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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m72~24 PRIMARY REG. DIST. NQ_&

RUEEFEB 9 105

BIRTH NO.

1898

Regitivar's No, 7

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd Lved. If Instiution: revidence budore
& COUNTY poniteau co & STATE  yimssouri B COUNTYc 11 4 4 gy g Mieimlon):
b. %5'( ﬂiwhldoeomnull.mlu.'dunmhlnd‘:ho " cir!?Ei:lﬂJ: IOF‘ ¢. CITY (If outside corporsts limits, write RURAL and give township) :1 f::i !-,’z

TOWN Rural VizlKer 10 TowN Rural Valker 4
d. FULL NAME OF el ; 44 toca tion) . STREET . ddve loeatlon)
HOSPITAL OR v. "3 5 oo o ation, fire sirses l % ADDRESS ot ran, sive
institorion Californie, Mo Star Rt. galifornia, Mo Star Rt

3. E’HE.?:ME OF > (.Flm) . b. (Middle) c. (Last) Py "6}"' (Mcoth)  (Dey)  (Yen
(Typeor Prine)  William Porter Ash oeATH Jan 26, 195)

5. SEX D 6. COLOR OR RACE | 7. #&mgg. BIE‘\%R MARRIED, | 8. DATE OF BIRTH S. I:\'?E s rean| ¥ srocx ) TR | ¥ GoeR o K.

. . RCED (8pecity) iY) Hours [ Min.

Male white varried | Aug, 28. 1872 e T BT

10a. USUAL Sf.‘fﬂm:ﬁ (Qbvmking of work: 10b. KIND OF BUSINESS OR m‘; T1. BIRTHPLACE (tate or forsixn sountry) '%{ﬂ-ﬁ"c"’mﬂ

armer Own Farm Missouri U.S.A:".
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
William R. Ash UnKnown Rosetta Ash
. .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATYRE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, give war or dates of servioe) NO, l if = 170
lo ™ | wong R o h T, california, )
18, CAUSE OF DEATH o  oR CON MEDI ERTIFICATION . 'ﬁﬁmﬁ'
. Enter only onscausoper | 1. DISEAS DITION . N W .
line for (a), (b}, and (¢) | DRECTLY LEADING TO DEATH* () = v
*This does not mean ANTECEDENT CAUSES DUE TO ¢ MW@M‘
the mode of dying, such | Morbid conditions, if any, gieing b}
ox heart faflure, asthenin, | rise to the above cause () dating _ _ ~ Y ;
de. It means the dig. the underiying cause last. ‘/ .
caze, infury, or complica- DUE 70O (c) 222
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but ot
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
e wo EZ—]

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COU (STATE)
SUICIDE boms, farm, factory, strest, offies bldg., eva))
HOMICIDE o, Uy
21d. TIME (Month) {Day) (Year) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?T
9 WHILEAT ] NOT WHILE
- INJURY = | “work AT WORK

22. I hereby certify that I atiended the deceased from

_1;1_97

aliveon _ _J =22 1851 , and tha! death occurred at 1/45P m., from the causes and on lhe date stated above.

108 to [ = 22 1957  that I last saw the deceased

2&. DATE SIGNED

7]

23b. ADDRESS -

's Statement on Reverse Side}

/-22.87
%1%5"3 H ER N{ 6\ ‘l’.A.LCREMA;' 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY | 244. Lft.ATION (Ulfy. town, or connty) (State)
Burial 17 |1/26/1951 |city Cemetery .| california, Mo ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR AL A %5 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
/-2 s | AL PR~ M, T o ialg%' o

o ]




RIEZCEIVED2 5.~
DISTRICT HEALTH OFFICE No. 3

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—— oo

working under my persona! supervision.

Slgned..... X /@M‘éz’ ..... . ", Signed....

Student Embalmer

P. O Addrcsa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wath
the sbove constitutes grounds for revocauou of license.)

_ If this body is not embalmed, fact should be so stated above.




