WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI 20153
ALED 0CT 15 1958 STANDARD CERTIFICATE OF DEATH State File No...

'BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. NdQ&Z‘Rcﬁiﬂmr’s No...Z/.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lastitation: residsncs befure
a. COUNTY a. STATE b. COUNTY adusimion).
Clay Missouri Clay - >
b. CITY (1 outcide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . d'In Realdencs within limits of
townshipt{ STAY (in thia place) OR . & clty or jpcorporated town?
TowN Excelsior Springs days ToWNExcelsior Springs X %0
d. FULL NAME OF (If not in hoepical or inatitation, glve streot address of loeation) STREET (1 rusal, give location) ﬂ@ &
HOSPITAL QR ADDRESS é
INSTITUTION Excelsior Springs Hospital’ 529 Elms Boulevard
3. NAME OF . {First b. (Middle, . c. (Last
DECEASED 8 (Fish { ) - (Last) 4 DATE  (Moah) (Day)  (Yewn)
{ Type or Print) Minnie A. " Ashley DEATH Sept. 19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’) B DATE OF BIRTH 9. AGE (Io yesru| IF UNDER 1 YEAR | I UNDER & wits.
F m&le Wh.ite WIDOWED DIVORCED d5pe @ Luat birtbday) M°“u", Daxys Hnunl Min.
e Widowed April 8, 1880 76 1 _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 CfTIZE
done during most of working Il!a.avanr;f retlr:d) DUSTRY (City end State cr Foreign Countrv) q RP\"?FWHAT
At home None Rayville, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
James A. Smart . Unknown Dr. M. A. Ashley
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service) NO. 548 ov rhill
No - - - None Myrtls Wysong, ¢
18. CAUSE OF DEATH MEDICAL CERTIFICA ION INTERVAL BETWEEN

2 ' 1. DISEASE OR CONDITION ONSET AND QEATH
- lnter only anechuseper | T REETLY LEADING TO DEATH"(; hm w |

line for (a), (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES z ! i; ﬂ(
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} :
as heart failure, asthenia, | Tite to the above cause (a) sating

de. It means the dis- the underlying cause lasl. . ‘ .

L4

care, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions contribuding to the deaih but not . . .
related to the dizease or condition caueing death. A

19a. DATE OF GP_F%AN- i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT

- ~ 334X vl wl¥

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, srm, lagtory, atrest, offce bldg., ete.)
HOMICIDE ) ) e '
2td. TIME iMonth} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
F WHILEATT ] NOT WHILE, .
INJURY WORK AT WORK

22, I hereby cem!y that I atlended the deceased from __ﬂ_L 1954, to _,Z_éL 19_5:4}:0! I last saw the deceaced

aljye on , 195 £ and that death occurred d’L_‘ﬂgm " from the causes and on the date stated above.-

e Specrren STD L pntsas 5-2/°3%
249, %on (Oity, mﬁm ar counl.y)

24a. BURIAL CREMA- | 24b. DATE / 243, NAME OF CEMETERY OR CREMATORY {5tate)

T faﬁf (Epect 9-21-B& 56 Crown Hill ls:r.or Sﬁrin Misgouri

DATE REC'D BY LOCAL T FU““‘“Ph'[ﬂT&fﬂ" Gooress
Missouri

7 30-58" Ll p ot DZToredl? pumicion Sorings. )




STATEMENT BY LICENSED EMBALMER

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

T L U P Qg ., Student Embalmer No,..............

working under my personal supervision..

Student.....ooviinriiii it
Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above. :

LS




