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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037674

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE ep Registration District No. o2 2% _____ Primary Registration District Mo. .]..'_QQQ-______Regisrrar'l Mo. __;1.2..§9________
ON THIS STUB AMEND
: mm 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a «. county  Buchanan = sTate Kgnges b coNnyDoniphan admission}
1w
Rev, 4/59 % b. C(l)TRY [If outside corporate limits, giva TOWNSHIP only) Length of atay in 1b <. COITRY Inside Limits
£ owv 5%,Joseph 7 days owe  Troy Yes (X No [
1 4"{'! Z < €. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (If curside, give location) Reside on Farm
E instaution St ,Joseph's Hospital |v § NeD AODRESS Yol Re X
— < a3 [=] - e e -]
2 prsol |8
3 2 ER {:AME OF ps)cnssn First Middle Last 4. Dén;rs Menth Day Year
ype or print’
P WILLIAM EARYL ASHWORTH cearffovember 6 1962
4 2 5. SEX é. COLOR OR RACE 7. Marrie Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) RUNHDER ‘DYEAR :: UNDER x‘HR
i i nths ays Surs in.
5 Mal.e rﬂhite Widowe Divarced [J 11!19,190& 61 | |
— /] 102, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. king life, if ratired
6 TP gy working life, even ifratired} | A o4 gul ture Nagshville,Tenn, USA
7 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A = Finis C, Ashworth Unknown Helen Ashworth
8 / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, r unknown) | (1 yes, give wnr or detes of service)
vdayy pif: | Unimeren Mrs, Helen Ashworth,Troy,
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— ] 3 IMMEDIATE CAUSE (o) Pulmonary 31‘15 ery ObStrU.Ot 1011 YeaI'B
n o
Q
o
12 3 - which gave rise to

above cause (a),
stating the under-
lying <couse last

Conditions, ifuny,] pueTo ) Progressive pulmonary artery thrombosis Years

pueTo @ Chronle cor pulmonale Yearsg

13!_0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fermale was
g diseass condition given in PART | {a) thers a pregnancy in last 90 days.
:q Compensatory pOchythemi&.congest ive heart failure | {0 Yes [ ] No I 0O Unknown
= | 79. Was AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
[ PERFQRMED? O a m}
o YE NO O
rd @\ 20c. wj\SR?F :u:;u Month, Day, Year-
¥ g iy p.m. i
Z m t 0d. INJURY OCCURRED ?0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc Iy WHILE AT WORK [J farm, factory, sireet, office kidg., etc.) .
6 a i ? NOT WHILE AT WORK (J
e a
5 o lIE é ‘2.‘. 21. | attended the deceased from Januarl 1960 . lnlgy_f_e_lw_and last saw :f,.:.' alive Onm_ﬁ_,_l_gﬁa
L ; = [.;“. Death occurred af. prox [] 3 00 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
[7F] —
g E 8 5 g 220 ng or utle).m 22b. ADDRESS PYHLC1lENE & Surgeon 22¢s AIGNED
s 2N B- St .Joseph, Missouri 11/7/7196:
: 23a. BURIAL, CREMAT, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town, or county) {State}
y REM VAL
g 2 af™ 11/6/1962 Mt ,0live Cemetery Troy Kansas
= E UNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
]
= 2 %«rm MTroy,Kansas Diow 13, /762 | Py, 2ol Stporcdll

{Licensed Embalmer’s Statamant on Reverse Side}




T8y g vy

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i : : ' Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. Licensed Embalmer No.ﬂ‘_ZL_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure 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 abové.




