MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ey ,
Registration District N Pri e 30‘ 8] ) ; ! : STATE FILE NUMBER
OO NOT WRITE AMENDED egistration District No, rimary Reg ion District MoseZ ¥ M7 —-Registrars No. _ - ——— _

ON THIS STUB E=en NANQT OO annn
Pt tnseeoF stk © O 1963 Z USUAL RESIDENCE (Whers decensad lived. 1F imfilution; Residence Befors

VS 300 s COUNTY Audrain » STAENY g aaurl > i:OUNTYAu drailn sdmistlon)
Rev. 4/59 b CIY (If cutaida corporata limirs, give TOWNSHIP enly} Length of stay in Ib . CiY = inside Limits

R .
ToWN Mexico oW Mexico Yo i No:

€. ngéP?'l":TEogF {If NOT in hospitel, give location) Inside Limita d. .ASI;“DEE‘;S {If cutside, give location) Retide on Farm

INSTITUTION DOA Audl‘gin HOE'Ditﬂl Yeas X No[J RFD # 2 YQI&_NQD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) EMMETT J-E-WELL ASHCRAFT D?AF'I’H Oct . 2L|' 3 19 63
5. SEX 4. COLOR OR RACE 7. Married ] Never Married [] [B. DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowsd [J overeed O | 5_L_gl | 49 Montha [ Bays [ Hours T M-
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or counmry) | 12. CITIZEN OF WHAT COUNTRY

dg.[lng mnn ol' working life, even if retired) re
Agricul ture Monroe Co, Hog
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Agncraft Katie Herndron Sarah Ashcrafy

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SCCIAL SECURIFY NO. |17. INFORMANT Address RFD #2

{Yes, no, ?lgknown)’uf you, give war or dates of service) 495-3 6—4576 M'I'S Sa]_”ah Aghcraft X Mexj_c o III
IﬁiERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cauvsa per llne for (), {b), and {c).

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /%M f N M ¢ é 3{[4/14/
rd

DATE AMENDED

DOCUMENT

which gave rise to
above cavse {al.
stating the under-

Conditlons, if lny,] DUE TO (b)
lying cavss last,

DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was female was
direase condition given in PART | (a) there a pregnancy in last 90 days.

O Yes Jj No I O Unknown

19. WAS5 AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
; [m] ‘

PERFORMED?
YES[OJ NODO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE QOF INJURY (#.9., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O

21. | atended the decessed from O~ g -6 ﬁ /O = 24~ BZ snd tost uw = alive on Z~rS - 63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at /-S.— “  _m on the date vated sbove, and 1o the best of my knowledge, from the causes sated.

77, smm%\ Ww lirle)f ,() Q %6, W%/@ ’ : bo D:; ;i%

23e. BURIAL, c??:ﬂon, 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION {City, town, or county) (State)

Burial] |10-26-1963 |East Lawn Mem. Park Mexlico . Missouri

24, FUNERAL DYRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S IGN?RE_
. ) - N
Arnold Funeral Home  Mekica, Mol/?-2J /763 s 2 v/ﬁ{uajq\__

[Licansed Embalmear's Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

*-  ~Signature of Student Embalmer

Licensed Embalmer No. é’[f&
P. 0. Address___ 2 s cu, Mo,

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure tc 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 ernbalmed fact should be so stated above.




