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N. B.—Every item of information shonld be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very Important,
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1. PLACE OF DEATH:
(a) County___Ba e - -
(b) City or town Rurg.-bhast Boone Twp.,.

(If ootside city or town 1imite, write “RURAL" and okme of township)
() Namae of hospital or Institution: /

(1f not In hoapital or inatitetion, write stroet number or location)

{@) Length of stay: In hnséi:al or {nstitution
years (Spocily whather

Inthiscommunity.
years, months or days)

2, USUAL RESIDENCE OF DECEASED

{#) If foreign born, howlopg in U. 8. A.?

(@) state MiBSouri @ couny.BRAtes 7
@ City or town_RUT81)Zast Boone Twp, J
{11 outside clsy or town Hmits, write “RURAL") 0

{d} Street No
{II rursal, give location} J

B fo pRNRE_Minnie B.Ashbaugh

20. DATE OF DEATH: Month

MEDICAL’ CERTIFICATION

Qetober,, 20

18. (a) Informant’s own dzutm&...ﬂ.lﬂ.dﬂ_mmgh__.m H
) Addremn.....AQXian #o.

17. (@) ——Burisl (b) Date thereo A A
{Burial, cremation, or removsl) (Mond:) (Day) (Year)

{¢) Place: burlal of ¢remation
18. (o) Signature of funeral directo
(3) Addrem Adrian Lo

19. () JO-28:- 6
(Dute recefved loca] registrar) L, (Rexistraz’s signainre)

{a) Accident, sujeide, or hom]

id (tpecﬂy)

8. (b) If veteran, 8, (¢) Social Security S v
v vear, L9406, . ' “hour _____mln\na...:!,__ﬁ_g__ M.
name War. X No. he
21. I hereby certify that T attended thoe d d from
i 6. Color ?r . 6. (a) Single, widowed, m‘a.rried, 9., to 18 ;
4. Sex., | race. i lld divorced_._.._.___é_}_ that I last snw b allve on 19
8. (4 Nameof husbandor wife..________ . 6. (c) Age of busband or wife {f || and that death occurred on the date and hour stated above.
N Duration
Tuke Jashbaugh dive. DECES S_§J§,, Immediate cauze of death
7. Birth date of deceased__ 4 UNE€ 10§ § '_"é . £ .
(Moxth) {Duy) o?r !‘ ng e:E a A L 6 !_!’d? !, £y ‘!: R
8. AGE: Years Months Days I{ lesa than one day Due to \
g
T
6 8 4 5 ke, min
- || Due to
9. Birthpt Eatesg (0. Assouri i
{City, town, or coanty} (Btate or foreign country)
|1 Other conditions
10, Usual occupation HDUS evin I‘k {Inchads preg ithln 8 manihe of death)
11. Industry or buniness I PHYSICIAN
{ . _ Mejor ﬁndinx‘a: Y\ \ " i —_—
E{la. Name..,........T.h.Q.ma.s_BﬂlgU m Norva %“ Ot operationa - \ %s.r\ \ Enderllne
: : the causa to
&\ 18. Birthpl (City, 1o ty) (é- o yemmn) A \ 'l?chld;al:h
ity, town. or county, o shoa [ ]
E { 14. Maniden pame, nr'ﬂm I Ot autopey X [%madm
g 15, Birthplace TP e p—— m 22. If death was due to external causes, fifl in the hl.!awI:g:

{d) Date of occurren
(e} Where did injury oeceurt,

a-"f(.»

Address 4

(Clt;' or town,
farm, in

14 T_,!fi of \. 7}4‘ 2 Date dzl‘&"__.’j_l_-"-(

l k (Licensod Embalmer's Statement on\ym Side)
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STATEMENT BY LICENSED EMBALMER

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

\; 4—4.-'/ ‘7 M ‘?-" ,94'\-? , Registered Apprentice No

working under my personal supervision,
M/
Signed

Licensed Embalmer No...b? & J [ 2

P. O. Address Rl )’P“d ....... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank,




