. THE DIVISION OF HEALTH OF MISSOURI )
- hero | FLEDNOV 5- 1956  STANDARD CERTIFICATE OF DEATH e s, SE92
BIRTH NO. Rec. DIsT. wo. _2DL  priuary mec. oisT. Mo 5853 Rmmrnr:Na....&LLl ..... —
[R PI(-:SUCNE;F DEATH i 2. USUAL RESIDENCE (Whers d d lived. If L id befors

Nodaway 8. STATE g4 gsouri 'b. COUNTY Nodawayadmhinn!.

b. CITY (I outoide corpurate limita, writs RURAL and give

¢. LENGTH OF c. CITY - O In Residence within limits of

Y {in this place OR »
oW Maryville - rural |10 $¥8% o Maryville _RHTRRT
. FULL NAME OF (If not tn hospital or Institution. give streot addres or loeslion) o STREET {1f rural. give location) G
HOSPITAL CR
wstirution  Family home ADDRESS 2 miles west & 1 }7L
3. NAME OQF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Moath) (Day)
DECEASED : 7)  {(Yem)
(Typeor Piny__ MILO M. ASHFORD oeak 10 30 56
5. SEX C‘ 6. COLOR OR RACE | 7. MAR%}EB, NIE‘\IIERCRéSRtglEE!./ 8. DATE OF BIRTH 9, AGE (!:‘y;;.n l: mz.n | TEAR | F UNDER u KEs,
5 on Dy Hours | M
Male White WErefed = = | 11/p5/81 Wgm | Do | e | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o, . & N o e o &1 12 CITIZEN OF WHAT
deurinl mowt of working Lifs, sven if retired) Own accouﬁ%’ﬂ'ﬂ‘l’ Maryvi j:i SSOU.I‘i RY?
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob M. Ashford | Mary E. McGinnes Jennlie Moore Ashford
2.. WAS DEE]‘EASE;) E\&ER IN.’U.S. ARM:ED TRCE&; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of. RO, OF it nowh, 88, KIVD WAT OT {1 AR8TV!
no " 487-42-70%1] Mrs. Milo M. Ashford, Maryville,Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION * TN IgTERV,\L BETWEEN
. Enter only oneoauss pey f. DISEASE OR CONDITION MM‘.\ INSET AND
Wne for (8), {b), ead (¢) DIRECTLY LEADING TO DEATH'(& 7 ,
*This does not mean | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DVE TO (t) e =

a1 heart fallure, asthenda, | ride {0 the above cause (o) slating L
ete. Jt-means the dia- | 'he underlying cause lust. h

case, Inpury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bid mot - ~
related L0 the disease or condition cousing deafh.

1Sa. DATE OF OP.F[%R’& 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
H20| | wl wE
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..bporabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
%ﬁ:gFDE bome, farm, inctory, sirest. offioe bldg. . e1a.) -

2id. TIME  {Moath) (Day} (Year) (Houn 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY - : = AT WORK
22, I hereby certify that I atiended the deceased from , 19 , lo Oct. 30 , 19 56, that I last saw the deceased
" alive on _, 18 , and that death ocgurred at S5 P. m., from the causes and on the date siated above.
23 N ﬁwum b. ADDRESS 3. DATE SIGNED
A : ﬂ Maryville, Missourl H—2—4b
'TON u IA\;. cm 4 24b. DATE /7 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
b Ef e~ 11/8/56 © Miriam _. , ‘Maryville, Missouri
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE .| 25. FUNERAL nlaEcTon'_l S| GNATURE ADDRE S5
"Lq 2] VK J_L //3"1}-0_/ - .| Price Funeral Home, Maryville, Mo.

{Licensed Embalmet’y Ststement on Reverse Side)




%
w
<
%

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt ottt meeiie oo issstsaae e et a e , Student Embalmer No,..........-.

working under my personal supervision..

Student ..ocueeeeiecaecnesiainatraa e caranne
Signeture of Student Ezbaleer

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be 'so ‘'stated above.




