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STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet

W 022328

STATE FILE NUMB

4842

Raglsﬂ‘ur

2. USUAL RESIDENCE ([Where decaased lived,

If institution: Residance bafore

1.

PLACE OF DEATH

dmission}

a. COUNTY o STATE Mdisgouri b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
T%T\‘N StoI-ouiB Yeskd NoD T%?VN StoLollis YesE No D
c. FULL NAME OF {If NOT inhospital, give location)[L ength of stay in 1b f :
HOSPITA 4. STREET tside, give |ocal|on) Reside on Farn
3; leT'TUTm%Bouri Pacific HOEP .tal X 4 /d ?’QDDRESS 3916& ﬂ YesO Ne
3. HARIZ OF First Middle Lan 4. DATE Month Pay . VYeor
OECEASED OF .
(Type or print) Louise Imogene Ashbaugh -omw . May 21, 1957
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE {(fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
/ Marr1ED TITNEVER mnminlj | ot Rirntan) [agomie | Do o s
Female White wipoweo [ ovoreeo [ March 2119 1920 )
“]10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stalc or coantry) 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) 0
ousewife Springfield Mo, U.Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Walsworth Nora  Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S50CIAL SECURITY NO.{17. INFORMANT Addresa
t¥es, no, or unknown} {If yea. pive war or daies of servicel _ L
No Unimown Clarence Ashbaugh,3916a “ee Aveo

e

18, CAUSE OF DEATH [Enter only one
PART I. DEATH WAS CAUSED BY

caue pert; for (a), (3}, and (¢).]
IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEATH

el (octocsion
{

T3.7WAS AUTOPSY
PERFORMEDY

YES

Ay CITY, TOWN, OR LOCATION

STATE

Cenditions, if any, DUE TO (&)
_which gaoe risg to
above caure (8
stating the undcr- .
= Iying cause last. OUGE TO {c)
] PART 11, OTHER SIGNIFIGANT CONDITIONS % :
=
4
= [ UICID: HOMICIDE 9 ow INJURY cﬁcunn:
= a
Wi
5]
ﬁs ¢, TIME OF Hour  Month, Day, Year
-+ INJURY o m. - .
a p-m.
W
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (. g., in or chou! home,
WHILE AT D HOT WHILE farm, fectory, streed, Oﬂtt Mdg., ete.)
WORK AT WORK

)

nded the deceasad from to

her

and last saw alive on

Wﬁ_ - im i
hJ m on the date stated above; and to the best of my knowledge, from the ca ua,’s stated

A

i 7 SV,

226

/

. ADDRESS . - ct
= @,@w(.

23b. DATE
Local

23c. NAME OF CCMETERY OR CREMATORY

22d. LOCATION (City, towrn. or county}

Springfield

5-22-57
y FUNERAL DIRECTOR ADDRESS
Albert H.Hoppe, L4700 Washington Blvd.

mb

m:

25. DATE RECD. BY LOCAL REG.

Y9357

25, PYGISTRAR'S SIGNATUR!
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmér No, 7.2

i - . . - . - . 7 P. O. Address —7&dr1 B L

- 4

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 8 STUDENT, he also shall sign in hiss OWN handwriting. - .
If this bodv ts not. embalmed fact should be/so stated above N :_) c.p favoq s
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