., Mo. 300

, 10.48 °

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 14 1950  STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ﬁ_ PRIMARY REG. DIST. WM Registrar's No.

2. USUAL RESIDENCE (Whers deconsed lived.
. STATE
* Missouri

Greene_:

<0n 7

State Fild'No 2325 !

Al

ZoY

It lnstitgtion: residence befors
b. COUNTY Greene

adwimion).

|
P -

WRITE PLAINLY-I—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD rb\Q

"B‘.’%;Y (If outelde corputate Umits, writs RURAL and give

TOWN Springfield, .. 5 year

d. FULL NAME OF (If not in bospital or i

¢. LENGTH OF

townablip) ST'&Y._!In this place)

5 TOWN

Springfleld,

c. cgg (I outdds parparste limits, write RUBAL acd give w-uumsﬁé

[

jou. give strest add or

d. STREET
ADDRESS

(1f rursl, give location)

&

HOSPITAL OR - T
INSTITUTION 820 Benton 820 Bénton
3 NAME OF s. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (D
DECEASED 85}
(typeor Piny  Allce L. Ashworth e August 5, 18?8
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (Ia ¥ UNOER | TEAR | & GwOAR 80 RIS,
WIDOWED, DIVORCED ) . : ’2{ luat bixthela) uom’ Days | Houm | Mia,
-Femade White __Single November-17.1849 80 | g8 1"~
10s. USUAL O€CUPATION (Givekindof work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountrs) 12 CITIZEN OF WHAT
done during most of working ilfs, sven if retired) DUSTRY ' . o l _COUNTRY?
___In Hdme In Home Evansville, ‘Indiaha 0SA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .OF WIFE
John Ashworth Mary Ann Cannon None i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GMATURE OR NAME - ADDRESS
(Y. ho, o7 unknown) | (H yes. ive war or dates of sorvice} I NO. M s . N
o no rs.Ralph Gibson pringfield, Mo.
19, CAUSE OF DEATH : INTERVAL BETWEEN

, Enter only onecause per

line for (a}, (b), and (c)

*This does not mean
the mode of dping, such
os heart fallure, asthenia,
de. It means the dia-
cane, infury, o complice-
tion which caused death,

MEDICAL CERTIFICATION
7 : -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
—

ANTECEDENT CAUSES QK

fhfwg!dmmdbgm. it a{m)v. giving DUE TO (b)
¢ ¢ above caule (o) gating
the underlying couse iost,

.
DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseqre or condition ing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION'

2ta. ACCIDENT (Bpacity) 21b6. PLACE OF INJURY {s.5., kn or sbout
SUICIDE home, farm, fagtory, street, offios bldg . sw0)
HOMICIDE
21d. Tcl,gE . (Month) (Duy} (Twr) (Hour) 21e. INJURY OCCURRED
-+ | WHILEAT—] NOTWHILE
INJURY m | “Work | ATWORK

1897 to & 1950, that 1 last saw the deceased
ed af m., from the gauses and on the dale slaled above,

1951 and by deat e
or title) | Z3b, ADDRESS .
- A£¢9é€3'42177 I 6369/f‘¢2;Z£;7L41V #Z Y=l
d . CR - | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Zld‘. LOCATION (Qity, town, or county) E )
1§HFT@&F“%% August” 8,1950 Maple Park Spridgfield, Missouri

on Reverse Side)

25, FUNERAL DIRECTOR'S 81 GMATURE
Gorman-Scharpf Funeral Home

>

‘ADDRESS




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, 0r byo—mooeeeeoe, —

......... , Student Eabalmer No.

Signedg gty 4 =X S £ S e
STognad cecveanannenes P A . Licenzed Embalmer No jrd
Student Embalmar . . 77
P. O. Addrcss/%"’*, M?

.
e 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA76WRITIN(/ 4ailure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

-




