PV THE DIVISION OF HEALTH OF MISSOURI

o a } fILED Ay 11 1954 STANDARD CERTIFICATE OF DEATH state Fite No.. h-L AR B
Lﬂ \ ' BIRTH NO. REG. DIST. NO. 15 _ PRIMARY REG. D)IST. wo._5004 n.g.m,.u..._.-?__@;_____m,.
d i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deccassd Lived. If lostitution: resldence befors
O a. COUNTY a. STATE b, COUNTY B adinimlon),
Barton Missouri arton
b. CITY (i sutsids eorpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If oumide sorporate limits, write RURAL and ghve towsship)
OR tawnabip) Srlg: shis nhn) OR
TOWN Lamar day TOWN Lamar nob
d. FH(ISSLPlliTAAMEOOF {If mot i hospital or institation, give streot nddress or lonl.hn! d. ASDTI;!REEHSS (11 ruml, aive location) U
el B Memorial Hospital 803 Poplar
3 NAME OF s (First) t. (Middle) o+ (Last} s, DS}'E (Month) (Day}) (Year)
(Type or Pring) ANNA MAE ASHBY DEATH May 5 1954
5. SEX / 6. COLOR OR RACE | 7. %ﬁ-ﬁ% lgr‘\;rggcngsnmao ot 8, DATE OF BIRTH 5. AGE o reana] 7 trocs 1 on || ook 4
{Bpwcl; 1] H Min.
P W Widowed Oct 22 1879 b s
102, USUAL OCCUPATION Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
. dona during most of working life, svean if retired) N STR D NTRY?
Housewd f'e Own home Ray County, Missouri . S
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR W)|FE
Henry Fletcher ] Fannie Wood | Williem W, Ashby
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeos.00.or unknown} | (If yes, wive war or dates of sarvice) NO.
o XXX XXX R. W, Ashby, Nevada, Missouri

18. CAUSE OF DEATH MEDICAL CERTJ]FICATI INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (o), (b), gad (&) | PIRECTLY LEADING TO DEATH® Mﬂf 2 [z
“Thir docs ot mean | ANTECEDENT CAUSES 2 . 0 2 Z Q
the mode of dying, such | Afordid conditions, if any, giving DUE TO (B) L v U
- T T L - > -4 s - ZaT "

1a# beart follure, gsthenia, rise to the abore cause (8) sating.
ee. It means the dig. | ‘he underlying couse last.

ease, infury, or 2 . _ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disense or condition cousing death.

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

~|{ 19a.- DATE OF OP_Ilf.IF({)nk 196. MAJOR FINDINGS OF-OPERATION i T POV T o s T ©o-- ] 200 AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (sg..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. fastory. street. ofioe bldg,, wio.) S TN T T e
HOMICIDE
21d. TIME, {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - wmu.rr NOT WHRLE[ RN
INJURY =, AT WORK Coe N R R A
2. hereby certify that L altended the deceased from — 1927, to 5 , 195 that I last saw the deceased
alive on _M_,S_ 9.5%, and that death occurred at 13008  m., from the{fauses and on the date stated above.
23 SIGNATURE PR egrea tit@ Zib, ADDR| . . 23c. DATE SIGNED
- Mﬂ.ﬁ .. L Museund . | S5/5/ 5
'lz"}’{l)NBlleERM[ OAJ.ALCREMA- Zﬂb DATE 24z, NAME 6F CEMETERY OR CREMATORY 24d, LOCATION (Oity, town; or connty) .. (Btate)
. {8 ¥}
Buria May 6 1954 Lake Cemetery . J . . Lamar, Missouri .
DATE REC'D BY ISTRAR'S SIGNATURE I ‘L g) 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- "iole. :
MAY 6 %J Konantz Funeral Home, Lamar, Missouri

(f.mmd Eniﬁ;nr- Statemnent on Reverse Side)




[ T T R

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 by e

Student Cabalaer No.

working under my persona! supervision.

SEUSONE emrenennens reenrinrnnreaenan Sxmui_ﬂ_mﬁg//é"z{ﬁﬂ»u

Student Embalmer
Licensed Embalmer No._.._ﬁ.f_l_.é....._....._,.--_

P. . Address_,,énm B~ 2)

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

If this body iz not embaltied, fact should be so stated above.

"

LI L]




