200 - m o THE DIVISION OF HEALIH OF MISSOURI 239
| FLED JUL 20#%2  STANDARD CERTIFICATE OF DEATH St File Moo
! BIRTH NO. AEG. DIST. NO. _h-_z___ PRIMARY REG. DIST. NO, __ =MW WAS lom Kegistrar's No, ... 293-.»« ...... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lHved. If i lon: resid before
a. COUNTY a. STATE b, COUNTY - sdisimion),
Buchanan Missouri Buchanan
b. CITY (If outside corparate limits, writes RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporats limits, write RURAL and :h-- W'Mhlnl'a // 7
townahip) ST:\Y (in this place) ..‘.
oW St. Joseph __11ife TN St. Joserh o
, FULL NAME OF h tal or ingtitutio! ve atrect address or location) d. STREET - (If mral, give loeatlon) .,
HOSPITAL OR #e urs ome ADDRESS T Y,
INSTITUTION 5;! S. 17th §1mget, 701 S. 17th Street "
3L_I;JE%PEE S%IE a. (First) b. (Middle) . ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Amnabelle T ieau Ashbrook DEATH July 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w uoER 5 YEAR | o oxoER 1 was,
. / . WIDOWED, DIVORCED (8pacity) last birthday) | Months , Dars Houul Min.
—female | white | never married 2| May 16, 1885 68
10a. U ui:ﬂ; OCCUPATION (Give ind ot work | 100. KIND OF BUSINESS OR IN, 11 BIRTHPLACE (00 vud State or Forsign Country) 12_CITIZEN OF WHAT
teacher t pablic school St. Joseph, Missouri /2 USA
l[laa. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas R. Ashbrook- 4 Fmma Mast, ... .. | nane
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unimown) | (If yea, wive war or dates of service? NO. .
1o none unknown Mrs.R.H, Milam, Salina, Kapnsss

INTERVAL BETWEEN
0 AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICAT

| Enteronly onsesusoper | 1. DISEASE OR CONDITION
tine for {8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
a1 heart foilure, asthenia, | rise to the cbove couse (a) dating

cle. Il means the dis. | D€ Underiying couse lagt.” !Q 20 6 ; V
care, injury, or complica- DUE TO (c}) 7
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ . ' - [“4

Conditiona contribtiting to the death but not 9 .

related 2o the disease o7 condition causing death. ¢ M Wu J‘W Ny -

198.-DATE OF OPFE;"ﬁ 19b. MAJOR FINDINGS OF OPERATION ™ : M{/ 20, AUTOPSY?

21a. ACCIDENT (Bpecity) ﬂ:..PLACEOFINJURY teg- tnorubost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE \ tarm, fagtory . strest, offios bldx.. eta.) B L oy
HOMICIDE ) : - . -
21d. TIME (Mounth) (Day) (Year) (Hour) 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOTWHILE
INJURY = | “work AT WORK PR - <. -

2. I hereby certify K é atiended the d d from IBM to hgr_l_ﬁ_, 19&., that I last sow the deceased

19.583, and that death occurred al 5._4(1’_. m., from the causes and on the.date slaled above.

Te. SIGNATURE | R (Degres or title) | 23b, ADD J 3. DATE SIGNED
1< M Q-n-l)u: %o W{/ 7~/593

WRITE PLAINLY—USING UNFADING DLACK INK-——MAKE A PERMANENT RECORD \R

Z4b. DATE N 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty. town, or county) (Bm)
hria 7/16/1953] Mt. Mora Cemetery St, Joseph, Ho, . -
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _S 26 FURERAL DI RECTOR'S $1GNATURE ‘ADDRE 38
rss y 436 %,.Zm, /R g Zon

(L d Embaimer’s St m‘RmSIde)' ,Q}% S} ’ . P, .
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e theastransebmsbamns oremses Seaeameeasas e omssee e e st R e ke 2 e e 8BTS wmSmCReRS S 2 Ao e Sb e S eaTA A AR e e rmas e e e s Aemme bt et s cereemS ,  Studont Embalmer No.
working under my persona! supervision. '

SEUAENEt ceeerearasoransnan Cereresaraerenns . Snmei/ﬂém/ﬁ ..... ‘

Student Embalmer
Licensed Embalmer No L7 ?/

P. O. Addmsiif_éeéd.é-/f_(%%

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

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




