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y 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decossed lived. 1f lnati
. COUNTY . STA sl
(1 Shelby County * STATE M4 ggourl b- t:"”’g‘fnelby / e
b. CITY (If outzids corpurate Umits, write RURAL and give ¢. LENGTH OF . CITY (1f outaide corporste limits, write RURAL sod give townahip)
(o] townsbip)| STAY, :gmy. I
a TOWN Clarence rgl, TOWN Clarence, Mo, B
d. FULL NAME OF B a8 or o, give roee or [ocs! . STREET .
o HOSPITAL OR {If not in hospial or instisution, give sireet add location) d ADDRESS 443 m.?l give loeasion)
3 INSTITUTION None None [7
ﬁ 3. NAME OF a. (First) b, (Middlr) ©. (Last) . DA TE (Month) (Day) (Year)
DECEASED
H {Twpe or Prin) | Millie Ann Ashby ™ o-27=194
, ?‘ 5. SEX k 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. ,_A_?E o yeans] o7 e 1 YEAR | ¥ UoER WS,
. . M p N 5 {:} . on
J%-|_Female¥| White Widowe ‘ﬁ\ 11-4-1863 BE™ % PS5
3 10a. USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien country} 12, CITIZEN OF WHAT
a done during most of working Ufe, evea if retired) DUSTRY UNTRY
5 P Same Wornlch County, ’ Ind
> 13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o b - *Issac T, Barker | Ann Agneu Deceased
ki || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S|GNATURE OR,NAME  ADDRESS
. @ || (¥e.no.or puknown) | (I yes. cive war or dates of service) 1 No. p/
= No - X Mrg, Fnrank Gri swdl Clarence, Ma
= ’ E 18..CAUSE OF DEATH . MED|CAL RTIFICATION, INTERVAL BETWEEN
¥ || Enter eniyonecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z  |timetor @), (), end (¢ | PIRECTLY LEADING TO DEATH q) - _67“%..
:é Phis does 1ot mean ‘ANTECEDmT CAUSES
the mode of dving, such | Morbid conditions, if any, gioing DUE TO (b)
j as heart failure, asthenia, | -rite to the above couse (a) dating . oot o = s
=) de. It teans the dig- [ Ghe underlying cause loat. ' .
|| cosesnpury, v compion- DUETO (&) ..
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions contriduting to the death but not D
E‘ . related to the di or condition eausing death, I . )
I . || 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 1 20. AUTOPSY?
z TION | )/
g - ves ] wo 8
o || 212 ACCIDENT (Bomclty) 21b. PLACE OF INJURY {s.g.,Inorabost | 2lc. (CITY, TOWN,'OR TOWNSHIP) (COUNTY) ..(STATE)
© SUICIDE home, farm, Isgtory. strest, office bidg.. ete}
Z HOMICIDE _
g 21d. TIME (Mooth) (Day) (Ys) {(Hear) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IURY WHILE AT mrrwnn.s .
h‘ : et WORK —-"J _4 )
. E 2 I hereby that I auended the deceased from M 4‘ IBZZ that I last saw the deceased
alive on , and that death occurrc . frg,q the couses and on the dale staled above.
E 2. SIGNATURE : (Deg'rm or :’19 23, '-ﬁnoaas M Dic. DATE SIGNED
- RN et 28 Jeg
E 24a. BURIAL, CREMA- | 24b, DATE Y 243, NAME OF CEMErERv OR CREMATORY | 24d. LOCATION (City, town, or county) - (5tate)

ML R | 3 00 1949 Union Cemetery Shelby County, Mo,

DATE nr.!:'n;:;rl|.%c:‘u!‘:‘$|T REGISTRAR'S SIGZRE . 4’7 \flﬁ.ui RAL ;:uu:cégi_ g éu"l':ru’u Clerena'etﬁo
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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 i

e emeeueeedeeeseestessessietsmesastsmsesseaseseseatess et e aeataenn neraTaSS St e st A et et eamns eSS SaeeAes e ame el RS REeRRTA £ £ ameAeeneenanen semreny Student E£abalmer No.

working under my personal supervision.

P. O. Addres -

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

I tlu.s body js not embalmed, fact should be so stated above. .. =
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