Mo, 300 THE DIVISION OF HEALTH OF MISSOUR! 8892
- FILED MAR 28 1955  STANDARD CERTIFICATE OF DEATH Stoe Fite Mo
BIRTH MO. . REG. DIST. NOZZ_L_ PRIMARY REG. DIST. NO. Cj_Zbchmmum .._.........Z..................
1. P]_ACNET:’)F DE‘_ATH 6?0 2. USUAL, RESIDENCE (Whers decessed lived, If instltution: residence befors
a. COU . STATE . . . adnimia),
loniteaun Co : Mbssouri " MonitedWjé vy
b. CITY f cuteids corgurate lmits, write RURAL and give ¢. LENGTH OF || ¢ CITY . & In Residence Hihin Lot o
whahipy| ST ola OR : :
tom Rural / Linft™"| "A§ ¢8I ks 1o Wooldrage, Mo | . “WHEHTRE™
E d. FULL NTAHEOmehwmuumh.dnmuddr-mmm 'ASJARMEE_{S (U rural, give kocation)
S iNsrronion. Home— Rt # 1 Wooldradge, | MO Rt # 1 _
a 3.:|;IEAME OFD a. (First) b. (Middle) - e, (Last) 4. Ds}g (Month) (Day) (Year)
B (Typeor Print) Charles Andrew Ash DEATH  Mapr 18 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| if UNGER | YEAR | ¥ woeoeh 31 103,
g WIDOWED, DIVORCED (8pacity} last biribday) |Moatha| Days | Hours | Min.
g Male | White Married Ju E% 71877 1 77 1 81131 |
2 102, % gg‘cg?ﬂon (v ki o woxk 10b. KIND OF BUSINESS OR IN- | 11. B[- PLACE  (Givy and State or Foraigs Country) 12 CI‘H%EI;?FWHAT'
2 Parming Own Home Missourl eDebhe
< 13a. FATMER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
“ William Ash . | Mary Burne ! Cynthia Agh
K[ 15 WAS DECEASI;_’D :—:\&r;:n n-I.N n&f':z“dfﬂ- ?RCES: 16. SOCIAL SECURITY |'T7. INFORMANT'S S{GNATURE OR NAME ADDRESS
3 We | o | _None Cohlte, Qonat. C?A,L Hooldrage ar,
|t e CAUSE OF DEATH -~ - 7 mer . s are. - . MEDICAL.CERTIFICATION .. - : ¢ . [ WTERVAL BETWEEN
B || Eoteranly onecsuaper | I, DISEASE OR CONDITION _
& [l line tor (), (b3, nnd (¢ | DIRECTLY LEADINGTO DEATH® (o) \ et o ] LA,
o “This does mot mean | ANTECEDENT CAUSES e
S Il 10 mote of aying, ruer | Adortia conditions, i any, gising DUE TO (&)
,3 s Beart fallure, asthenia, ﬁumﬂaaMcmc(a)wﬁw . e S o T .. L .-
5 Nete. 1t means the dip. | 144 undevlying cotuse laxt.” ; ’ St R
case, infury, or comydicg- DUE TO (c)
‘z". || tion which eoueed Zeath. | 1. OTHER SIGNIFICANT CONDITIONS . . L . R
= " Comditions contributing to the death buf not ’
3 ) related to the direare or condition causing death.
2 || 192. DATE OF OP_FI%}‘- 19b. MAJOR FINDINGS OF OPERATION IEETEE ccotoa e a0 af20, AUTOPSY?
& AFARXR | ) wB
|| 21a- ACCIDENT {Epacity) 21b. PLACEOF INJURY {e.g.. lnarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, (agtory. sirest. offios blds.. ate.) - . o3
Z HOMICIDE i L L : SLomd
E’, 21d. TIME . (Month) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY GGCURT
.- . [ ' et WHILEAT NOT WHILE
J‘ INJURY = | woRk AT WORK
_ E 2. I hereby ccrh'f_’y! 1 attended the deceased fromfPX&Aehes §_ | 1083 1o 2H(as ok £ 6 15055 that 1 last saio the deceased
= alive on 19.&.. and that death occurred al :LQ@.OAI Srom the causes and on lhe dale slated above,
- & 2a. 515 (Degmomue) .23b, ADDRESS o St La DATE SIGNED
9ah) - M mc} (lateforcci Y/ /7R
E Zla BURlAL CREMA- | 24b. DAJE- 24c."NAME OF CEMEIERY OR CREI#TOHY 24d.' LOCATION (City, town,orcoumy). 7 (8tate)
AL (Spastfy)
; Bnr--i :;'I '-1/90/‘3"-'1 City Cemetery - '~ California, Mg ° |
lgﬁ/f 7 _5_@ 674 Pj_FUNERAL DIRECTOR"3 _ADDRESS
SEAIN
!




STATEMENT BY LICENSED EMBALMER

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

By MNE, OF DY L., it re ittt ae et

working under my personal supervision..

StUdEnt ..o it eieia s SignedWaﬂé/[: ............. .

Signsture of Student Embalmer
Licensed Embalmer No.;..z.‘;.‘

3
‘ P. O. Address&%(r%,.

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