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L-orgner cannot gertity to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseqses 10 Farr | must be Casvally relatag.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Primary Registration District No, .AA_LJZ ..... Registrar's No. .......

o9v006238

STATE FILE NUMBER

FILED MAR 2 1858esswosion iavicr o

1. PLACE.OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. [f institution: RIlldlﬂ;. bcloro,
. COUNTY a. STATE _ |, . b COUNTY admraalen
: Lafayette Mi ssouri La
b. CI'FI;Y (if outside corporuu limits, give TOWNSHIP only)| Inside Limits <. CéTY o ‘:f- O Inside Limits
R
TOWN Clay township Yesu Nogf tom  Odessa ¢ | veso ne
. Egls.;.”ﬂ:l]ongF (1 ;01' inhospital, I&wllacu!mn) Length of stay in 1b 4 STREET (o °ﬁ”do ive location) Reside on Form
INSTITUTION 3 Mi.. . Odegsa 5 dafl ADDRESS mi, essa Yot NoO
3. MAME OF First Middle Loyt 4. DATE Aonth Day Year
DECEASID QF
(Type or print) Betty Lou Ashcraft ceati  Feb 20 1959
5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIED L2 By PATE OF BIRTR |9. AGE (In pears | IF URDER 1 YEAR BF UNDER 28 1,
\ F last hirthday) {Aomtha w | Houra | Mix,
female' | white wooweso[l oworceol] £ €D 155 1959 - 3

e, USUAL OCCUPATION(_(ﬁn kind of work done 1106, KIND OF BUSINESS OR INDUSTRY
during moyt of Working life, ecen if retired)
infant

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

USA

Odessa, Missouri

13. FATHER'S NAME

John W, Ashcraft

¥4, MOTHER'S MAIDEN NAME

Elizabeth Clampitt

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, 50, or unknown) {If yra, pive war or dates of servics}

16. SOCIAL SECURITY NO,

I7. IRFORMANT Address

REMOVAL ( Specify)

burial 2=21=59

Greenton

no ———— ———— John W, Ashcraft, Odessa, Mo,
18. CAUSE OF DEATH [Enier only one catuze per ljhe for (a), (b}, end {¢}.] N INTERVAL S8ETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND H
IMMEDIATE CAUSE (g) . L / 7
Conditions, if eny,
which gnu. rise fo DUE TO (8)
above  cauae ;).
sating the under- .
- fying cause lasl. OUE TO (¢}
[=] PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 ;\&5‘; g:;:%gg‘f
=
-— ! -
S ‘ /é/,ra ves [ no (X 7—
E 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of itemn 18.)
& g O 0
d 20¢. TIME OF Hour  Month, Day, Year
hi INJURY  a. m.
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., inb‘;; ahoud Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, factory, atreet, office Mdg., efc.)
WORK AT work / *ag pu—b ¥ IO,A
- ~_~
21. 1 attended the decoased from ot 3 and last saw her afive on ] ~
Death occurred at ; m on the fate stathd above; and to the best of my knowladge, {rom the cauaes srated.
22a. 31 4 o & |22h ADDRESS 22¢, DATE SIGNED
&D /o 219
23a BURIAL, CREMATION, 23, NAME OF CEMBTERY OR CREMATORY 3. LOCATION (City, town. or county) (State)

24 FUNERAL DIRECTOR ADDRESS

Ralph O. Jones , Odessa, Mo,

25. DATE RECO. BY LOCAL REG.

R-RAE~L 7

Odessa, Lafa¥g§§g, Mo
26. REGISTRAR S SIGNATU

{Licensed Embalmet’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

L5372 2 = VI o 3 < 1T Ry g

working under my personal supervision..

Student ......cooioamiiiia . s
Signetyre of Student Embalmer

balmer No... ..‘

P. O. Addres

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,.




