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‘WRITE PLAINLY—TUSING UNFADING BLACK INKLMAKE A PERMANENT RECORD

Nete. 1t meems the dla-

.|| tion swhich conaed death.

FILED NOV 21 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37608

State File No........ -
BIRTH NO. -R_Ei. DISTY. mﬁ_ PRIMARY REG. DIST. KO. _5_9_4&._. Registrar's No '
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decenssd lived, 1f inetitgtion: residence badore
. COUNTY . STA . sdual .
. Nodawzy . »STATE  Missouri ™Y NOdoWay e
- +b. CITY m«uﬂ.mﬁnuumm.-du RURBAL sad give ¢ I%NGEI:;?F ~e. cgg- wen o e 2 Residence within Hrmtts of
el 3 l ly H
. Maryville WY &ay ow8  Barnard B 'Z‘
d. FULLNAMEOmeab-quwun dnnmtnddn-wlonﬁnn) «- STREET (I rarsl, give loeation) l] &
TAL Q S ADDRESS O
INSTITOTION t. Francis Hospitel 6 miles northwest
3. NAME OF s (First) b. (Middle) o. (Lam) I 4, 93}-5 (Month) (Dey) (Year)
{ Type or Print) _ CHARLES EDWARD ASHWORTH DEATH 11 12 55
5. SEX L 6. COLOR OR RACE | 7. MARRIED, P[I"E‘\;gﬂ gBRRIED. [4 L! DATE OF BIRTH 9.hA“GE n n,an ;;::’ 'D.ﬁ ¥ UNDER M W25,
. Houmn | Mis,
Male White "FTdoweq. = 9/11/70 g5 l |
. AL OCC fr il . . -
wﬁw USUAL OGCUPATION kMt ot ok 106. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE  (&iy, vy scate or Foraign Comatry) )] %SITIZEN OF WHAT
armer Qwn accoun Holt County, Mo. Y

1!3:. FATHER' S NAME

13b. MOTHER S MAIDEN NAME

T4, NAME OF HUSBAND’OR ¥IFE

Dr. Franklin Ashworth Emaline McIntyre Ella Cochren Ashworth,dec
E-_wf,?ECEASE? E}IIER,J‘N"P'E.:EM‘EE.T&E? 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no - none Miss Alta Ashworth, Maryvdle, Mo.
18. CAUSE OF DEATH * R R ¥ 13 «]] CERTIFICATIO - *}~ INTERVAL BETWEEN
| Enter caly cneczmsoper § 1. DISEASE OR CONDITION { E J L ZE 4.[ OMSET AND DEATH
\ime for (a}, (&), and (o | PIRECTLY LEADING TO DEATH® (s) AL g A 4 Mu;sz lcésw‘m

*This does not mean ANTECEDENT CAUSES

I:Lrw-b“-t.u(‘-f L(p aLFL "P’-\—(l(. Laa L4

Morbid conditiona, if any, giving DUE TO (b)
. rise to the abooe cause (o} slating
the underlying cause lesd. -

the mode of dying, such
s heart fafiure, asthenta,

ease, infury, or complica- DVE TO {c}

Cowy 1T bl

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing Lo the death but not
related Lo the di or condition ca g de

5..;“( o

19a, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - '} 20.-AUTOPSY 1Y
TION
. YES D NO [B
ta. ACCID “(Bpwily) 21b. PLACEOF INJURY (a.g.. tnorabow | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+t, SUICIDE - e " | home,farm, Inctory, street, office bids.. ew0.) . . -
HOMICIDE oL - . B T
Zld TIME . (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
e s WHILEAT NOT WHILE
"'UURY WORK AT WORK

217 hercby certify. lha! I auendeg
alive on _{ | —

e—deceased from

/" /d 195§,ON0V. 12

, and that death occurred at __12-4531

, 18 55, that I last saw the deceased
, Jrom the causes and on the date slated above,

[l e SIGNATYRE (k - ++  {(Degrecortitle)X?|-23b. ADDRESS -~ -, Zic. DATE SIGNED
K, A M « Do | - Maryville Missouri N -tf. 58~
%'NBHEN;(;VIKLCREMA Z‘bf‘ 240, NAME OF CEMETERY QR CREMATORY 24d. I..WATION (OR!._WW, or county) . (State)
urial oo /15/55 . .Graham - . . Grshem, Missouri
DATE REC'D BY L%CAEGL AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-17-45 % ¢ e 4&g£ Al Price Funersal Home, Maryville, Mo.

{Licensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...l S , Student Embalmer No...-......

working under my personal supervision..

. =2
Student....oooiiiicierra e e acrcccacsianianranns Slgned%)”'w ..........

Signature of Student Embalmer
Licensed Embalmer No/.g.g
.

P. O. Address

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



