MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 568;0325 69

Registrati n‘Dimic'"No.'._EL_Primur\rltgimmion Dllfric‘t‘No.. 30 ‘13/

o STATE:FILE NUMBER
DO NOT WRITE AMENDED — L - No. _ : ar's No.

ON THIS 5TUB.

1. PLACE OF DEATH - 2. Usual usmsﬁca (Where deceased lived: If institution: Residence beafore

a: COUNTY Jasper = STATE. \§ ggpurri b COUNTY Jagper admiision)
Frensh '%I:A'(If outside cerporate limity, give TOWNSHIP only) - v [-Length of-stay-inzlb |-~ e CIFY. ¢ o iniinm b rugyions mavmes = roataie—rne o] “IngidelLimeifs
¢ OR k L

TOWN . Carthage 1l days TOWN Je.gper Yes [1 No Tk

<. FULL NAME OF {If NOT in_howpital, give lacation) tnside Limirns d. STREET If outside, give locati i
HOSPITAL ADDRESS it & give location) Reside on Farm

INSTRUTION MoCune-Brooks Hespital |V @ NeD 3% miles S.E. of Jagper |Yeil NoD

3. NAME:OF DECEASED First Middie. Tast + OATE TR Doy Yomr

(Type or print} i OF ,
William Gilbert Aghworth DEATH  Auge B, 1963
5. SEX 6. COLOR OR RACE 7. Morrind Méver Married [J [8. DATE GF BIRTH | ¥ AGE (isat birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
Widowed Divarced [ . Months | Days Haurs Min,

Mole l=]2e 71
10a. USUAL.OCCUPATION {Give kind of wark dons | 10b. KIND. OF BUSINESS' OR INDUSTRY| 1), BIRTHPLACE (City and stete or. country}, | 120 CITIZEN OF WHAT:COUNTRY
durmg mast of working life, even if retired)

__ Paktern. Egpﬁj roag Steel E'ani'[my Uy Ss
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME COF HUSBAND COR WIFE

Edmurnd Ashwor th | Addie Aghworth Frencesg Gresham Owens
15. WAS DECEASED EVER N LS. ARMED FORCES? 14 SONTIAL SECURITY . R ) Address
(Yes, no, or unknown) I(lf.yss, give,war or dates of

V5'300
EgtsﬂREV.A‘/SQa. o

GATE AMENDED
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18. CAUSE OF DEATH (Enter only. cne causa per lme l'ar (a), {b), and [£}.
"PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) .~

—
[=]

DOCUMENT

Conditions, if arry, - DUE TO {b)
which gave rise fo
sbove cause (a),
stating the under-
-lyifg - cauvse - last,- DUE TQ (¢} -

PART 1). OTHER SIGNIFICANT CONDI'I'IONS CON!RIBUIING TO DEATH but ner releted to the  terminal PART 111, If deceased was female was
disease condition given in PART I (&) ‘there a pregnancyin last 90 dayw.

LD Yg’n—] 0O No ] O Unknown
10, WAS AUTOPSY [ Z0a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW IMJURY. CCURRED, (Enfer nafure of anjury In PART | or PART 11 of item 16,)
| O . S ) . P :

PERFORMED?
¥E5 O Noq

20c.TIME OF  Hour  Manth, Day, Yesr:
INJURY' . am. P
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p.m. ’ -

"MEDICAL CERTIFICATION

20d.  INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, Oil LOCATION COUNTY STATE
"WHILE AT-WORK [J | 7 tdrm; fectery, street,office bidg., etc.) )
NOT WHILE AT WORK- 0. . y / /

VA
- , ! . ﬁ-l g - ]
21, I amnded fhe deceased fron L& ; nd last $aw pjm 8l ive. 0
- : . .__m .on the date stated above, and to the best of my knowledg frq Iha causes stefed

e

USE BLACK INK
_ OR
TYPEWRITER RiBBON

SHOULD READ

a; BURIAL, CREMATION,
REMOVAL {Specify)

Bu!'i&l UL b B . pry
24, FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG.

Mertin Selvey, Jasper, Mo. ' 3’7-' £G

on Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby- certify that the body whose name is recorded on the reverse si'g'}e' of this certificate was embalmed by me,

or by _ . -_ : i , Student Embalmer No

working under my personal supervision. /ﬁ /\
Student ._" Signed/” Af a_j 2 J e A-Mé_

Signature of Shudent Embulqla
L-censed Embalm L/d 7/

P. O. Addre

X7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for tevocation of license).
I embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed,. fact should be so stated above.,




