. No.300
. 10.48

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s

» THE AVIERLHY UF FEALLITT WU MlaAANN A LD )=
IFILEB MAR 24 ]952 STANDARD CERTIFICATE OF DEATH State File Now... ,_‘??5 -
' BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. M0, 3048 Registrar's Ne, ...............1......... cemmeen

1. PLACE OF ‘-DrEATi'T
. COUNTY
* Nodaway

2. USUAL RESIDENCE (Whers d
. A
»- STATE Y ssouri

raald

d lived. If L 3 bafare
b. dinimion
counTY Nodaway eimon.

b. CITY (If outeide corpurats Hmits, write RTRAL und give ¢, LENGTH OF

township)

c. CITY (If outslde sorporate limits, write RURAL and glve township)

10a. USUAL OCCUPATION (Give ind of work
one during moet of working life, even if retired)

rick lever -retiried Qwn sccount

10b. KIND OF EUSINBS OR IN-
) DUSTRY

11. BIRTHPLACE (State or torelgs sountry}

Maryville, Missouri &

STAY tin this place))
TowN Maryville | 2 mo. TOWN Pickering g7 L /o
d. FULL NAME OF (If not tn hospital or insthiation. glve streat addres or loeatlon) d. STREET (I rural, give location) J’
HOSPITAL ADDRESS
NstiTution S+, Francis Hos spital none
3. NAME OF a. (First) b. (Mdiddle) e, (Lest) 4. DATE (Month)  (Day)  (Yea)
(Twpe or Prini) CHARLES WALTER ASHFORD DEATH D 15 58
8. SEX | 6. COLOR OR RACE | 7. MARRIEB !EI)F\\’IDESCESRBREEI 8. DATE OF BIRTH ] 9, AGE (Ia .v-)-n l: ﬂ::l 'Dg ; RER uMun.
( ¥) ] on ours In.
Male White |  Widowea - 227 10/12/67 Vi |

12, CIT[ZEI‘!{?F WHAT

tlal- FATHER'S NAME 13b. MOTHER™S MAIDEN

William D. Ashford Elizsbet

NAME

14. NAME OF HUSBAND OR WIFE

Egma Smith Ashford, dec.

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRE
(Yoa, 5o, orunknowa) | (If yes. xive war or dates of servica} NO. . .
no none Miss Elizabeth Agshford, St. Josepn
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ISES"A‘I;‘B E2)
| Enter cnlyonecausoper | |, DISEASE OR CONDITION ﬁ
\ize for (), (b, aad () | PVRECTLY LEADING TO DEATH®(5) ( 2 £ W% - _:1 b d

Morbid conditions, if ang, giving PUE TO (b}
rize 1o the above couse (o} sating
the underlying cause last,

the mode of dying, such
o8 heart fallure, asthenia,
de. It meena the dis-
case, infury, or compliea-

R

El

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the dealh but not
related to the dizense or condition eausing death.

tion which coused death.

DUETO(C)WM

24b) DATE l

Tl%‘ RE?-OV& 3 / 18

Mirism

190.- DATE OF OP_IEIROJ;‘- | 195, MAJOR FINDINGS OF OPERATION ¢ 1 ! ° - ' ‘| 20. AUTOPSY?
L. - . W20/ yes [ o

21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY (s.x..In oraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, offios bldg.. st} .o L T .

HOMICIDE
21d. TIME {Month) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? s

. WHILE AT NOT WHILE e
INJURY - = | WORK AT WORK
-2 § hereby cerlify tha.t I attended the deceased from 185 1o _Llamh_lﬁw_EE that I la.st saw the deceased
195'_3¢ and thal death occurrcd at M ., Jrom the causes and on the dale sialed above.
* f/ (Degeaortile) | 23b. ADDRESS Zic. DATE SIGNED
\ . Do Maryville; Missouri . | 3/17/52
URIAL, CREMA- 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comny) _(State) .

M3 ryville, Missouri

he
DATE RECD BY LDCAL REG °S SIGNATURE ‘9‘34 25, FUNERAL ulu:c'rou 8 SIGNATURE ADORE 88 . )
REG. |. .
3.22-52 ég : 4o éégéz Price Funeral Home, Maryville, Ho.
(Ticensed Embaimer’s Statement on Reverse Side)
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RS ¥ Ydy

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 e e

,,,,,,,,, . Student Embalmer Mo.

working under my persona! supervision,

Student sevsecssencanse sresssrannsesassanae Signed..... &M“’m Aol o " < e, -

Student Embalmar
Licensed Embatmer No / TF 2. 1‘\

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

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




