ﬂ § 8 = 9

AT

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

Due to
0. Birtholace Russellville Kentucky /
- . (City, town, or county) - - (State or foreign country) : N
10. | occugation HOU SEW'] fe AR o(}}::l{:;:ﬁgt:l:zzy within 3 montha of death) 0
. 5 PHYSICIAN
. Maj dings:
E Ge OrEe _BI_'OWn - e - 1k ag{c?ﬂglﬁggm" ; o - B Underline
% e R28sellville Kentueky f e cae to
(CiLy, town, gr counly) (3tate or foreign country) ’ of hould b
ﬁ en name_...A.EﬂILn3:.&............ Walker e ftupsy s ‘5 ‘J q :h:'r:ed st
E & ‘41 aa N m ............. [tistically.
g 5 Bnrthplace Rus 3&}%};& s < %E}}r m&g“%ﬂ" 22. If death was due to extjenal causes, fill in the following:
16. (s) Informant} T 1 ) -\ (2) Accident, suicide, or homicide (speciiv)....
(&) Address... 155,18 Gle 59;0\1 Ave, (&) Date gloccurs
17. Remo R TP * (¥ Date thereofF ﬁh 34_'4.3 () Where did injury WMQM e "
(Burml cremanon nrrenmvnl) onthY (Day) (Year) (d)‘_w ome, on farm, in industrial place, in publu: place?
{c) Place: burial or cremation.... RuS 8¢ llv i.lle ,Ky — o N m
18. (a) Signature of funeral director. RU.B Se ll Undt ....... GO # While at workb:_ /4. : spf'_:"_" e Nomoe) o iy,

. @) «d 194,5 _________

(Dote racmcd Iucal cegistrar} (He-;;'xsl.mr

23. Signatiire......» Forlry = . (M.D. ...

.Addrgl

(Licensed Embalmer’a Staternent on Roverse Sldey

‘s signature)
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‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by......cr o
B o . ¥

.......... " - Registered' Apprentice No.. R S S

" working under my personal supervision.

P.O. Address........:.. . P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN IIANDWRITING. ‘(Failure to eomply with
the above constitutes grounds for revocation of license. ) . . :

" If this body is not embalmed, fact should be so stated zbove.
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write above it.

"'

; draw ong line through error and

</

Affidavits containing erasures will not be accepted

"y

W

form V. 5. 135
10M-8-42

HESPo 1 X33220

tate of . MOua ... } BUREAU OF VITAL STATISTICS

STATE BOARD OF HEALTH OF MISSOURI
State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... 1838

On this_..318%.  day of March , 194..3, before me appears.
Mr Elm er. Ashton , who, upon hiS oath, states that the original record oﬁ%
FOT. e Addie Bshton , died Fab,21,1943 , 19......., in the State of
Missouri, and which was filed at.....8t,Louls , Moe .00 F_e_b.,zd-,., 193.., should be corrected as follows:
Item No.....T should read......May..6.,1884 :
Instead of . May. 5,1885
Item No.......8 should read......... 28 3., 9mos8.,.15daya
Instead of 57yrs.9mos,16days
Item No should read
Instead of
Item No. should read
Instead of.
Item No should read
Instead of
item No should read
Instead of
Item NOwoooo should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and

(SeAL)

Subscribed and sworn to before me this__.... 5/ ............. . ...dﬂ'g of,
an.. “mﬂmiSS'nun E}‘.pin’dS 10100 4: 19 M
L _

My Commission expfr_"e§

LA

" W‘R‘ﬂatmm—hg‘

Present !}gﬂress.

ey

Q szf{fmww Public.







