b 1048 . : STANDARD CERTIFICATE OF DEATH State Fite No.. 1 6
BIRTH NO. REG. DIST. NO. ,_-1:2“ PRIMARY REG. DIST. NO. IQOO ‘Registrar's &n 30
\q 1. PLACE OF-DEATH e <= : 2. USUAL RESIDENCE (Where d d lived. 1f i seidonts before
a. COUNTY . a. STATE b. COUNTY adunisgion),
'0\ | Buchanan - Missouri Buchanan
b. CITY {H oytoide corpurats Gmita, write RURAL sad give ¢. LENGTH OF c. CITY (If ouwmide corporate limits, write RURAL an give towaship) 7 7
townahip) | STAY ia this place) 0
ToWN St. Jdoseph 2-Yrs. TOWN __St.. Joseph
d. FULL NAME OF (I wot ia boapital or institution, give strect addrmm of losation) d. STREET {1t rars}, give location)
' TAL OR ADDRESS
- INSTITUTION 2941 Jules 2941 Jules
3.6‘EACME OEE a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Yeur)
(Twpe ot Print) Wililiam R. Ashford OEATH Jap, 9 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRILED, 8. DATE OF BIRTH 9. AGE (o years] tr ovoIa't Yean | » owoen o s,
O WIDOWED, DIVORCED (Bgiaciiy) tast birthdey) |Monthe| Days | Hours | Mig
__male Y1 white ] Jiniy &, 1865 84 1 l
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (8tat ot forslsn sountts) 12, CITIZENQF WHAT
done during must of working Life, even if retired) | . DUSTRY COUNTRY?
Editor Newspaper Iowa | . USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. - Ashford Elizabeth Hopd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOC| SECURITY | 17. INFORMANT" S SIGNATURE OR MNAME ADDRESS
{Yea, mo, or unknown) | (1 you, stve war or dates ol sorvice) NO. .
ne nao C Ath‘nrd St.. Josenh, Mn,
18. CAUSE OF DEATH : EDICAL CERT[FICATIO INTE BETWEEN
- Il Enter onty cnecamseper | 1. DISEASE OR CONDITION .

Hns for (8), (b), and {0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid condit if an DUE TO (b)
rise to the abn;eu":'zm{ 705 m

*Thir doer not mean
the mode of dying, such
an Beart fallure, asthenia, '

de. It maecns the dis- | A underiying cause loat.
care, m"“’ 1 DUE TO (G)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7of 23 ))(
5 reloted to the disease or condition causing death.
18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
oL TION
. . . ves [ [

2%a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ss..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE Bome, iarm, faotory, strest, offies bldg., exe.) . : -

HOMICIDE .
214, TIME (Moath) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE )
INJURY WORK AT WORK

1
'
4

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

22. I hereby cer!ifﬁ Vthat I attended-the deceased from&w IB.K? lo

y mﬂ, that I last saw the deceased

alive on , 19, , and that death occurred al 103230 An., from the causds and on the date siated above.
23, SIGNATURE (Degree or title) | 23b. AD)| ' 23c. DATE SIGNED
.o &)

D TioCuy ¥ wo. | A Passtly o /=19 -5
24a. RI1AL, CRE r| 24b. DATE  |.24c. NAME OF (i ERY OR CREMATORY_ .| 24d. L0 ON . (Oity, Jopn, or coupty)—- --{State} - - -
TIGREMOVAL /, - J 4 / / 7, Q

(L1 1 lrsn - 4 24\, Y ocon
TE REC'D BY LOCAL | R RS BIGNATURE _ /- 25 Fu ma:c SIGNATRE ¥ ADORE $S
b ___’L (7} @, ’ et ¢ ] 4_].__’__./!_: ’ IR itlf psSenn. rilal
, {l.icensed Embalmeg’s Statement on Reverse Side) -Ayf'_,, /7




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, OF by

Student Embalmer No.

working under my personal supervision.

SEUDENT venvrsasnsrsanarnncscsronsssarssnas Signed 4‘(/4‘4 W/

Student Enbalnar
Llcenacd Embalmer No / &)

NI A 4

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fallure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




