MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ —£3-012264

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' STATE FILE NUMBER
DO NOT WRITE AMENDED Registr Istrict No. —lzé-r——-————l‘ﬂmw Registretion District No. 5-644__..7__Rtﬂillrmfs Ne. -_ZL___._

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It institution: Residence before
s.comnry  TLafayette Misgouri b.Eufmyette admission)
b. ClLY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(l)'l;f Inside Limits
TowN Texington : Years &/ TOWN Lexington Yo O Ne @
<. ;Uéépﬁwo? (If NOT in hospital, give louﬂon] ) Inside Limits d. ASI'I)'IR)%EETSS . {If cutside, give location) Reside on Farm
iNsTution 2 Miles West Of Lexinjxeomnves I R.R* 2 Ya @ No [

3. NAME OF DECEASED

b 2]
- NAME OF DI % " Midgjo W &7 DATE Month Day Yoar
_ e 2 hfops |FEAMdpen— & = /P
5. SEX = 6. COLOR OR 7. Married I Never ted |:| TE S 2. AGE [lest birthday} | IF UNDER 1 YEAR | IF (INDER 24 HR
. Widowed [] Divorcad [ sg ‘ﬁ B%tji Moofhs | Days | Hours | Min.
e White I N 61 [ [
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR |NnusmY| 1, BIRTHPLACE (City and sfate or courtry) | 12. CITIZEN OF WHAT COUNTRY

FafiEr g mind-spdritor] Mining & Farmbpg Lexington, Mo. U.S.A,
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Walter Ashford Nora Lierman Catherine Mudd
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address . j\l'_lo

(g o orkeronem) [ you aive war or dates of servi ), 97-36-8776 s. Catherine Ashford Lexington,

Tt 18. CAUSE OF DEATH (Enter only one cause par [ino for (p), (b), and (c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: s ONSET TH

IMMEDIATE CAUSE (2) - J“‘-ﬂm

Conditions, if sy, PUE TO (b) Mf’
which gave rise to

sbove cause {a),

stating the -

lying cause last. DUE TO (c) i

PART Il OTHER SIGNIFICANT CONDITIONS CONTIIBUTING TO DEATH but not related -to the terminal PART 1ll. f docessed was female was
disease condition given in PART | {a) ~ thera a pregnancy in last- 90 days.

VS 300
Rev. 4/59

| 15540
20540,

-

DATE AMENDED

DOCUMENT

L3 W’AS AUTbPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? a O a

20c. TIME OF  Hour  Menth, Day, Year
TNJURY am.
P, -
- 70¢. PLACE OF m.lumr (e 9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- R e . form, factory, wtreet, offica bldg., efc.).
NOT WHILE AT x s o

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | sttendsd the decessed and last saw fT aliva on 4“7'0

Desth occurred at. 8 30 A‘ monfhodnfannhdnbmmdmthebntofmyknwlodgofrornﬂn:anmmmd
m‘:’W Title) ; ] 2. a@ : 2 zagcmms SIGNED
Tia, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or tounty) iState)

Busr’?;‘?l(mm 1-6-63 Machnelsh Cemetery | Lexington Mo.

24. FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Vaughn-Walker Lexington, M F— 5-4.3

r's St on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the boé!y whoseé name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student,

Signaturs of Student Embalmar

Licensed Embalmer No Z/S g ;’

P. O Address"éy‘ﬂ—-ﬂ/ &-\ J’M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed fact should be so stated above.




