All disaases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I" rI ! EI: H EE Z B 1959hgulrnmn District No. l .78

Primary Registration District Ne,

59-013989

STATE FILE NUMBER

SO 1.1 111 1 Tar N N

. --'I ~PLACE OF DEATH _ _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rucihdnqncg befare
= Coumry Lewia o STATE} i ssouri b COUNTY Iewis © '"'?y’
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;I;( P _:5"“ g InsidefLimits
TOWN 12 Belle Yes (3 Ne [ ] TOWN lLa Belle o Yes@ Ne [
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N D
INSTITUTION Life o3 o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print) , i1 20,1959
yilliam Ray ashford DEATHaPT1 s
5. SEX 6. COLOR OR RACE| 7. MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
o] h 20 1.881 Ivsinhduy) Muzvh- Days Hours Min.
Male White wipoweo[] 1. mivorceo[ ]| February R
10c. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri § working life, it rati INDUSTRY
Centreactor l.arion County 0 U.S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE hf d
. or
Don alver sshford Unknown Ne..ie Pearl as
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. e sk (F yan. give worgrgaten ol aorica) | 489147693 | Telter iashford La Belle, lissouri
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Apoplexy Immediate
Cenditions, if ony, DUE TO (b} teri - eroe d hi
which gave rise to }
cbove couse {a},
z i cnne 1o ) DUETO (o __&PODlLEX reviocugly suffered 3 vears agd.
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase cendition given in PART I (a) 19. geépggggg\'
-«
& Senility 33¢ X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wl
b O o O
S| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF {NJURY (a.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctory, strent, office bldg,, ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. { attended the deceased from

Death cccurred at

August. 8, 1955., Apr. 20, 1988 1w P aivess _April 18, 1959

A g. mon the dote sfuhd obove; ond to the best of my knowledge, from the couses atated.

HWW %.. or .i;‘J-)

Z3e. BURIAL, CREMATIONH' 235, DATE

2. 22b. ADDRESS 22¢. PATE SIGNED
D. 0. La Belle, Missouri 4/52/59
Z3c. NAME 6!—‘ CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar-éoumyl {State)

PR ™ | 4/22/1959 Hevark Cem~tery Keuark, Lissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
J. .. coder gr. 1@ @elle, io-4 4-23 -39 ) L.

(L 1 Embal on Raversa Side)

g-




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ..........ccoveeees

working under my personal supervision.

Student .coovini i e Signed,
Signature of Student Embalmer

Licensed EmbalmerNo.../....5.. ...
P. O. Address YT cape 7L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

3 . * - .




