THE DIVISION OF HEALTH OF MI3S0OURI

No . 300
o0 || FILED MAY 3 1956 STANDARD CERTIFICATE OF DEATH oo rWEOO6G
BIRTH NO. . RES. DIST. MO, _M PRIMARY REG. DIST. m-‘-id_ﬁi Kegisirar's Na-/.’%,?...
O 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY .. 2. STATE . . b. COUNTY s dicimon).
_Marion M:i ssouti _Mar
b. CITY (1! outelde corpurate timita, write RURAL and give c. LENGTH OF c. CITY d. Is Residencs within Limits of
OR townahip) | STAY (in this pluce} OR -;ug qucarpg:ua town?
TOWN Hannibal ToWN Hannibal o .
a d. FULL NAME OF {If not in hoapitsl or institution, xive sireet address of locatlon) o~ STREET . (If rura!, give location) L
o HOSPITAL ADDRESS Ol" /-~
-2 INSTTTOTION l.evering Hospital 105 Nowlink
| E 3. NAME OF a. (First) b. (Middle) ' e. (Laat) 4. DATE (Month)  (Day) (Year)
= ( Type oz Print) Williem Fldon Ashburn DEATH April 21,1956
é 5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| If tDIR 3 YEAR | tF UNDER o MEs.
b WIDOWED, DIVORCED (Bpucily) Last birtbdsry) Mondn, Days | Houre | Mia,
g Male | Thite Di vorced October 10,1011 44 |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c . 12. CITIZENOQF
® dnn-dudn.:mwlo('wﬂnﬂ!u.v:-nnu :n.ir?dl 2 DUSTRY (City and State or Forsign Country) c COUNTRY? WHAT
- Cutiter __I1.8,Dompany Ashburn Missouri ' UsA
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE N
. George Ashburn, | Gertrude Whitten '
E :3 WAS DECREASEI)J E\(I'ER IN"U 5. ARMdlED I;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, Qorupknown yem, Ve WAF OI tan sorvice. .
3 None 486 12 0844 | George Ashburn,Hannibal Missouri
. . MEDICAL CERTIFICATION INTERVAL BETWEEN
| - | 1. cause oF peaTH . L C R . NTERVAL BETWEE]
Eﬂ . Eoter only onecawseper | 1 DISEASE OR CONDITION ~ .
7 |[ ino tor o9, (b, acd ey | DVRECTLY LEADINGTODEATH?(g) ___ Uremia ==
< *This does not mean ANTECEDENT CAUS&
0 DUE TO (1) _ngar_t h_2~9=56
b the mode of dying, auch | Morbid conditions, if any, giving
K| a8 hearl foilure, axthenia, | rive fo the above cause (a) ““““9 ) dis ease
& ete. It means the dis- | the und:r!pmg catiae fass, . .
o case, infury, or complica- DUE T° (c) Dulmanarv infarction 9—2'2 - 55
= tion which caused denth. 1 IF. OTHER SIGNIFICANT CONDITIONS .
= "1 Conditions econtributing to the death but net”” =~ . e
. 9 repated {0 the disease g:yconduio-rtaamunn:dmm cConges tige failure
[;: 19a. DATE OF OP‘I!::;RO’}\; 15b. MAJOR FINDINGS OF OPERATION . - L/ 4‘? 2. AUTOPSY?
EI K YES D no (X
o 21a. ‘ACCIDENT (Bpucily) ) 21b. PLACEOF INJURY (e.z..lnorabout | 21c. (GITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
> a%iﬁlglsDE . " homt.lqr.!lmrv.l_;mt.oﬂuhld;..-u.) . .
. g 2id. TIME tMonth) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJUR .
o . N WHILEAT—} NOT WHILE
| INJURY = | “work AT WORK .
b
? "2z I hereby cemjy that I attended the deceased from _9_21':5_6_, 19 , o ].L-21-56 , 18 , that I last saw the deceased
ﬁ alive on , 19____, and thal death occurred alT3 40P m,, from the causes cmd on the date stated above.
;j IGNATURE {De or tit.lc)c 23b. ADDRESS 23¢. DATE SIGNED
/ /é? Ef) 508 Broadway, Hannibal, Mo §-245
RIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) - (Stata)

F N, REMOVAL (Bpedify)
Burisl April 24.195 Pritchett,
DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATURE

- < - é’, %d.]l)!_)

(Licensell Embalmer’s Statement on

Qeg;et,gm

RAL DIRECT

. ATU‘IE ADDRESS
Pannibal Missouri

Y
~
."“ WRITE

N




dAPR 3 o 1956
10N €O. HEALL S o
MAR IAPR 3 p 1355
DATE FILE

FRYIAEE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY . ouuuiumiancinarremeancarsarranrrarsannmsraam s aanaasaar st santasasasenrss , Student Embalmer No,..........

working under my personal supervision..

Student....cooonaiiinniirriatan et aiere e raiats
Signsture of Student Embalmar

P. O. Address Haennibzsl

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

If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg

¢ this body is not embalmed, fact should be so‘stated above -1 .2 I# ~t




