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AMENDMENTS: ON THIS' RECORD ARE AS FOLLOWS

: OR .
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

SHOULD READ

ITEM NO.

BOCUMENT

BY AFFIDAVIT-OF

Registration District No.

2 primary Registration Distict.No. 509G Regirtier's No. __j_z?_

AN

—
-——

TATE FILE NUMBER .

[ 55+ ] .
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where' deceased lived.- If institution: Residence before
. COUNTY ' .a. STATE . COUNTY - sdmission)
: .Bates * % Missoury Bates -
b. Ccl,'?' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c_. CCI)LY inside Limits
‘1owN . Mt ,Pleasant Twp. 40 Days TOWN Yo Ne D
c. FULL NAME OF (If NOT in hospital, give Iocannn} inside Limits ‘d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS ) ‘
stiuioN. Pine Tree. Rest Home (YO Ney East Boone: Twp. Yer ik No
3., NAME OF DECEASED First Middle Last 4. DATE Month .. Day Yeoar
(Tvpe or print) ‘QF:
R i l k DEATH y

5. -SEX

"10a. USUAL- QCCUP;ATION
dunngRast of ?kl? tife, even it rallrad)

Male

&, 'COLOR OR RACE

White

7. Married E Never Married’ 'a
Wldo‘wed N

- Divoread. 8]

8. DATE:OF BIRTH

5=25=79

9. AGE: (last birthday)

83

IF UNDER V' YEAR

F.UNDER 24 HR

Months | Days

Hours Min.

{Give kind of work'donie

10b. KIND OF BUSINESS OR INDUSTRY.

11: BIRTHPLACE (City .and state or country).

Bates County,Mo.

12. CITIZEN.OF WHAT: COUNTRY

UoSiAo

3. FATHER'S:NAME

John William Ashbaugh

13b. MOTHER'S MAIDEN NAME

Eliza A.Mudd

14, NAME OF H

USBAND OR WIFE

Lula Ashbaugh

15, WAS DECEASED EVER- lN U.S. ARMED FORCES?
[Yes, no, aanmown) ’(If- yes,. gwa war or dates’ oI" service)
o]

16, SOCIAL SECURITY NO.

17. INFORMANT

2%. BURIAL, CREMATION,
REMOVAL (Specify) -

Q
18;. CAUSE OF DEATH:(Enter only one causs per line for’ (a], (B}, and.{c).

"PART 1. DEATH WAS CAUSED BY:

Mrs.Mabel Gillis,Adrian,

Intestinal Obstruct.ion

Address

10

INTERVAL BETWEEN
CINS'

ET AND DEATH

IMMEDIATE CAUSE (3)

ch ‘gave fise to
above cause (a),
stating the under-
lying cause {ast.

DUE TO (6)

St

DUE TO {c}

dgys

PART H..

L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'related &0 the. terminal

disease condition glven.in PART ' (a)

PART TH. If decessed was
there a pregnancy in last 90 days,

[ov]

femals w.

ONe l O Unkn

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE:HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.}
PERFORMED? | ‘8 u] 0 :
YES[] NOLX
20¢. TIME OF Haour Month, .Day, Year
INJURY a.m, ’ - .
D_.!I'I.

"~20d. INJURY OCCURRED

WHILE

AT WORK []
NOT WHILE AT WORK @]

20e. PLACE OF INJURY (e.g.,

in.or. about home,
form, factory, street, office blidg., s1c.)

26F. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 siranded the decessed from. h=13=63

; t&ém—'md last-saw Ha[we or

"Z4, FUNERAL DIRECTOR

5"‘13-43

'M-_

. ;; E* I! iigg BY I.OCAL REG. |26. REGISTRA!’ST NATURE y .

{Li

A Enfaal

)

on Reverse. Slde)

— 8 A -M- m ‘an the date stated above; and io the best of my: knowledgg, from the causes stated. -
6 oegles or File) 225, ADDRESS 22c. DATE SIGNE
: a‘Z- o, T ~ D! Stéj,g_mn!;_&_dg. 5 Rutler ,Missouril 5-22-63
73b. DATE ¥ Z3c, NAME OF CEMETERY OR CREMATORY - | 23d. LOZATION {City, fown, or county) {Srare}—




‘ATCU"‘*..':’! . ;
STATEMENT. BY LICENSED EMBALMER

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

or by . . . Student Embalmer Neo.

. . -
working under my personsl supervision.

Student Signed_—ML__

Signature of Student Embalmer

Licensed Embalmer No. 31650

P. O. Address Adrian ’ Mo.

>, :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 srgn in his OWN handwriting.
If this body is not embalmed fact should be so stated above. Lo
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