THE DIVISION OF HEALTH OF MISSOURI 3636

.%00 .
w0 FILED MAR 211958 STANDARD CERTIFICATE OF DEATH P—
BIRTH NO. Ree. 0isT. No. _ /. 7 2 _ priuaRy REG. Dist. wo. FK2T2 Rmulmr:Nn/“c {/fﬁ.‘)
'D 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Wbers decossed lived. [f Institution: residence befors
,Hf a. COUNTY a. STATE i . b. COUNTY adicimionl.
! 0 b Lafayette ,
| b. CITY (It outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4.1 Retidescs within limits of
. OR township) | STAY, (In this place) OR e {nco, wn?
| nb own  Waverly, Mo, mubiv)| STARG RSl vown Corder ETRG
i S d. F]!iJOLIS.P?'IBAT_.E OF (If not in hospital or instisution, give strect address or location) r SJDRREES (I? rural, give location) 0‘5 7L0
0 INSTITUTION Kelling Clinic
BT NAME OF — 5. (FirsD B, (piadle) G (Last) LOATE  (Mah) (D) (Yemn
B (Typear Print) Daniel Lee Ashford bEATH 3 gfH 56
' é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH Q. AGE (In years| r troer ¥ ver | v tsoar 0 nas,
% . WIDOWED, DIVORCED (Specify, last birthday} |Months Dny- Hours | Mia.
3 Male White Maxried I-6-1878 n8l2 I
1 10a. USUA!. OCCUPATION (Give kind of work | 10b. KIND OF SINESS OR_IN- | 15. BIRTHPLACE . S
m dobet moat of workdng lifs, -v-n:f ;ﬁr::l) - BU DUSTRY {City aad State or Foreign &“"”-d |zcngrl%Ef‘J{?FWHAT
B armer Farm Blackburn, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Ashford {Iucy noberis 1
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
< {Yes.no, 01 unkn‘own); {If yea, Eive war or dates of sarvice) NO. ] . )
= ng.- 491-20-0647 Mrs, Rlia Ashford Corder Mag™
| 18. CAUSE OF-DEATH = . MEDICAL CERTIFICATION . fgr.:gg\rrﬁ BETWEEN
i || Enteronly onecauseper | |- DISEASE OR CONDITION _ . . - b ,;’ DEATH
Z | tine for (@), (), omd (o) | PIRECTLY LEADING TODEATH® () ___ ca_rdlo vascular renal disease 277
g *This does not mean ANTECEDENT CAUSES
ﬂ the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ey [-0] heq?!fuﬂuu. asthenia, rise to the above cause (o) gating
e ck. It megna the dis- the underlying cause last.
o case, injury, or complica- DUE TO (c)
P tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but not
E related to the disease or condition cauzing death.
[q“ 19a. DATE OF OP‘IE'II:iOAl'i i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E - J7’17/'2/‘< ves (1 wo (X
o 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.e..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ICIiDE homs, [arm, [agtory, street, ofos bldg., wte.)
E- HOMICIDE
g 21d. TIME {Monts) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
| F - WHILEAT[™ NOT WHILE
J INJURY WORK AT WORK
g | 2. I hereby certify that I atiended the deceased from Feb 19_5_6_ lo ‘__]:1_3.;1_‘_.__?__’ 19_2é that T last saw the deceased
‘ ﬁ olive on March 9 19ﬁ6_, and tha! death occurred al LlQ__A ., from the causes and on the date stated above.
é 23a SIGN Degree of titl(@ 23b. ADDRESS 23¢. DATE SIGNED
K L f( “MN Waverly, Missouri 3/12/56
E 24a. BURIAY. CREMA- | 24b. DATE . _| 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or connty) , {5tate)
E TIdY, REMOVAL (8peelty) ) :
g Ul ._.-11- Calvary ~ Corder, Mo,. .
DATE REC'D BY L?QCEAL REGIS’TRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S| GMATURE ADDRE SS
G. f - — .
4 ‘7‘0 |Prarel 23 56 | &

{Licenséd Embalmer’s Statement on Reverse




'
— ————
—— r—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....c.oiooai. it eessamectestasecnseasanmmceeeereasreearaenrney fveembemennnn . Studt‘a:.lt Embalmer No.............

working under my personal supervision..

Licens'ed Embalmer No. 4801 ..

Student.......oooocriiiiiinriircrercnsosrnssnsennnsnnn Signed..
Signsture of Student Embalmer

. P, O. AddressHiggineville,

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body.is not ernbalmed, fact should be so stated above, . cl e



