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DEPARTMENT OF COMMERCE

HLEﬁ EEJ OF x CENsUS

MISSQURI .STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

p —

State Fs'h.il\:;ﬂ 3909
Regisirar's N a-’ii—

Registration Distriet No. 94%‘ e
1. PLACE OF DEATH:

Rates

{a) County.
(&) City or town Adrian

{If putalds city or town Hmits, write “"RURAL™ and name of township)
{¢) Name of hospital or institution:
A~

(Tf not in hospital or inatitotion, writs surem comber or bocstion)
(d) Length of 2tay: [n hospital or Institution

17 years

(Specify whether
In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_SNLSSOUTE . #) couny.

Adrian
(I cutalds city or town limits, writa “RURAL")

Bates

{¢) City or town

(d) Street No.

(If raral, give Joeatian)

(2) _If forcign born, how long in U. S. A.7.

L Name__John_James Ashbangh

MEDICAL CERTIFICATION

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

(B: arizl, eramatisn, or reowv at) (Mooih} (Day) (Yemr)

” (&) Plade: burial or mﬁoW
18, (a) Signature of funeml dlrect.nr

(&) Address

19. @ £ /6'/ 798

te received local registrar)

|
|

(Rexistrars atynatare) A

: 20, DATE OF DEATH), Month..Eﬁ.hI.nB..ry..day 12
8. (#) If veteran, 8. (¢} Social Security
Year. I 948 hour, minute 4 5'_A.M
name war. X No 4 -
21, T hereby certify that I attended the d from.. 2
O 5. Color or 6. (a) Single, widowed, marrled, | . _ 194 ﬂ ) 0 .5—3/
4 Sex..Male /] ne White d‘fvorl‘:ed...M.a._r_I:j-_e_d /tvhat I last saw hiane. alive on. ' . 19,4
6. (&) Name of husband or wife...cooeeeee .. 6. (¢) Age of husband or wife if [| and that death occurred onthe date and bour sta Duration
ur
Zmma. Gerirude alive........_._years te geuse of death. {23 A p, (Ao e |
7. Birth date of d e Qetober 9 L8688 s
(Month} (Day) (Year)
. v r y
8. AGE: Years Months Days If lesa than one day Iyuc to.
7 9 4 3 h min
Dae to
i - P
(City. tawn, or county) tate or [oreign 2
e 1! Other conditions:
10. Usual oecupation..__R. " {inehuds pe within 3 he of death)
;1. Industry or businesa s — PHBYSICLAN
B wa..lnnn_ﬁ +Ashbaugh - "6 ‘operatons S Underll
= Kentucky / ]!/ i the cause to
m b 13, B].rthnlnm . -—‘ T brhich death
& E‘E 3 'ﬁ“‘a Eé’fﬁ) A hm](a:af"m" country) Of autopsy. ()‘ ) should ba
14. Maiden nam : - \ charged sta-
E 15. Birtho . ? stically. -
. Birthplace :
= {City, town, or county) (Stata o forslen colatry) 22. If death was doe to externaf causes, 6l in the following:
16. (o} Infn o MEE'F‘ A G ES hbau gh . _ (a) Accident, suidde, or homicide (specify)
(&) Address Adrian Mo, (6 Date of occurrence
P - - <. - - ?
17. (o) Bl (%), Date thmof_cz__[é._..‘ﬁ {e) Where didinjury oocur ey

{City (County) {Srats)
{d) Did injury occur in or sbout home, on t’am. in industrial place, [n public place?

Vsl

g

(M. D. arotteel____,

AﬂdM————.—M—r Date dzned.g_._ﬁ’_-';f =/,

(lenuod'Emhal;nqrfl Statement on BReversns Side)




X
Dictrict € p
| . i tiict e Numbar- -+ y ‘
. - ...-f -—-———-.
| | Date Filcd -_-_-.Z-_ﬂ:f_ I

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 ............

Fred T. Creath F5543

.. working under my personal 5uperv151on o
kv St T .

g
Signed... '

Registered Apprentice No.:

’ L:censed Embalmer No - 3650
P.O. Address.....AdXlan. .Mn

Nol.e. The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRIT[NG (Failure to comply
the above constitutes grounds for revocation of license.) ’

- - .

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



