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Coroner cannot certify to o death due to netural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical cerfilication in
Doctor, coroner, sic. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Port | must be cosvally related.
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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY §- 1957 42

Ragistration District No. e 2Tl

Primary Registration District Mo, _.._.. 0.0,

STATE FILE NUMBER

1000

Registrars No..

above c:un :).
stating 1 .
g fbe URNT | buE To (0)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Relidcnd:-'bcf'nu
a. COUNTY e STATE _ _ . b. COUNTY admission)
Buchanan Missouri uchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY OI/Z Inside Limits
OR OR
TOWN St Joseph YesL NoO TOWN St. Joseph Yesi] NoD
< :g‘s-l!.'_l?:ﬁgg'ifgggTﬁ:;;;m]}lgwﬁgg;;n) Length of stay in 1b d. STREET {If autside, give lecation) Reside on Farm
INsTITUTION €D g 11 years ADDRESS 5941 Jules St. Yestr MNomg
3. NAME OF Firat Middle Laoat 4, DATE Month Day Year
DECEASED of
{(Type or print) MAUDE C. ASHFORD) vEatH  Anpil 23, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {iF UNDER 4 HRS,
/ . marrien [ wever manglio 3 I gt birehians [T Dot ooes 2 1S
Temale ¥ white wipowen [§ oivorceo [ August 12, 1867 ‘
10a. USUAL OCCUPATION %Glu kind of work done 1100, KIND OF BUSIKESS OR INDUSTRY (11, BIRTHPLACE (City and atato or country) 12. CIMZEN OF WHAT COUNTRY?
during most of warking life, coen if retired) . /
housewife own home Cedar Ravnids, Iowa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Isaac Carnicle unkmnown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 1AL, S RITY .| }7. INFORMANT 1dd.
(Fea. no, or unknown) | (1f yes, give war or dates of service) SOCIAL sECy Ho ccres St 'JO Seph,
no I ——— . 497-12-0244 [Mrs. Elizabeth Ashford,2922 Jule, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (o), (3). and ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 2 . ONSET AND DEATH
IMMEDIATE CAUSE (a} D - PA
Conditlons, if any, } pue 1o (8) Mﬂa') o e
wwhich gare risg to P

lying cause last.

=
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13 F\’:?ISFS:;:(;SY 3\
=
3 H2E I visJ no %
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part For Part 11 of item 18.)
§ O a O
3 20¢. TIME OF + Hour  Month, Day, Yeor
= INJURY a. m.
E p.m.
H3 ZOd' INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢0., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bldg., elc.)
WORK AT WORK

2). I attended tha d d from 3

Death occurred at

- her
, ta _Mé_Land last saw p°50 alive on _6_/#,;43;;

m-ofi The date stated above; and to the beat of my knowladgde, from the causes stated.

2a. llﬂ(( (.Dc recpTAule) (7@ 22b. ADDRESS. } 22e. DATE SIGHED
m .2/5’774’4.&6 scenZs City| #9¢A5)
23a. BURIAL, CW 23. OATE 23cNAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or cownty) (State)
REMOVAL (Spert )
remova 4/24/1957 Cedar Rapids, Iowa

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL, REG.

April 30,1957

26 EGISTRAR'S Slf‘NATURE 2;

‘TLic;nrled Embalmer’s $tatement on Reverse Side




by mMe, OF By cuiiiiiiiii il Se i i v v e e e e R .

working under my personal supervision.. .-

Student...--....--....--...- ............................ Slgnedw

Signature of Student Embalmer

‘ ' - -L1censed Embalmer No&fer 2

~

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

I{‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. - g o -

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




