THE DIiVISION OF HEALTH OF MISSOURI

No. 300
oz AILED SEP 22 1949 STANDARD CERTIFICATE OF DEATH st e o, AIDOB
BIRTH NO. REG. DIST. MO. =S .3 PRIMARY REG. DIST. Noni&iL_. Regisirar's No e O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institution: residencs befors
8. COUNTY Carroll ‘Mi¥souri cayfl¥y . --- ;5
b. CITY (1t outeide corpurate limits, write RURAL snd give c. LENGLI: DEF c. ng (If ontalde corporata limits, write RURAL aod give township) L ]
townablip) {] ce)
TOWN Carrollton | Tife Town  Carrollton
d. FH!.-SLP?!‘}AMLEOORF (If oot in hoapital of Institution, give strest addrem or loostion) d.ASDrDRFEET (1 rursl, give location) : {
INSTITUTION J B%lS Ford 5t. 6
3, 5‘2‘&“&5 SC’)EIE a. (First) b. (MIddle) c. (Last} I 4 DSEE (Month)  (Day)  (Yean)
(Tweor Pine)  SAPgh Prancis White Ashford peai Sept. 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARIE'E% IBE‘YggCESRRIED 8. DATE OF BIRTH Ei AGE, (In yonrs ;; ween | ¥ Yo | F GotR o
(Bpuni!,v) on Houm
r [ W widowe ctober 23, 1856 . 85 (10| 16" |™
10a. USUAL OCCUPATION (o kind of wark 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (Btate or foreles country) 12 CITIZEN OF WHAT
durt mﬁ ki {-Fu DUSTRY COUNTRY?
ousewlife Warren County, Va, «S.4A,
13a. FATHER'S MAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Randolph White | Ann Rebecc . John A, J. Ashford
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y-.N.m'unkhowﬂ) l (If ywa, klve war or dates of servics) NO.
¢] - None , Mrs, Chas, Newkbham Csrrcliton.

18. CAUSE QF DEATH MEDICAL CERTIFICATIO| lg;ssg}rm. BETWEEN
 Enter only cnecsussper | 1, DISEASE OR CONDITION W . AND DEATH
line for (), (), and (o) | D RECTLY LEADING TO DEATH* o) 4

“Thia doet nol mean ANTECEDENT CAUSES

the moce of dying, such | Adorbid conditions, if anyg, giving DUE TO (b)
o3 hear! faliure, asthenia, | Tise to the above cause (a) stating
de. It means the dis. | the underlying cause last.

WRITE PLAINLY-—-USING UNFADING BLACK INE-—MAKE A PERMANENT REGORD ._-.__G

ease, injury, or complica- .DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not g g f 1 X
related to the disease or condition causing death. . - :
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ot ’ 20, AUTOPSY?
TION
. . ves L] o [
21a. ACCIDENT {Bpecity) 216 PLACE OF INJURY {e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, {actory, atreet, of8cs bidg.,e10.) -
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | "Work L] "%7WORK
. 2. J hereby cerufy that I atiended the deeceased from _ML. 19¥Y , to __@LB_, 1949, that I last saw the deceased
alive on , 1942 | and that death occurred at m., from the causes and on the date stated above.
22a. SIGNATURE 98 (Decru or title) -| 23b. ADDRESS 23c. DATE SIGNED
Vi A Camsetllry,  MMasown 7-7-<9
BURIAL, CR| N 24b. DATE 24c. hA‘HE 0F CEMETERY OR CREMATORY 244" LOCATION (Olty, town, or county) {5tate)
TIO%REM(Y
9/1Q/49 Oak Hill Cemetery Carroliton, .- Misgouri
DATE EGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S1GMATURE 'AUDRE 33
REG.
/ }¢ Mﬂ Marshall funersl Home Carrollton

{licensed Embalmer’s Statement oo Reverse Side)




RECEIVED SEP 12
District Health Officer No. 8,

District Fite Numbor---,_;-_;._____.
Oate Filed _..____7-2/- /P

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student sovesnacrsennernaanss [
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘R.ITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




