must bo cazually related. Coraner cannot certify te o death due to natural causes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
\

FILED NOV 19 195

Raegistration District No. ...

TRE UIVISION OF AEAL TR Ur MUUKE
STANDARD CERTIFICATE OF DEATH

j@"l- Primary Registration District N,J_Q_Z'Z-

- -,
STATE FILE NUMBER

. Registrar's No, 1 5 '2... -

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
wnknewn) | {If pes. give wor or dater of service)

no

(Fes, o, or

no

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instivvtion: Rilld.ﬂ:.'b.fu.
. COUNTY a STAT, b. COUNTY edmission)
° Johnson Fissourt _Johniso
b. CITY {If sutside corporote limits, give TOWNSHIP only} | Inside Limis e. CITY ﬂb Inside Limirs
or N o OR sl
TOWN [larrensburg, =Telle tom Warrensburg, Vi Yeaa Noo
€. rllo.lls.#l_::l:ME OF (If NOT inhospital, givelocation)[Length of stay in 1b A 4. STREET {1f outside, give location) Reside on Form
msmunoﬁarrensburg Medical Penter, 4daffs -aooress 313 Grover Sireet YesO NodlO
1 wAmME o - Rt First Middle Laat™™= - A OATE * "Month~ * Day Year
(Type or print) HOWARD ) ASHWORTH PEATH November Sth.l 956' -
5. SEX 6. COLOR OR RACE 7. B. DATE OF GIRTH 9. AGE (In yrors | IF UNDER | YEAR JIF UNDER 24 HRS.
mnnl{bﬁ' Never MarAIED [ I 6?,‘ Sirintan u.-u. o r__ s
Male White. wipowen [ owvorceo (3 May, 28, 1892 l
10a. USUAL OCCUPATION {Gipe kind of tnort done [100, KIND OF BUSINESS OR INDUSTRY [ 1t. BIRTHPLACE (City and atate or countey} —’O 12. cmzzn OF WHAT COUNTRY?
uring mosf oj working life, eoen If retired) .
Frezght RIR.Clerk, Mo, Pacl, R.R. Johnsen County, Mo. U.,S.4.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Henry Ashworth -Eunice West
16. SOCIAL SECURITY NO.|!7. INFORMANT Address .

496-16-0446

Mrs. Emna Ashworth War’rensburg, Missouri

PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cenditions, if any,

which pave risg fo DUE TO (b}
) . cauge (), -

Hating the under- DUE TO-(e)

18. CAUSK OF DEATH [Enier only one cause per e fine Jor (c) (b), and (c)

INTERVAL BETWEEN
%ND STH

,.

“lying  cduse lnat,

z g -
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 3 :’5‘5 sg;l'.gg\’
b
3 . 44 3X | s oo
:—'_' Wa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. {Enfer neture of injury in Part I or Pert 11 of ifem 18} -
ﬁ O o 0
3 (20c. TIME OF Hour  Month, Doy, Year
INJURY e m,
E . p-m. ) :
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE [] Jarm, factory, street, qﬂiu bidg., dc.)
WORK AT WORK

2.  attended the d d from

Death occurred at II:OOPoMo

. to _H:&:Im;_.nd last aaw :::l alive onI.I:.Q:I.Q:iS__

m on the dete stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE ( Degree or title) € |22, aDDRESS 2. DATE SIGNED
M. D, Warrensburg, Missouri IT-I0-I956
23a. BuniL, cremadiel, |23, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. or county) (State)
Rt:tovnl. {Specifp . . 7 .
Burigl II=-1I=-T358 Sunget Hill Cemefery, arprensburg, Misasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD B'l’ LOCAL REG. . REGISTRAR'S SIGNATURE -
R.A.Brauninger, Warrensburg, Missouri.|VAA-U.f; 145 &

{Licensed Embalmer’s Statemant on Reversa Side)




—
—

. - . STATEMENT BY LICENSED EMBALMER

£ . -

ety : Lorm i

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

by me, or by —omtd i » Student Embalmer No......

working under my personal supervision..

Student .. ... ... i iiieiiari i rairaeeeaas Signed...
Signature of Student Embalmer

- o P. O. AddressM

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

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.

. Al




