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06\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

40\

Lo

THE DIVISION OF HEALTH OF MISSOURI 2571_‘1

Hicd 4 1956
SEP STANDARD CERTIFICATE OF DEATH Sate Fite Novresroroeemm,
' BtRTH NO. - REG. DIST. NO. /2 £ _ PRIMARY REG. DIST. NO. ‘3"_._.‘2(/ Kegistrar's No._?,?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbkere Jecossed lived. If Institution: residence bafors
a. COUNTY Howard ‘ a. STATE IJIi s Souri b. COUNTY Howa rd adinisxion).
b. CITY (1t outcide corpurato limits, write RURAL snd give c. LENGTH OF c. CITY . d Is Residence within limits ;—
OR woshi i R ; cl n = wn?
owy Fayette wetio)) SHY Gl S Fayette ! R Ty
d. FH‘C;%PF#AT.EQ%F {If pot in hoapital or inatitution, give streot nddreas or location) ASJ Fog (I ruml, give location) 4\») 1 a
iwstrution L,ee Hospital OR Morrison St. )
3 NAME OF u. (First) b, (Middle) ¢. (Last) 4. DATE (Month) a
DECEASED ) . 7) _ (Y
(Typeor Print) K erman William = Ashcraft ot Aug. & 19
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVERCPEARRlED. 8. DATE OF BIRTH 9. AGE (In yeurs] IF UNDER | YEAR | IF uaDER u ues,
vale | hive | MBSV July 5, as0 | eTRTF M

10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPFLACE I 12. CITIZEN OF WHAT
NRY?

HEWIPE=CESHert | Peace Off¥TBY Robertson ES. Kentlcky” |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

James C, Ashcraft Helen Ashpaugh Essa Mae Amick

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME RER?
0

(Yu.lm'aunlmo'n}I(Ify-.dvewsre:d.nmotmﬁee) 487_22_0 . MI‘S Kerman w' Ashcraft Fayette

18, CAUSE OF DEATH MERICAL CERTIFICATION "T
. Enter only onecanseper | 1. DISEASE OR CONDITION ) .. ]
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(B}

INTERVAL BETWEEN
ONSET AND

*Thkiz does not mean ANTECEDENT CAUSES' ' ' * (2
the mode of dying, such | Morbid conditions, if ary, giving DUE TO (b) M__

as heart falture, asthenta, | rise to the above cause (a) stating

ete. It means the dis- the underiying cause laat.

eaze, infury, or complica- DUE TO (c)

tiom tohich caused death. 1 1. OTHER SIGNIFICANT CONDITIONS / g g é!
Conditions contributing o the death but net
_ / ——

related fo the dizease or condition cauzing death. yd Y. 4
19a. DATE OF OFERA. | 190 MAIOR FINDINGS OF OPERATION Y+ € W 2. AUTOPSY?
| H22| | wOwO

21a. ACCIDENT (Bpecliy) .21b. PLACEOF INJURY te.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, atrest. offios bldg,. atc.)

HOMICIDE
2ld. TIME (Menth) (Day) (Year} (Bour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

QF WHILE AT WHILE

INJURY o | ok "

, 1 , that I last saw the deceased
m., from the causes andOn the date staled above.

2. I hereby certi -that attended {he deceased from
alive on — , 19 s and that

23c. DATE SIGNED

Za. SlGNATW (Deglﬂ’ or mmq 23b. ADD

< ~S%
242, BURIAL, CREMA- édb §A E 24c. NAME OF CEMETERY OR CREMATORY . LOCATION(Otty, town, r county) . (Siatey
PHGHL Grocttr | & / / 6 Fayette City Cemet er ayette s lissouri

Reverse Side)

DATE REC'D BY LOCAL REG[STRAR S SIGNATURE 25. L DiREC 1 GNATURE ADDRESS
LL-5C | T 2 oOZ/j j ¢/ Fayette, Mo
igpded Enbaln?y S o0




. . STATEMENT BY LICENSED EMBALMER

I herel')'y certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, owmlga ... e e ataeraratana s e , Student Embalmer No,..............

~working under my personal supervision..

Student ... iiiiiar e nae
Signature of Student Embalmer

Licensed Embalmer Na.™ 371

. -
b T - t

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




