MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy - : -,
istration District No. Q 7 Primary Registration District Ndé___?is_-_:_; Regi s No. // STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - ma a. STATE msaom b. COUNTY Hk' adrmission}

b. C(_!)'I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
O
TOWN _ Pyffalo Township 25 Yrs TOWN \ Yee O Ne DD
c. ﬂg.ép:{&ﬁf! 2F {If NOT in hospitasl, give locatian) - Inside Limits d. STR%EETSS ] {If curside, give location) Reside on Farm
'NST'TU"G?ﬂmntry Road ,Near Iouisiang =D Neg Rurd™ Rte Yo O Notl
3. NAME OF 'DECEAS!D First Middle Last 4. DATE Month Day Year
- (Type or print) OF .
Ida Bell Ashoraft DEATH 7 .

5. SEX B 6. 'COLOR:OR RACE 7. Married |  Never Marcied [1 [8. DATEOF BIRTH | 9 AGE [last birthday) [ If UNDER | YEAR IF UNDER 24 He

Widowed [ Divorced Months | 'Days Hours. Min.
Eemalo White O [2/8/1923 39 -
1oal QOCCUPATION {Give kind of work done | 10b. KI&{D (_)F BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and st1ate or country) [ 12, CITIZEN OF WHAT COUNTRY
< gy SHUFiNG t of working life, even if retired) - .
Housewife HouseKeeping Macon , Misspurd UeSede
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nathaniel Iucas ha Malineck Dalton Asheraft

15. YWAS DECEASED EVER LN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address

(Ym'lo, or unknown)l {If yes, give-war or dates of service) nn mton Asho Ioui si&m ms

18. CAUSE OF DEATH {Enter ‘only one cause per line for (s, {gytand (<)
PART |. DEATH WAS CAUSED BY: ¢ lONIJIERv%N;ERgE‘?IT

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

'DATE AMENDED

DOCUMENT

Conditiens, if any, DUE TO (b}
whith gave rise to

sbove covse (a), .
stating the under-

lying cause last. DUE TO {c)

- PART-Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH but elated 1o the terminel, PART Il If deceased was femeole was
disess2 condition given in PART | (. : - there a pregnancy in 13st.90 days.

r[:l Yes ] O No IN Unknown-

19. WAS AUTOPSY. | 20a. AC%NT SUI(IZJIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART | or PART H of item 1B.)
. t

PERFORMED?
YES[C] NO p( t

e TIME GF_ Houl  Momth, Day, Vear
INJURY am.
pm. t
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLA Ol JURY {e.g., in or t home,

WHILE AT WORK [J fagm, facrory, stppet, office bldg., etc.)
NOT, WHILE AT WORKR 3 ‘!! !! ‘ ﬁ v ﬁr‘_i!

21, 1 sttended the o d from — to and last s!W'm 2.0

v(! 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred ot

USE BLACK INK
OR

22a. SIGNAIURE {Degree or title). ) 22b. ADDRESS , , . 22c, DATE 51GNED

SHOULD READ

732, BURIAL 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ! ité Yown, or county) - {State)

1/22/1963 RiverView Cemetery Iouisiama , Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. EGISTRAR'S SIGNATURE ]
Sterne Funeral -Home, Iouisiana , Mo, /-.'23...4_3 M‘J M;g{

{Licensed Embaimer’s Statement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'-.,--A..
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I e

STATEMENT BY LICENSED EMBALMER - £8 A
- . . ; E’ - \“P

| hereby certify that the body whose name_is recorded on the reverse side of this cerfificate was embalmed by me,

or by - B Student Embalmer No..

working under my personal supervision. . -
Student. l SIQH&&Q/? ﬁﬂz

Signature of Student Embalmer
Licensed Embalmer Mo 4‘03?

P 0. Addres;fzohﬂM’L‘—tM—{k%ﬁ‘

Note: 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 alsa shall sign in his OWN handwriting. _-
If this body is not embalmed, fact should be so stated above

S A e prma




