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Doctor, coroner, stc. must use anly standard nomenclature in item 18. No symptoms will be listed,

All dissasaes in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURL
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Heolth, .
& w:llfurt STANDARD CERTIFICATE OF DEA’H STATE FILE NUMBER
Public ~—
b Service '“ JUL 9 1qqq-gistrmioq DisyrictNo. .. _‘;?___q: _____ Primary Registration District Moo _____ Registrar's No._______‘{_{_‘z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residenc )aforg
K. " a. COUNTY a. STATE b. COUNTY admi sgion
A B Cass Migsouri
1-57 - b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
0 ‘I TOBalton Yos gl No [ TOWN Balton Yesf] No[J
- “ ¢e. FULL NAME OF (Jf NOT in hospital, give location} | Length of stay in 1h Iy, d. STREET (if outside, give location) Reside on Farm
- HOSPITAL OR ; 70" ADDRESS Yes[] N
34 L INSTITUTIONGZ) 2nd... Shreet | 6) yrs, o 621 _2nd, Strest es(] Moyl
s 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
= v (Type or print) OF
I ROSA GRACE ASHBAUGH CEATH Jyne 28 - 1959
5. SEX 6. COLOR OR RACE| 7. waARRIEDK I NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE Ei:.ﬁ::;; ::‘l:lﬁE? ;LEAR l;x:q.osn 2:,,':“‘
4 vooveo[] ovorceo[ ]| Aug. L3 1887 L?‘i |
106, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF wHAT COUNTRY?
during most af working life, aven if retired) INDUSTRY
[} At Home Mt., Marish Missouri II.S.A.
130, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Eliza Wilson George Ashbangh
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KRO.| 17. INFORMANT addreBoa] ton Mo,
(Yes, no, or vnknown}| (Il yes, give wor or dotes of service) 2
N ne None Gearge Ashbangh 427 2nd., Street

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CAcu €x14

INTERVAL BETWEEN
ONSET AND DEATH

S £veae .

MALNRTR: ‘Tl 'y %

& Mo

Conditiens, if any, DUE TO (b}
which gave rise 10 } +
above cavse (al, P
h - e . .
z ,';;:""“:;;,_“','::;_ DUE TO (e) ARNINISoN 1 A w péé'éd’(—ﬁa’ Fion —QW-‘QF /2 yﬁ.r.
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal disesse conditlen glven in PART | (a) 19. WAS AUTOPSY ey
S PERFORMED?
2 lMucririe cpnee D ECHBI T s ULCERS v BAck 350X YES[] NOR
21 200, ACCIDENT SUICIDE  HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
W
8 83—
S 82— NVoas
Ul 20c. TIMEOF Hour Month, Day, Yeor
I INJURY go — ———e
X p.m.
20d. INJURY OCCURRED We. fLAC{E OF INJURY(e;?., inbolzlnboulho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT JL arm, foctory, streel, office g., etc. .
WORK AT WORK —_— Bee 700 Cﬂ.r.r_ /Vluawe ‘7

her

it T Tune 20, )95

alive on

Death oc:uvred\cl le /' 3o -

21, | artended the deceased from Eé <., l rgl YA AN i ] fvyl- -29'/?”7 and !ust saw

m on the dufn stu!od above; and to the best of my knowledge, from the causes stu‘d

320. SIGNATURE (Degﬂm or title) 22b. ADDRESS 22¢. DATE SIGNED
o 74 >y "D 5eéa 7oA, Yo G-29-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATTDN [City, town, or county) {Staie)
REMOVAL. Specify)
URL 6=30-59 Belton Cenetery Belton Miasouki
24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

E.K.GEORGE & SONS BELTON, MISSOURI

7~/~ /9579

{Licansed Embalmer’s Stetement on Reverse Side)

26. REGISTR&GNATURE E
L
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt re e e s eaeras et e e e rnrranenn S ORI .y Student Embalmer No. .........ccvvuvees

working under my personal supervision.

Student ..o e e Signed QMM? =

Signature of Student Embalmer
Licensed Embalmer No3?~5_5

. " 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.




