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WRITE, PLAINL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &ﬁ_\{PRIW\' REG. DIST. M Kegistrer's No. ? 7

State File No.

13884

1. DISEASE OR CONDITION

- Entet only asecausmper | Ly pBETLY LEADING TO DEATH? 5

line for (a)_. (b}, and {c}

P

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d lved. If i raalt befo.e
a. COUNTY 8. STATE b. COUNTY sdinielon:.
Rand 01_ph _ Misgonuri Randolph
b. -CI‘IF;Y (It outadde corpurste limits, weits RURAL and ghey » §T ﬁ?ﬂ'ﬂ DE.I-", . ng {H outslde corporsts timits, write RURAL 5. give townabip®
TOWN Moberly 2 Davs TOWN  Moberly JFFT
d. FIE'!J(I)-SLP?AME ORF {1 not in hoapital o 1 wive strees add orl } d ASJ[;‘FEE% (If rursl, give location) /
wsTiTuTioN McCormick Osteopathic Hospital Rural Route # 3
3. NAME OF a. (Frst) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Maude : Ash DEATH April 23 1952
B, SEX / 6. COLOR QR RACE | 7. H]ADRORIED NEVER MARRIED, 8. DATE OF BIRTH 9. I:?E {In mn 7 UMDEN 1 YUAR | ©F UNOEN n Kx3,
. (ln-aihrl Mo, Houmn | M.
Female White ried” Nov. 20, 1878 5 12[ >3 | 7"
18, USUAL OCCUPATION (e iad o ek | 100, KIND OF susmessoce’gT e [ - am'rupuc‘a (City xad State or Foraign Conptry) 12 CITIZEN OF WHAT
. Hougewife ‘ Yigsourd America.
I::h'J FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
ohrt D. Alexander Sally “ennett J. E. Ash
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRE-g_S"—
{Ysa, 00,0t usknowa) | (If yee, xive war or dates of sarvice) NO.
J, E. Ash ioberly
18. CAUSE OF DEATH CERTI ICATION INTERVAL EETWEEN
o D DEATH

$This does uol meon | PANTECEDENT CAUSES

tAe mode of dying, such

ng DUE TO (&) W ﬁ/Mﬂ'Z"b"

Morbid conditions, lfa‘nv.
rise to the above canse a}

1 fadlur
0s beart falture, osthenla, the underlying cause last,

ete. It weans the di)-

ease, injurt, or complive- DUE TO (0)

2 A@u;

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

Y-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

192, DATE OF OP_F.'RC')A'E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
D . . : 332 1 X ves ). wo ]
21a.- ACCIDENT (Bpectiy) 215, PLACECF INJURY (e.q..lnorsbout | 212, (CITY, TOWN, OR TOWNSHIP) ,.  (COUNTY) (STATE)
SUICIDE bome. farm, (astory, sireet, oies bldy..ste) .
HOMICIDE ] . .
21d. TIME*  (Momth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHII.IA'I’ ROT WHILE
INJURY i m | AT WORK
[z T herebycertify that I aumdcd thé deceased from .Ap.x::.l.‘il‘_“lsé.‘z_ lo , 1952, that I last taw the deceased
_aliveon Aprdil 23 1852, and that death océurred at [z ., from the causes and on the dafe stated above.
232, SIGNA (Dezmu or title) | 23b. AD| RES Dc. DATE SIGNED
¢ : D /&[ - B
A . %%ﬁw Viokely 210 _lyiz3-52

oty ,_.u.--.-." "

Hatenett op

s, DURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@ity, town, o1 county) (5tate)
TION, REMOVAL (Boaetty) N
Burial 7} 4=25=52 . Hickory Grove Agh - igsouri
DATE REC'D BY LOCAL (.BEGISTRAR'S SIGNATURE oy _')_(,,?’ *FUNERAL DIRECTOR'S SIGNATURE ADDR) 83
) _ _ REG. ~ b 2040 2 7 %{'ZZ’C EI!I QZ %
[ L 4
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me,or by
. . Pt

Student Embalmer Ho.
working un,dcr my personal supervision.

: J’j‘v“i ‘ﬁ’ #w&l.;dqn. . : w
Student veeenes- forassissiisis s Si@fd@ﬂ%m /.. ...,M__...__..._._.

Licensed En;nhalmer NO..EJ 0 2'/

to comply with

P. O. Address

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

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




