e STANDARD CERTIFICATE OF DEATH 2 gt
JEELJJ;” 1959 RES. DIST, NO. 318 PRIMARY REG. DIST. no1003 Registrar's No.... 6_@_9“@_”

; PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors

/ a. COUNTY - i f g a. STATE Missourl . COUNTY % -dmhlu?).

R

b. CITY (I outside corpurate Hmits, write RURAL and m [ l:}ENGTH OF c. CBT;{ (I outaide sorporate lrsits, write RURAL acd give mmp,
township) it
TowN gt, Louis . YRR Sl Hehnibal AL e </
d F#OL%PP'Phr_Eo%F (I nos in bospital or jnssitution. give street address o Iocation) d'AsDIEREESTS {If rumm!, ghve location) /
INSTITUTION 37312 Aldine Ave, 719 Hil1) fbreet A
3. NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE Month
DECEASED ' . | OF Jguur?e) %) ) 1&&
(Typeor Print)  Tngie _.Ashby _ DEATH

5. SEX 6. COLOR OR RACE } 7. \':'IIAD%T‘!’EB ’SWSQC'ESRR'ED ) 8, DATE OF BIRTH 9.:.?2 (In n)u- ; uz.n 1Y | 7 toEm uos
. L {Bpacify) ~ . birthday, on Hours | Mia,
Female | Negro. | wijowed <~ |Jan.6th 1886 66 5 122|™
102. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn eountry) d 12. CITIZEN OF WHAT
done during most. of warking life, even if retired) DUSTRY ad o i COUNTRY?
Housewlfe ——— New London, Missour U s.A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas Perkins Martha Collins | Jam@s Ashby
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURIJY 17. INFORMANT'5 SIGNATURE OR NAME
(Yea, nﬁorounknown) {0 res, l_inwn.-.or-d:-tu of sorvice) None 0. Flora Dougla a 2 72 8 Dayt On St .
: EDICAL CERTIFI INTERVAL
18. CAUSE OF DEATH ONSET Ang%:ﬁ

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), {b), and (¢ | PVRECTLY LEADING TO DEATH® (g

*Thiz does not meqn | PNTVECEDENT CAUSES

73 / ‘
the mode of duying, such | Morbid conditions, if any, giving DUE TO (b) W W |
as heart faflure, asthenia, rise to the above caute (o) ating ]
de. It means the dis- the underlying couae last, M l
case, infury, or complica- i DUE TO ) ,@V MW——
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but mot W
related to the disease or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_II-_:lROAhi 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
? . " ves (1 wo [
21a. ACCIDERT (Bpecity) 21b, PLACE OF INJURY (e.¢., tnorabout | 21¢, (CII'Y. T . OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, larm. fxstory, street, offiow bldg.,et0.) . -
HOMICIDE N i Wl
21d. T(')hi-!E (Month) (Duy) {¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
INJURY = | Ywonk. "3:521&: 3 3 Q“X
22. I hereby cemf that I auendedcghe deceased from _b_z___ 2L, lo _é"i&, 19'& that I last sow the deceased.
alive on -~ nd that death occurred at m., from the causes and on the dale stated above.
Za. SIGNATU f ( or title) | 23b. ADDRESS - I 23¢. DATE SIGNED
- 4619 McMillan
%ONBHER I(?J'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Olty, town, oz county) {State}
Remava June 28'52 e Maley : Hannibal Missourl
DATE REC'D BY LDCA.L 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. N2 i@' e ,7' '
AN 2 g gce | sebvitnad 4107 sy

{Licensed Embalmer'd Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

LR I N I I EEEXE

Student Embalmar

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,)

Sy o
If this body is not embalmed, fact should be s0 stated above. N AT S




