_“7?

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

THE DIVISION OF HeALTRH OF MISYUURS

FILED JUN 7 1954

BIRTH RO. REG. DIST. No.

STANDARD CERTIFICATE OF DEATH
251 PRIMARY REG. DIST. NO. 5_._._048 Kegitirar's No.....-.....z..z.(.........._.

State File No

16742

I. PLACE OF DEATH
a. COUNTY Nodaway

2. USUAL RESIDENCE (Whers o d lived. If &

before

a. STATE Mi Ssouri

b. COUNTY Nodawayudmhlom.

¢. LENGTH OF

16. SOCIAL SECURITY
NO.

(Yes,no,orunkpown) | (If yes. give war or dates of service)

b. CITY (1 outelds eorpurats limits, write RURAL and glve c. CITY 4. 1a Resience within Lmita of
OR whghip) AY (In 1bis place OR a
TOWN  Maryville e BT o Maryville ol S
d. FHCL)'SLPII.%MLEO%F (f not in heapltal or instisution, givs streot address or location) || o .ASE’I'&%'I'SS (12 reral, give location} o 7 A
istiruTion 901 East First 901 East First o
3. NAME OF s. {Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yean)
{ Type or Print) ABINAH MAJORS ASHFORD DEATH 6 54
5, SEX D 6. COLGR OR RACE | 7. MiARFHEg NiE‘}fg.RCPESRRIED. 8. DATE OF BIRTH ’ 9. AGE (Ix‘:’:’.’-n ; Il'l:fl 1 YEAR | o UNDEN M HRs.
s . {Specif. - J on Duyv | Hours | Min.
te arried. 11/20/73 By | [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . O 12 CITIZENOF wHAT
o (City ppd State gr Forsig untry)
rafmersreriyed =’ | Own account™™ Nodaway County, Uo. RY1
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. o Fannie Tillman Ashford
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

AdAgtat <

no none Mrs. A, ¥, Ashford, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO y IRTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION > p) @ s : 0"52”‘0 DEATH

line for {a), (b}, and (c}

*This does nol mean ANTECEDENT CAUSES

Alinncd Lo it

Morbic conditions, if ang, gieing DUE TO (b)
rize to the above couse (a) dtating
the underlying cause last.

the mode of dying, such
ok heart faflure, asthenia,

etc. It means the dis-
DUE TO (g)

L 2

eare, injury, or compli
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but nol

Uarece Y pbnitos

A

—

related to the disease or condition causing death. : .
19a. DATE OF OP'FIRO’}'J- t9b. MAJOR FINDINGS OF OPERATION / . €. AUTOPSYT
. 7/"? a9 ves [ ] xo EX
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, street, office bldg..s10.)
HOMICIDE i e
21d. TIME (Month) (Dur) (Yesr) {(Houp 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK

195Y, 50 dUne 2 ;o 54 o 1oy

2. I hereby certify .that I atiended the deceased from 3.’144:0;_5_5-_
alive MLM, 1.9&]_, ond that death occu adileh m., from the causes and on the date staled above.

saw the deceased

{Degres or title} (]

3. ADDRESS

IRy

&k. DATE SIGNED

s M. D. Maryville, Missouri [6/3/s57¢
2a. BURIAL, CREMA- | 246, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
uria '| 6/4/54 | Workman Chapel Burlington Jet., Mo.

DATE REC'D BY LOCAL

lf—% ¢

ADDRESS

g " REG, R'S SIGNATURE L"L?—? 25. FUNERAL DIRECTOR' S SIGNATURE '

G. .

Y] éz’é 2 ééié-u A’ iPrice Funeral Home, Maryville, Mo.
{Licented Embalmer’s Staternent on-Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by MMe, OF By ..o eeiieiceieteseiearaaearasansaaacbaaraens

working under my personal supervision..

Student ... . ..coiiiiiiiiiiiiiiciiaiiaiia i
Signature of Student Embalner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this b::sdy is not embalmed, fact should be so stated above.




