FILED MAY

25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

2 /O

16638
37—

State File No,

23>
NO. Kegiztrar's No

' BIRTH NO. REG. DIST. NoO. PRIMARY REG. DIST,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f institution: residence befois
a. COUNTY r a. STATE . b. COUNTY silmimton).
Mercex Mo, Mercer
b, CoiTRY (I cutcide corpurate limits, ¢. LENGTH OF c. CITY (If outside corporsts lmits, write RURAL and give township! ~
TOW Princeton fe TOWR _ Princeton /A
d. FULL NAME QOF (If not in hospital or fnstitution, glve steeot addrem or location) d. STREET (1f rural, give loaation) (&
OSPY R . _ ADDRESS
INSTITUTION Axtell Hospital
3. NAME OF . 13 b. (Middl Loast,
NAME OF s, (Finst) | (Middle) e (Lest) 4 DATE  (Mouth) (Dsy) (Yew)
{Type or Print) Todd V. Asheroft DEATH liay 18,1954
5, 5EX D 6. COLOR OR RACE | 7. #FD%FHEEB EE\\’fgchéSRglng 8, DATE OF BIRTH 9. I;AEE o n;n l: I::l lﬁ 5 TOER 1 1,
. b X blsthduy] on ours | BMis,
Male White Marriea Jan.7,1878 76 | f
10a, USUAL UPATION waorl 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE 5 : 3 12 CIT
“‘id o&?d-muuxfriﬁfd k b OF BU DUSTRY ) {City and State or Foreiga Cowatry) o COUNI'IZ'ER’¢?°F WHAT
Bu fﬁmg contxaotol. .. Princeton Mo. U.S.A.

13a. FATHER'S WAME

John Asheroft

R

13b. MOTHER'S MAIDEN NAME

|Eljizabeth B

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER !N U.5. ARMED FORCES?Y

16.

(Yo, mﬁr&n&mwn) | utm.rlnvnudatudurviuj

SOCIAL SECURITY

4337

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

|
lussell Ashcroft Princeton, Mo. ‘

18. CAUSE OF DEATH MEDICAIL CERTIFICATION lrzm*gam ,

. Enter only oneoatss per |. DISEASE OR CONDITION . Nﬂ

line for (a), (b), and (¢ | P'RECTLY LEADINGTO DEATH (5 _ﬁna_cjf-unLof_su.:gJ_caJ_n.e.cLof__ _43 da.
ANTECEDENT CAUSES emur

*This does not mean

the mode of dying, such | Aorbid conditions, if aﬂv giving DUE TO () Mﬂnxﬂkkﬁg arier iQS cl erosil is !t yrs

as beart fallure, asthenia, | rise to the abooe cause (a ) stating . _

de. It means the dh- the underlying catize last. - - a -

eare, infury, or compli DUE TO (cl hprT‘tPnS'_LQD_ L ¥rs

tion whlch caysed death, | 1. OTHER SIGNIFICANT CONDITIONS e . E?‘dj 7
Conditions contributing to the death but not . R O
rddcdmmedbmuormduioucauﬂnqdcdh pran_atif_i g 1 vrs.,

19s. DATE OF OPERA- | Mb. MAJOR FINDINGS OF OPERATION L s ;o 20. AGTOPSY?

. TION D @
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (sg..lnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) “(COUNTY —= . (STATE) Kl
SUICIDE boms, (nrns, fustory, sirest, offioe bldy., s10.) N L e :
HOMICICE gccident ‘ P
214. TéEE (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
IURY 5 5- 54 2P =Ml wonx L} avwonx fell on floor-due to vertigo

2. I hereby ceritfy that ] attended the deceased from __7_28=5.Q

alive on

19____, o _5_.].8_51;_ .!9____.., !ha! I last saw the deceased

19_._., and that death occurred at ._3_._2%”% the causes and on the dafc stated above.

WRITE PZ_LAWLY-—USING ,UNI';ADING BLACK INE—MAEKE A PERMANENT RECORD

‘Ell

s

|| 22a. SIGNATURE o title) J 71 z3b. ADDRESS 23¢. DATE SIGNED
J. m%o Princeton - Missouri. | 5-18-54
. - | 24b. DATE 24z, N.w,t OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oly, towu, of county) (Etate)
TIO! H . OIS B .
5-20-54 Princeton -Princeton, ,
D BY REG SIGNA '361 o |25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
A /<3 w s ~Jlartin Funeral e Prmceton, Mo.

S on Reverse Side)

777




STATEMENT BY LICENSED EMBALMER

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

- Cee smmearress rsasemses e et RS S e ama e s aet , Student Embelimer Mo,

working under. my personal supervision.

Student everercnnns Signed..... —‘-‘%"!’M

Student Embalmer
_ Licensed Embalm, J 7 [&

P. O. Address Mm_m.

Noﬁe. ‘The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"'al'lure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, =tated above. -




