THE DIVISION OF HEALTH OF MISSOURI

5. No.300 N
e l FII.ED JUN 18 1943 STANDARD CERTIFICATE OF DEATH g s nAQA0L.
' BIRTH NO. rec, 0151, wo. /4D erimany rec. o1sT. wo. _ZOO R Reisivar's No... 2348 -
C’( 1 PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decessed lived. If | residcace before/
] a. COUNTY &. STATE b. COUNTY - adunision)
S Jackson Missouri Jackson ../
; b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I ouwside corporate liemits, write RURAL acd give townahip) }6 0
townabip)| STAY (i this place} QR
oW Km sas City 7 days TOWN Sugar greek >
FEOIJS.PNAME ORF (If not in hoaplal ot instisution, give sirect address ot locition) dAsDTDRREEE; (I rursl, give location) ’ J \ [ 2
INSTITUTION Osteopathic Hospital & ’ 91L N. Claremont g
3.DNEAC%ESOEFD a. {First) ~b. (B!I.iddll!) . j c. (Last) 4. Dg‘;E {Month) (Day) (Yél')
{ Type or Print) Kate Loulse Ashcraft DEATH May 31, 1949
5, SEX / 6. COLOR CR RACE | 7. ‘QJ'IIADRO%EDD. gls\ygﬂcnsusnm D. | 8, DATE OF BIRTH 9, I..A.GE o yean] 7 ot | TEAR | & UNOER 4 uES,
. . {Bpacify) t on Days | Hour | Min,
female white marrie / . July 26, 1887 gl ’ l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn ovuntry) 12. CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY COUNTRY?
Housewife self employed St. Clair Co., Mo. b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Pitt . - ﬂ Ruth Peymolds ___~ | Wm, R, Asheraft
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, sive war or dates of servics) - NO,
none - Wm Ashcraft eek, o

INTERVAL BETWEEN

OEE AND DEATH [

18. CAUSE OF DEATH MEDICAL, CERTIFLCATI N

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (by, and {z) | DIRECTLY LEADING TO DEATH® (g

*Thir does not wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
‘as Beart foflure, asthenin, | Tise to the above couse (a) dating .
de. It meana the dis- the underlying cauae last.

eoae, infury, or complice- . . DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Cymditions contributing to the death but not
i related Lo the disease or condition causing death. . . ) .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " o 2. AUTOPSY? _
TICN
N L L : ves (1 wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . t (STATE)
SUICIDE . bome, farm. factory, street, offics bldy., eta.) o ’ .
HOMICIDE N
2id. TIME {Month) (Day) (Year) - Cﬂou.r)\ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y ‘ WHILE AT—] HOT WHILE
INJURY . ' woRrK AT WORK
) 2. I hereby ceru_fy thai I atiénded te deceased Jrom _LL_, IQﬂ to _‘Q,L_., _IQZZ; that I last saio the deceased
o alive on o 19 cath opcurred alljg m., from the causes and on the dale stated above. .

Degme or tith 23b. AQDRESS

AME OF CEMETERY OR CREMATORY
M’zﬁé&/}& q

REGI 'S SIGNATURE FUNERAL DIRECTOR'S $

£

(Ticensed Embalmet’s Siatement on Reverse Side)

EYE-vic?

TION (City, town, or county) (State) -

Z24n, BURIAL, CREMA.
TJON, REMOVAL

WRITE ' PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD-

ATURE ‘AbDREAS
Independence, Mo.

DATE RECD BY LOCAL




e

STATEMENT BY LICENSED EMBALMER

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

e eeuntarm ey eaaeretaraareeer e anes . ,  Student Embaleer No.

Signed....... temsssssmanennese chsersssnsamanees
Student fmbalmer

Licenzed

+ '“'P. 0. Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Falure to comply with

.-‘\



