No. 300 THE DIVISION OF HEALTH OF MISSOURI 465 6
0.
10.48 . STANDARD CERTIFICATE OF DEATH 5368 File Novrusrssmmssooommsremseson
Ry
BIRTH FJU-.L !!]AR 2 |9h REG. DIST. NO. /‘ j PRIMARY REG. DIST. NO.M KRegisirar's No //
N W'ﬁm RESIDENCE (Whers decessed lived. If lastitlon: rwidence bedore
A . COUNTY : a. STATE i b. COUNTY adinisaton).
qH‘ Holt Missouri Holt
b. CITY (1 cqtalde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If sutalde sorporsta lmits, write RURAL and give townahis
OR o to 2| STAY (in this placed{! R
TOWN Dregon yre,. TOWN  Oregon: o Loaed)
d. FULL NAME OF {If not ia hespital or institution, glve sireot address or location} d. STREET - (If rara!, give location) ML
HOSPITAL QR . ADDRESS &
INSTITUTION . " None
3DN£¢:~E|ESOE% a, (First) b. (Middle) . e. (Last) | 4. DSEE (Mouth) (Day) (Year)
{Typeor Print) - Roy Sterling Ashworth pEATH Feb. . 19 1954
8, SEX (] 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, “J| 8, DATE OF BIRTH 9, AGE (In yearr | I UNDER | TEAR | IF InoER &4 Kms,
i _ WIDOWED), DIVORCED (Epe Lsat birthday} Monm' Days | Hours | Min.
_Male | White |_Widowed Nov..4 1888 65 |
IO:;M Ug‘l;i:nl; SE‘II;I’?TION u(f::ﬁnﬁﬁ:l; 10b. KIND OF ausmsssD%gT Hi\; 11 BIRTHPLACE  (({. 4ud State or Foraigs Cowetry) /] lztgl'l;{_lz_zr#?r WHAT
Farmer. Farming Thomas County- Kensas: UeBeho
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John- Aghworth ‘ g Flora B,.? _H-_ig___‘_ Lennie Leota Ashworth
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (If yes, xive war or dates of servios) NO. R ‘ A
No —————————— None: Mre.. Leroy Fancher Oregon Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Iine for (a), (b), ead (c) DIRECTLY LEADING TO DEATH* ()

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if aﬂy gb!ﬂg DUE TO (b}
os heart faiture, asthenta, | tise to the abooe cause () sat!

WRITE PLAI'NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

odc. it tacons the gly. | themnderlying cawselast. - B : . S ) R
case, injury, or complica- DUE TO (c)
tion twhich caused death. | 11 OTHER SIGNIFICANT CONDITIONS . . o S
" Conditions contributing to the death dut not — . . ——
related to the disease or‘mdmof;a causing death. 7 7-6\.5
19a. DATE OF OPERA- |<19b.- MAJOR FINDINGS OF OPERATION . ) ‘ - | . AUTOPSY?
. TION , ' — . 2.
ves [ wo [A]
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE. homa, farm, factory, sireet, office bldg., ate) , . ) . R
HOMICIDE — s _ . P . .
21d. TIME- (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . | WHLEAT Nﬂrxggg
2. I hereby certify that I auended the deceased from X X 19 0 — 7 that ‘I last saio the deceased
aliveon ... X X __. 19 , and that death occurred al _I_P_e m., from the omtsca and on the date stated above.
23, SIGNATURE e . (Degree or nu} 23b. ADDRESS R 23c. DATE SIGNED
_j-; £ Cnl iR, bﬂrbon_oxe,@ HeoiT - °R¢-_.",|~. 2k 1-23-5Y9
2a, BURIA‘,. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ™ led LOCATION {CQity, town, ot county) (Btate)
BRENA Gt | pap, .22 1954 Oregon- I Oregon 'Mi‘saour.i‘ v
DATE REC'D BY LOCAL ' R%MRS mﬁg g Z:Mt DIRECTOR $ SIGNATUBE "ADDRESS -

fensed Embalmers Smé.{m on nmn. Side) "




STATEMEN'I‘_ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e o]

. , Student Embaimer No.
working under my personal supervision, '

Student ........gt..;..t..él.;.;.............. Sim_%.d{.@ A oY
uden almer :

! {/ Licensed Embalmer No.—.=>2.2 %

‘ P. 0. Address— (nama o Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TH(G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

i e ottt ol i



