THE DIVISION OF HEALTH OF MISSOURI

iF UNOER | YEAR | o UNDER 2t Kms,

5. SEX 6. COLOR OR RACE | 7. \h‘\"‘lAD%F:‘\IIEg PSIE‘YCE,ECNEISRRIED./ 8. DATE QF BIRTH 9. AGE (In yuans i
D, {Bpacity’ Last birthdsy) |Montu| Days | Hours | Min.
mals | white married Mey 17,1878 | 78 f |

102. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; -
Goos during most of warking life, sven If retired) | DUSTRY (City aad Svste or Foreiga Country) / 12, CI'I;‘IZEP;‘?OFWHAT

S. Mo.300 : : o 5
v e | FLEDNOV 9-1956  STANDARD CERTIFICATE OF DEATH e it o FD O3
BIRTH NO. REG. DIST. MO. ___a,_*'__rmmutv REG. DIST. m.ﬂékqmm”m 3 q
(\0 1. PLCSSNE T:)F DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived. 1 lnathgtion; residence befors
a. . STATE sinisglon).
¢\ Bates - Misgouri """ Bates -
b. CITY Qf outside corpurste limits, write RURAL and give ¢c. LENGTH OF c. CITY . A Is Residencs within llmlh of
wnabip)] STAY (ln this place] OR a ity qf incorporw
g T:LWN Rich Hill o 'htn's "l __town Rich Hill A i
d. FULL NAME OF (I ot in hospital or inatitqtion, give street .ddm. or locatlon) o- STREET (If rursl, give location) [
o HOSPITAL OR ADDRESS &/]
5 INSTITUTION 107 W.Park Ave. 107 W,Park Ave, o 0
8= NAME OF ™ . (FirsD) b. (Middle) e (Last) _ LOMTE  (Moud  (Dap)  (Yew
3 (Typeor Print)  JACGK BALDERSON ASHTON oA NOV. 3 1956
K
A

r barbering Meigs Ohio «SeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE ~
 John Ashton . Mcfarland | Mable Ashton
15. WAS DECEASED EVER IN U.S5. ARMED FORCE:? 16, SOCIAL SECURITY IJ’ lNFORMANT". Sf@‘ATURE OR NAME ADDRESS
(Yes. Do, or unknown, Yoo, give war or o
eoma) | 1 f---fi:?ﬂ?’486-,§-0955 “Mrs.Mable”Ashton “Rich Hill;Mo.

o

+
R
+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

18. CAUSE OF DEATH i (
. Enteronly onecausiper | I, pIS OR CONDITION . g
lige tor {a}, {b), and (c) Dt RECTLY LEADING TO DEATH (a )

R Aoy
T e | ANTECEDENT CAUSES” . @)

the mode of dying, such | Adorbid conditions, if any, giring DUE TO '(b)
as heart fallure, osihenta, | rise to the above ﬂ“ﬂ; (a) stating
ee. Il meana the dis- the underlying cause ladt. .

. T DUETO ()

care, Injury, or comp
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS . L . )
. oo : Conditions contributing to the deafh but 1ot : - . . . B .
related to the dlsease or condition cousing degth,
192. DATE OF OP'FIF(‘)’N 19b. MAJOR FINDINGS OF OPERATION i ] .. | 2. AUTOPSY1
YHIAX | w0 w0

21a. ACCIDENT (Bpesily) 21b. PLACE OF INJURY {s.s..lnorsboat | 2T¢. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, strest, ofios bldg., ets.}

HOMIC!DE
214. TIME {Moath) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -

WHILEAT OT WHILE
INJURY - o WORK T WORK -

N -~
= [4
eltended the deceased from j&, ‘OM———A— Iﬂthm I last sow the deceased
rre

from the causes and on the date slated abone

4. NAME OF ETW OR CREMATOR T
ma by | 11/5/56 Newcomers Crematory Kansas City,Missouri
DATE REC'D_BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS
2]_p ; _ 2 :




D : T M P CTTRTTRE ATLEF '
(e s §g aeme b U A S T ‘i)&,x% 4&3—1 e e e e

D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, ox by ..o PPN cernnens , Student Embalmer No,.............

working under my personal supervision..

L LTT L3 N Signe &ZW yop. o= y

Signature of Student Embalmer
- Licensed Embal?l
- : ‘ P. O. Address! £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¢ this body is not embalmed, fact should be so stated above.
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