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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death dus te natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.ED JUL 2 0 1%6ggistraﬁon District No. -318 Primary Registration District N1003

24812

STA“I’E FILE NUMEER

Regiswiors nEDDAR...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before
admission)

a. COUNTY a. STATE *IllinOiS b. COUNT‘T‘&OT an Co.
b. CIT'I' {lf outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY @ Inside Limits
Yestl MNoD OrR ,}
Town St, louis, Mo, Town Waverly G170 §| Yo Neo

(If outside, give location) Reside on Form

c. Iﬁg%#l'?:g%gl: {If NOT in h0§nu| b e |locat 'lo ength of stay in 1b 4 STREET
mstirution. BARNE aoDresA05 Se 4th St. Yesn Nook

3. NAMEK OF Firat Middie Lowt 4. DATE Month Day Year

DECEASED P oF !

(Tpe or print) Emanda Je Ashbaugh pear  July 2, 1956
5. SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.

Fomale , White MARRIED [[] NEVER MARRIED [ fort birchdag) (oot Dos T Ao [m...

W ovorceo [ June 17, 1880 76

10b. KIND OF BUSINESS OR INDUSTRY

At Home

10a. USUAL OCCUPATION (Gioe kind of work done
during most o i{wnrkinv ife, even if retived)

Hougew

11. BIRTHPLACE (City and mtate or country)

Bradsfordville, Kye

/ 12, CITIZEN OF WHAT COUNTRY?

.E,]’S'A.

13. FATHER'S NAME

Kobert King

14. MOTHER'S MAIDEN NAME

Amanda Followell

15. WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

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

I7. INFORMANT Address

NOa Nil. N one Vena Asbaugh, Waverlv, Tllinois,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and {¢).] ’ T o INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) Adendearcinoma of rectum 5 _mos.
Conditions, if any,
mich gere rwato Due To (.b) . . . i
ve cause (0) - .
stating the under- . /5
=z lying  cause last. DUE TQ (¢) '%7\
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () ¢ 3. ;VE;&:_ 33;%';%‘!
=
3 ves[] no
-E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18}
g g O 0
.-‘-l 20c. TIME OF Hour  Month, Day, Yeer
h] INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT O wer WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from _Jﬂ_]?_z_}_%b,and last saw hh::::! alive on
Death occurred at mon the date state abov’e and to the best of my knowledge, from the causes stated.
.22u. [ 11r] U, evru or title) ?.Zb. ADDRES?ARNES', 22c, DATE SIGNED
CEO ) fmenciors 399,52 4. v, HOSPITAL 7/3/56
23a. BuRML, cn;m\l!ord‘. 12%. oatE -] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Speci S ) Lex
Hemova T7=3=-56 ‘BEagt Cemefery Waverly, 'Illinols,

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 Washington,

ADDRESS

25, DATE RECD. BY LOCAL REG.

il s

{Licensed Embalmer’s Statement on Reverse Sida)

25, BEGISTRAR'S SIGNATURE
/fi Cﬁ»&éﬁ vy
v "—)4&;%



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

byme, orby ..ciiriiiiiii e e e et ieieaesaeeaaeaioanaan , Student Embalmer No.........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

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

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




