MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. ( - .
—- A
OEPARTMENT OF PUBLIC HE =
ALTH AND "ELFA?JL 34 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . ea——wlb -2 . Primary Registration District No. w28 w2 ——--Registrar's No. _____ 9.6 ......
ON THIS STUB
1. PLa H 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rexidence before
& COUNTY : : 8. STATE: . b. COUNTY dmissi
vsaoo | i St Francois Mssouri St Francoighm=
Rev. 4/5 % b. CéTY {If putside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY Inside Limits
R - - - OR .
o owv  BONNE TERRE MO owe  Farmington Yo O No D
]0 Eii/ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutsida, give lacation) Reside on Farm
"”'_" HQ5PITAL OR ADDRESS
2 09‘/0 g insTTioN Bonne Terr‘e Hosp Yeu Ne [ RFD f 2 Yes fi No [
—_r s u
3 3. (?AME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
— Mary Margaret = Ashburn oeai  Nov, 14, 1662
! 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married (X (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Pw emal e Whit e Widowed [] Divorced [] 3 / 23 /89 73 Moniths Days Hours Min.
0 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
& 7] i aat © rki ife, even if retired) -
g Rou e “welp iy own home Farmlngton mo. USA
7 ﬁ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] - . ; 1
e, Paca Vincent Ashburn Sarah Ann Doss None
8 Fg_, wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NC. [ 17. INFORMANT Address
— < {Yes, no, nknown}] (If ves, give war or dates of service} ) - . -
o L] Rebecca Ashburn Farmington Mo Rt 2
n(: - 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN '
10 - E PART |. DEATH WAS CAUSED BY: 1 -/ s, _ . ONSET AND DEATH
o s z IMMEDIATE CAUSE {2] f)“ Epe A 7{16 LR b/'s L9 5 A 5 vy.8
o} /
i O la 2
et by o]
12 o |5 a] Conditions, if any, DUYE TO (b}
/"" & w5 which geve rise to
212 above couse (a),
13 E = stating the under-
! "’0 lying cause lash. DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceased was female was
g disease condition given in PAR?Z, there » pregnancy in last 90 days.
wr = . -
Z g SOHEw mato,. f SR Ar. 7//5 S8 YS |0 Yer | pANo | O Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 o PERFORMED a O
z w YES [J NO
i < { "
20c. TIME OF Hou Month, Day, Year
Z g g INJURY  a.m. /
x O g oy :
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, office bidg., etc.)
6 NOT WHILE AT WORK [J
o o [a] -
S o E é 21. | anended the deceased from 75.4".3 o 2l = I € 2 and Jast aaw,h ir, alive on /"'/ q é e
@ ; o Death occurred at. 0. 30 p M___ m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
w -
g w 8 ol 272, s|cNA'lunE (Degrge or fitle) 22 DRESS - 22c. DATE SIGNED
¥ ) .
2118 £ (ot ;D rasé
z 23a, BURIAL, CREMAHON 23b. DATE 23;}NAME OF CEMETERY OR CREMATCORY 23d. LOCATION 6“‘/, |°wg/or county) (State}
o a REMOVAL_(Specify) . = . . .
z | Burial 11/17/62 K P Cas Farmington Missouri
= <€ | “24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BYNOCAL REG. | 26, BEGISTRAR'S SIGNATURE
wi -~ - o T atss] T n
= »| C.H.COZEAN FARMINCTON HMO. Yiry. | \ ?,

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, “

or by — _ Student Fhbalmer No.

working under my pérsonal supervision.

Student. Signed
Signature of Student Embalmer V V ~

: -~ Licensed Embal.me Mﬁa%
. "' p.O. Addre df/ﬁa

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

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

if thls body is not embaimed, fact 5hould be so stated above.
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- . .o

¢ ) |




