MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH BE63-032803
DEPAATMENT OF PUBLIC MEALTH AND WELFAR
Registration District No. _________ | El T_Q_anary Registration District No. _. L i ; Registrar's No. _éA STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB —FILED LI 61563
1. PLACE OF DEA U\’. ] 2.- USUAL RESIDENCE (Where deceased lived. If Institution: Residence before -
VS 300 2. COUNTY Lewis & STATE Mo b. COUNTY Knox admission]
b. COHI-QV (If cutside corporate.limits, give TOWNSHIP only} Length of stay‘in 1b c. CITY Inside Limits
town Lewistown 4 months owi  Edina Yer1X] No [J
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm

hentmcRrairie View Rest Home Yes 3 NI ADDRESS Yes I Ne O

DATE AMENDED

a mNAMpQEﬁQ:ﬂI:E)CEASED First Middle Last 4, DATE Month Day Year
- EMORY THOMAS ASHBY o Aug 18, 1963

5. SEX 6. COLOR OR RACE 7. Marvied P Never Mareied [] [6. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M ) W Widowed [J Divorcsd' T | | 8Mayl 880 33 Mon'hll Days Heuu—l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durigg most of wnrkm% |ife,. oven if retired) . .

Auctioneer & Tarmer ' Hurdland, MT '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s E Ashb SMary Elizabeth Ki 1 Delilah Roush

N
5. WAS DECEASED evsn'ln U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INi ANT Address

(Yes, no, or unknown) I(If yes, give war or dates of sarvice)
no Jﬂr_S.l_A.l_Ll__B_er_:_—E.diﬂﬂ.‘_ﬂQ

none
18. CAUSE OF DEATH (Enter only one cavte per line for (a), (B), and (c). ETWi
PART |. DEATH \ﬂ;’AS CAUSED BY: (&), (b), and () I(I;ﬁgz¥ilha DEE‘F”
IMMEDIATE CAUSE (a) ﬂ v*ﬁ'—éd"“""ﬂ"“f &M—-.._. - ‘ LA.

Conditions, if any, DUE TO (b)
which gava rise to
above cause {a),
stating the under-
Iying cavse last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the tarminal PART IIL H decensed was  female was
: diseasa condition glven'in PART-I: [u) there a pregnency. in last 90 deys.

F‘.—‘( » #%fﬂ"‘f‘? IDYOSIDND]DUnkM
19. WAS AUTQPWB. ACCBENI SUICE[]DE HOMD|CID§ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in FART | or PART Il of item-18.}

DOCUMENT

1%

PERFORMED?
YES[Q NO

20c. TIME OF Hour Month, Day, Year
INJURY. am,
parn,
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factary, street, office bldg., etc.)
-NOT WHILE AT WORK []

21. | attended the deceased from___z.lhz— m__l_lh—zmd last saw i, nlwn on L 7 “""j

Death’ occurred - at. 1m on the date stated above, and 1o the best of my knowledge, from the csises stated.
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MEDICAL CERTIF-ICATION

73a. SIGNATURE res or fitle) Z2b. ADDRESS Z2c. DATE SIGNED

W Ls Q.o Lee i r T Bene, MNo 20943

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)

20August 1963 | Linville Cemetery Edina, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬂ;. REGISTRAR'S SIGNATURE

HUDSCN-RIMER FUNERAL HOMES Edina, Mo S 24.C 3

{ticénsed Embalmer’s Statement on Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD .READ

.

BY AFFIDAVIT OF

ITEM NO.

iCJ




STAYEMENT BY LICENSED EMBALMER

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

orby— . Sludent Embalmer No._-

- . - - .
working under. my personal supervision. W
Srudent_* Signed m
Signature-of Student Embaimear .._._.0 /
Licensed Embalmer Np. d

ST : A P. Q. Address J

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 also shall sign in his OWN handwrmng

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




