300

—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

HLED APR 17 1956

THE DIVISION 61’ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __'é_

State Filec No. ..o cnisseisgrenmarenisisen

PRIMARY REG. DIST. NO.M Rcaufrar:ha jar

lizte for (&), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
de. Jt meens the dis-
eqse, infury, or complica-
tion which caused death.

DIRECTLY LEADING TQ DEATH?® ()

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d livad. : roaidence befors
a. COUNTY : 8. STATE b, COUNTY adminelon!.
: Atchison Missouri Nodaway
b, CITY (1 outeide corpurate limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY d. In Residence withén limlts of
QR township) gl’ Ahin this place! CR \ & ;ily vhlnmrpcr-led 1own?
own Fairfax TOWN Skidmore ° e -
d. FSIO—EPT‘IBA%‘_EO%F (If oot in bospital or § 5 xive atroot address or loeation) . Asnr[?REEESI:S (If rural, give locatlon) O ,7 q_’ﬂ‘
wstitutioh Fairfax Community none /
3. DNE%%ES(I)EFE) 8. (First) b. (Middle) ¢. (Last} 4. DS;I:'E (Menth)  (Dey)  (Year)
{ Twpe or Print) VIOLA MAE ASHWORTH DEATH 4 5 56
5. SEX /’ 6. COLOR OR RACE | 7. MAR%EB Ez\ygg PESRRIED j 8. DATE OF BIRTH 9, ﬁsmﬁxu 1 v |Dy'm IF UNCER 1 WS,
(Bpecii; | L] sys | Ho Min,
Female /| White arried 5/7/78 | "
102. USUAL OCCUPATION (Giveklsd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . S
a. urlnlmulwi' Hulfl:i:v:‘:‘i’n::d) DUSTRY {Cicy asd State or Foreiga Country) C’ 12CSLTP}'%%§'?FWHAT
ousewiie Own home Mound City, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NMAME OF HUSBAND’OR WiFE
' Veloris McIntyre Amanda darion ¥rank Ashwortih
15, WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,or usknown) | (Il yea, xive war or dates of sorvice) NO,
no none Frank Ashworth, Skidmore Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cnacauseper | 1. DISEASE OR CONDITION c ORSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
vise Lo the above cause (o) slaling
the underlying cause lasl,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but ot
related to the disease or condition cousing death.

19a. DATE OF OP'FIR(‘J‘I: 19b. MAJOR FINDINGS OF OPERATION . T . 20, AUTOPSY?
FERTEE 3
H20f | w wl
2ia. ACCIDENT T (Bpedty) . 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . . Lome, farm, factory, sirest. ofSon bldg., 415}
HOMICIDE . ; : _
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | "WoRK AT WORK
2. I hereby certify ghat I gijended the deceased from % whpr. 5 , 1996 that I last saw the deceased
alive on ‘(19& and that death occurred at £2 m., from the causes and on the date slaled above,

23. SIGNATUHE Mj

{Degree or title) Tﬂb. ADDRESS )
j ¥Mound City

23¢c. DATE SIGNED

4~ S5

%‘la'NBEER IOA‘} CREMA- | 24b. DATE ‘ 4ds. NAME OF ERY OR CREMATORY 24d. LOCATION (City, town, or county) 1]
{Bpeciiy)
BUFLAL™ | a/7/56 , Maitland Mzitland, Missouri

»TE REC'D BY LOCAL
L4 R

STRAR'S SIGNATURE

N

25 FUNERAL DIRECTOR'S S1GNATURE

Price Funerszl Home, Maryville, Mo.
(Licensed Embalmet's Statement on Reverme Side)

ADDREAS




-l Y omu e,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .o iiiiietiieiiiicre e cccieiceeereaee st asas s Geeennnn , Student Embalmer No........

working under my personal supervision..

Licensed Embalmer Noz.e.

i P. O, Address .7 _TF
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If etnbaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




