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THE DIVISION OF HEALTH OF MISSOURI

e - 26037
| Fill SEP 111950  STANDARD CERTIFICATE OF DEATH  suerie N.,"'G
r,.ﬁn NO. 72 i /= SO prc. visT. No. Z& PRIMARY REG. DIST. #0. ZOOD_ Registrar's Nond . QS
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. I L i befors
a. COUNTY Bu chanan a. STATE MlsSOu ri b. COUNTY DeKalb ;“;ﬂz‘ﬂ-d
b. C(l)'IF;Y (If outcide corpurate limits, write RURAL and ‘iv:.h . gT ALENGZI: OF]_ c. Cg’Y (If outaide corporate limits, write RURAL and give townahip)
Town  St.Joseph ements!) STREREYEY| 10w Unlon Star (Rural) /
. FULL NAME OF (If &ot in hoapital or fnstitution, glve atreet address or lnuucn) d. STREET (K raral, give lscation) ’
ﬁ‘,?é?.'{.f,"ﬁ&? Sisters Hospital ADDRESS
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4, DATE Month)  (Day)
DECEASED  BARBARA EARLENE ASHLER o dept B 188D
5. SEX 6. COLOR OR RACE | 7. MAD%RIED N;E\\;’CE’:;CBE!SR(E EE)! , 8. BATE OF BIR_TH 9-&?&&:’71: ;!’ T IDri:lu ; GNDER 1‘15;“:.
olfy) } onf nys ours | . Min,
Female/ | Wnite | “4PU¥4 = |Aug. 24 1950 | |

10a. USUAL OCCUPATION (Give kind of work

10r. KIND OF BUSINESS OR IN-
dons daring moet of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

St.Joseph Mo.

12. CITIZEN OF WHAT
Cou Y

<

{Yes,no,or unknown) | (If yes. cive war or dates of sorvice)

I

o — il
1!13& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ashler Minnie Bywaters oo~
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURIJJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Ashler Union Star Mo.

18. CAUSE OF DEATH
| Enter only onecausper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cauye fa) sating.
the undeslying cause

*This does not mean
the mods of dying, such
as heart fallure, asthenia,
ge. It means the dis-
care, infury, or complica-

DUE TO (e} ... -

MED! CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof
related to the disease or condition cauring death.

tion which caused death.

TN

"1%a. DATE OF OPERA- | 13b. MAJIOR FINDlNGS OF OPERATION ' 20. AUTOPSY?
TN . 0 w4
.o YES NG
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tag..inersbos | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIOE bhome, tarm, {actory, street, ofos bldg., s10)
HOMICIDE
21d. TIME {Moath} (Day} (Year) (nwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - T+ . WHILE AT NOT WHILE b
INJURY - - | work AT WORK

22. I hereby cerlify that I attended the deceased from

-alive on 4,__44,,_ 199_6 and that death occurred af __ﬁA

10881 _ 9 =L 1958 that I last saw the deceased

m., from the causes and on the dale slaled above.

{Degroe or uu&

LD M |'57%50 "

9-7-50

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMAN'ENT RECORD

2. BURTAL. CREMA- | 24b. DATE 24e. MM’E OF ETERY OR CREMATORY C ,ﬂa LOCA (Oity, town, or county) : * {5tale)
TE’;S,ESS;’;‘:{”& 9-6-50 Plesant Grove ClarkKsdale Mo, R.F.D.
DATE REC'D BY RAR'S, RE 3 ;)_, 2 FUMERAL DIRECTOR' S SI1GNATURE T ADORESS

F Mf{ﬁo /§ f W I}ILCHEH FUNERAL HOME MAYSVILLE MO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision,

Student ... eancces hwssenEsaseEtar T
Student Embalmer

Licensed Embalmer No 3960

P. O. Address. _Maysville Mo,

Note: ~The above MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of License.)

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




