HUED DEC 17 1956

IS HIYIQIUVRN U™ NEAL I UiI™ MilaaUUR]

STANDARD CERTIFICATE OF DEATH

444C9

STATE FII._E NUMBER

{Yes. no. or unknowa} | CIf yes, pive war or dates of service}

o None

Registration District No. ___._. 128. Primary Registration Distriet NamO__.. Ragistrar's No, //ﬂs‘;é'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decanted livad. i m.munon Residonce befors
o COUNTY GREFNE o. sTATEMISSOURI b. COUNTY 1sion)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs e, CITY . laside Limirs
OR OR II I E
TOWN SPRIMFIELD Yes[x No O TOWN MARIONV Y-qu No 1
<. 531515'|¥:EE OE’I({I{I_';%T-F"?[M‘PI'“'. 9'"'“0'",’1'“) Langth of stay in 1b 4. STREET = {If outside, give location) Rasids on Form
INSTITUTION E]‘.{R ﬁH 17 days ADDRESS : Yeso NI
3. ::cn:‘ ::rn First Middle Last 4, DATE Day Year
OF
(Type or print) FRANK ASHBY DEATH DEC. l, 1956
5. sEX {1 6. cOLOR OR RACE 7. marrieg PMMEVER MARRIED [ ]} B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS,
Male White # O N last g’gd“” Hours | Min.
winowep [} ptvorceo [ ov 17 » 1871 d
-J10c. USUAL OCCUPATION ()aiu kind ofwort dorie | 106. KIND OF BUSINESS OR INDUSTRY | 1§, BIRTHPLACE (City ceid ntate ov country) / 12 CITIZEN OF WHAT COUNTRY?
'ﬁe”! most of w q life, evem if retired) . N
ire mer Farming Indiana UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy

Myr‘t.le May Ashby, Marlonvn_lle, Missouri

use o

21 &

USE-dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

16. CAUSE OF DEATH [Enter only one cauee per line for (a), (b). and (c}.)

ADENO CARCINOMA TRANSVERSE COLON

INTERVAL BETWEEN
ONSg AND DEATH

Conditions, if any, DUE TO (b)

whick gare risg fo .

n!bone cgrue ;)- ' o
stating the under- K

lying  cause last. DGE TO {€)

ffgf’}('

PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

(date of operation 11/19/56)

T3 Was auTorsyY
PERFORMED?

20a.

(Enier nature of injurg in Part 1 or Part 1 of item 18.)

ves [ no B0

ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED,
20¢. TIME OF FHour Montk, Doy, Year
fNJURY a, m, v t
p.om.

|

MEDICAL CERTIFICATION

2. INJURY OCCURRED

20¢. PLACE OF INJURY (e,

., in or about home, | 20f CITY, TOWN. OR LOCATION

STATE

Death occurred at

m on the date stated above; and to the bast of my lznow.l’edde from the cauaos stated.

WHILE AT NOT WHILE Jarm, factory, street, office bidy., efe.)
WORK AT WORK ‘
:
| 21. I attended the deceased from HD 6 o Mand last saw }?7-:1 alive on _ﬁg_l_l.;__1-9_5_6—1

11245 A

liseases in Part | must b_e' casually related. Coroner cannot certify to o deoth due to natural couses.

WOCTOr, coroner, ofc. my

23a." purtfl, CREMATION, |235. DATE

Rﬁiﬁ' iﬁm}ﬂ

(Degree or tighe). , . - (% 22. aopReESs
Mr - | Springfield, Hissotn'l

“122c. DATE SIGNED

i

12/3/56

wasd -

23. NAME OF CEMETERY OR CREMATORY

‘Mt, Olive Cemetery

234. LOCATION (City, tow'a, or counly)
North of Marionville, Missouri

(Stale)

24 FUNERAL DIBSCTOR

ADDRESS

,.M_,ﬂ(,y(_ Marionville, Mo.

25. DATE RECO. BY LOCAL REG, ngemsmm's SIGMNATURE ™

IR~/ S ¢

{Licensed Embalmar's Statement on Raverse Side




WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .....ooooinnnaiiann.. eeeeratessureasrerresareaastervrrarae e neeanaaeatarayrnes

working under my personal supervision,.

Student...o.ooooii e cnaaa
Signature of Student Embalger

Licensed Embalmer No. .5 .

L .. P. O. Address Marionville
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




