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WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE

HLE"EJ““S‘GE’EE“?;EM

Repistration District No... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1000 877

No...

State File No_2333£)4

Registrar's No

1. PLACE OF DEATH:

{a} County........... .E.Mgha.nﬂ-n
St. _Joseph

&)y City or town

2. USUAL RESIDENCE OF DECEASED:

(&) State__ Missouri . . {#) County.

Buchanan

S5t. Joseph

{If outside city or town limits, writs “RURAL" and name of township) ) City or town 7
] fj?me of hoﬂ;ja.;;l; fr gis’luu:iuomt H tal 0 (If outside city or town limits, write * RURAL"} !
Kissour eLnocis ogpita (d) Street No. 2420 Jules Street 7z
(1f not in hospital or institution, write sireet number of location} (If rural, give location) ¥
(d) Length of stay: In hospital or institution. .. ... l" dﬂyﬁ .- : (“)
(Specify whetber || (¢) Citizen of forelgn country? ‘No. (Ves or No)
Tn this community. {.yeara. .
-yoars, months or days) If yes, name country, ~
MEDICAL CERTIFICATION
3. (a) PRINT :
FuLl NaMmE___Clara Tereesa Ashoraft Jul 20th
20. DATE OF DEATH: Month uly day.
3. (8 If veteran, 3. {¢) Social Security 19&7 l
.
name wat, None No. None year ™
— 21. T hereby certify that I attended the deceased from. . £ /.
/ 5. Color or 6. (a) Single, widowed, married,, s tO 7
4. Sex. Fema le race. hite dworced.._..‘_f.'.id-_g_‘!‘.' """""" ‘that T last sawh er alive on -7 /

6. () Name of husband or wife_

6. (c) Age of husband or wife if

é\BLA_CK INK—MAKE A PERMANENT RECORD

A o
and that death occurred on the date anr{ ur atated above.

Duration

F i'ﬂnk Asheraft alive. oo years || Immediate cause of death
> 7:3-Birth date of deceased NOVember 13 1858 p
b [ {Manth) (Day) {¥ear)

8. AGE: Years Months Days If less than one day Due to 7

] 88 8 7 hr. inin. {'rj/

v Due to
T ¢ Birihplace. Green - Chunty- Y vt =1 Towae ¥ o i
(City, town, or county) (State or fareign country) R i ' i W )
10. Usual occupation At home - : Other condltlonﬂ: within B momthe of dentl {
11. Industry or business i o -~ l\a PHYSICIAN
& 12, Name A Ianb -Ce "Stevene' - : W ag;o;er;r:?:nq ‘
E L / . i Underline
= .13 Birthptace......Rutland Ohio i hich death
{Ci}y, town, t . (S1ats or foreign country) lehoul

£ [ 14, Maiden name.. SHLE. 1180 Clark = eharaedens
g . B I1linois : tistical
% 15.° Birthplace. ?Ci;p b];fnyw counta) Giate o Tersiom wmu‘:) 22. If death was due to external causes, fill in the following:
16. () Informant lL.ee Richard Ashcraft i () Accident, suicide, or homicide (sp clfy)

* ® Address...2420. Jules St. 4..5t. Jogeph, Mo, |j@® Dateof occurrence ;

Removal ) Dat.e thermeu ly 2? 1947 (c) Where did injury occur? 4

17, (a)

e (Buxial c.reul.inn.or ramnvul) {Maonth) (Day) (Year)
+

(c) Place bunal or crematwn.“,,_,}-'

18 (a) Slgnature of funeral directo

m fssls;# _Golhoun Ste. .:_.:'f c
=, ) 2 .

19. (a)
dverd trar)

23,
b

(d)

(City or town} [County) (State)
Did injury occur in or about hotne, on farm, in jAdustrial place, in public place?

Date signed...

. @M: D or other).




foers el

STATEMENT BY LICENSED EMDBALMER -

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

, Registered Apprentice No... .

working.under my personal supervision,

Licensed ' Embalmer No 5258 fiseouri _

P. O. Address. St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

r

» - ° .
. 1f this body is not embalmed, fact should be so stated t}b_ove. 3 ) . - - A




