~ .

tion of d a1

Mﬁ—-ﬁﬁmrui-l—e——- TE_..E.QII._._&Q__J!.}. b 24. Was diseass or injury in any way related to
. UNDERTAKm..—---—-Q-ki g f_o_tcl » E‘,’m_‘gk = U | (RSN . GO B

(ADDRESS) a7 \r P

2. FILED.%........._?_-_.. 19. 6

MISSOURI STATE BOARD OF HEALTH Do not ase this space.
g“ A PR 2 2 BUREAU OF VITAL STATISTICS
ua 1835 CERTIFICATE OF DEATH 4 f) 9
-
g% 1. PLACE OF DEATH 3 / dJd =
ﬁ'b County. Gentrv Registration District No. File No.
? 2 Townsttp... L2 b bt 2ad Primacy Registrotion District No..t5. 7.2, €..... Registered No
(-]
S a...Gentryville Mo. . st. Ward)
[ o]
Eg 2 ruLL name.. Lousetta Ashlock.
Q‘E (a} Resldence, No. 8t., WAPA. ey
. . {Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of regidence in clty or town where death ocenred ra. moa. ds. How long In U. 8., if of forelgn birth? s, mos. ds.
=0
E‘g : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"a -
o é 3. SEX A COLOR O RACE [ 5 B A ths e O% || 21. DATE OF DEATH (MonTH.oav. Mo vere) Feb. 28 1996
:;1-3 Fenale hite Viidoved 2 REBY CERTIFY, That I attended deceased from
o 5A. IF MARRIED, WIDOWED, OR DIVORCED ] ﬁ' 1936, to o
2% HUSBAND oOF . . R LN L s ——" T197...
j=¥: ORMWIFEDF George w. Ashlock Ilastsaw her nlivaun.....M 2@ ..................... ,1934p Death in aaid
'§ = 6. DATE OF BIRTH (MoNTH.DAY.ANDYERR) Oct. 1. 1847% to have occurred on the date stated above, st0.4. L0 E o M.
-ﬁ?; 7. AGE YEARS MONTHS Days | If LESS than 1 || The principal eanse of death and related causes of importance ware as follows:
M o day, ... hrs. Daie of onset
3 @ 9% 4 38 OF o min. Rl
a3 o | ® Trage, profession, or partcular + h
rk done, as spinner,
E % ] miy:r,‘;‘;okkseper. ete, a ome
a8, E [ 5 Industry or business in which (|7 i
a8 o work was done, as silk mill, e e Ll LI e
:. =3 =] saw mill,
=3 § 10. Date deceased last worked ot 11, Total time (years)
2 thin occupation (month and spent in
R E year)........ otcupation......ovian ]
B B o e o o s T e eeveerne ttnsens stntntenasanassa e s s ntare s r bR AT RIS i e a e et e e et 5t nsad mermrnrnsmreseensasssnotmnnee |esosnes
p 12. BIRTHPLACE (crry orTowm..... calbhoun. . Co. 11T . ..
£ 5 i O | [
o
2a g 1. navE John Sewsrd
E E % | 14 BIRTHPLACE (crry orTowmy._ K NOEN
eb b {STATE OR COUNTRY) Ungnown
X ¥ . 23. If death wes due to external causes (viclenee), fill in also the following:
Eg Wiis. MaDEN NAME 5] izabeth ----- Accident, suicide, or bomicidal.........o..ocoewe. Data of iFOIFcerorrrerrroe 15
o a E , oecur
gy g 16, BIRTHPLACE (CITY OR TOWN)....... b ST LY || Whero did tnjusy ! (Specify city or town, county, and State}
Sm (STATE OR COUNTRY} Linjknorm Specify®hether injury occurred in Industry, in home, or in pablie place,
P> 17. INFORMANT.... _GAﬁ %lil.n &0
£ (ADDRESS) ntryviile, Tﬂo . Manzer of injury
E‘E 18. BURIAL, CREMATION, OR REMOVAL T T
'50
15
[--]=]
]
48]

(Address).]







