.5, Mo.300
Ly, 10548
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gb

PERMANENT RECORD

oy

PLAINLY—USING T‘UN‘FADING BLACK INK—MAKE A

&/

b

WRITE

E DIVISION OF HEALTH OF MISSOURI 13664

ALED APR 24 1950 STANDARD CERTIFICATE OF DEATH State File Nowomrermsprgrmmmerennes .
' BIRTH NO. = REG. DIST. NO. é & 8 PRIMARY REG. DIST. MO, ::L.L 5-5 Registrar's No.........‘a..j:f:-.z......_....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dacoased lived, 1f fastitution: residenos bafore
. COUNT - ) A T adeniaelany,
8. COUNTY Lawrence . STATE  Missouri O OUNTY goide M
b, CITY (I outeide corpurate Limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (If outside sorporate limits, write RURAL and glve township) »
OR Mount Vernon townahip)| STAY fio this place) . é ‘)
TOWN 15 avs TOWN La‘Be | 18
. FULL NAME OF (H not in boapitsl or Instisation, sddroas ar loeation) d. STREET - U ranl, locea
s AL o {H not capital or sve street Toms. or loca: ADDRESS ) (. ive tlon)
INSTITUTION Missouri State Sanatorium -
3. DNE%%ESOEIE a. (First) . b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) . (Year)
{ Type or Print) Curtis Ashford peamH . L=17-50 -
5. SEX 0 6. COLOR OR RACE | 7. mﬁ)%Rv‘[rEB ISFG'SEC%SRRIED 8. DATE OF 'BIRTH : 9.]::GE (In years| I¥ UNDER | YEAR | o weeoem u ns,
. {8pacify] birthday) |Months | Days | Hours | Min.
Male Vhite Never Married 7) 2-23-10 , Lo l I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stte or forslga aountry) O 12, CITIZEN OF WHAT
done during most of warking life, even if retired) | _ DUSTRY COUNTRY1?
Laborer M:Lssouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N F HUSBAND,OR WIFE
Wm. R. Ashford | Nellie Péarl Bentley 4@
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE NMEM 158 ES
(Yua, 50, 0runknown) | {Lf yes, wive war or dates oi service) U nk NO. R % B, i{o
N , nown uby Ann Wilson,Mo. State Sana Qriun
18, CAUSE OF DEATH. . MEPDICAL CERTIFICATION ) gTERVAAI;.gEJEﬁ
Enter only onecsussper § - DISEASE OR CONDITION < NSET
Lo for o, (01 aud ey |  DIRECTLY LEADING TO DEATH® () ulmonary tuberculosis
- ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (B) About 2
as hear! fatlure, asthenio, | rise to the ebove cause (o) stating . o » R e e e e D fimsan
ele. it means the dis- the undeslying cause lapd--- - - .. -- . . - ST S years.
caze, injury, or complica- __ DUE Tq (c_) _ S
tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS "< . - Ao -
Conditions contributing to the death but not , O 2 )\\
related to the disease or condition causing death.
19a._DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - : A BT = . : )20, ._AUTOP'SY?
TION
S . . vis [ wo [B
21a. ACCIDENT (Bpaclty) 21b. PLAGE OF INJURY te.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s bome, farm! tactory, sireet, ofics bldx..ete.) .. .- ' o W
HOMICIDE Y S e
21d. TIME  ° (Month) 'tDu') (Yﬁ!)- (Hou) -1.21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . *-1-‘,- - % 3 | wHILEAT NOT WHILE
INJURY - - v = | woRK - ATWORK T

22. I hereby certzfy that I atteﬂded the deceased from _J.l_lj_ 19_5.0_ to __Lli'I‘_.._ IQ_EQ that I last saw the deceased

alive on —_LEH——— 1950, and tha! death occurred at m,frm the causes and on the date stated above.

23a. SIGNATURE . LW or title) Z3b ADDRESS Mt Vernon, Mo. |23c DATESIGEI,ED
% - «.State Sanagtorium -.
ub DATE Izu: /?,ME OF CEMETERY OR cnamxroav N %u w?m .- %
W4/ < 730
, CAL REGIST] R'? SIGNATURE 1?(/[ L Ev DIRECTOR' 8 81 GNATURE Annn7z/’ss .

4 (Licensed ement on Reverse Side)




B

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 B et

............................................. \ Studont Embaleer No.

working under my personal supervision. é 2
Student Signed : Ej

.

Student Embalmer

: . . Licensed Emw
. . P. O. Address

Nou. 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.)

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




