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WRITE PLAINLY—USE UNFADING® BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Btmgm.rE opr TT ﬁzni

Registration District No.._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Reglsuation District No.___é_&é

28920

Stais Fils No.

Registrar’s No,

1. PLACE OF DEATH:

2. USTAL RESIDENCE OF DECEASED:

ARK /

{City, town, or coucty) L {Stars or toreign country)
ARTHIR ASHCRART
LILBOURN, MO,

16. Birthplace

{a} County. NEW MADRID 2 . - MO, New.lladrid 4 2
(b) City or to | (@) State......... (b unty. -
¢ boggioutaide city or town llmlta, wrlta “RURAL” and nams gfficwoshlc} ~
(¢) Name of hogpital or institution: (& City or town_.df .. F12 wer’ ~
(If outaide city or town limits writs “RURAL")
(1f Bot in kogpitat or ingtitation, write street rémber or kocation}
(@) Leugth of stay: In hospltal or fnstitution {Bpecify whoth (@ Street No {If rurn}, give loention)
pecify w or , g 0|
In this community BORN HERE o
yonrs, months ur days) (e} If forelgn born, how longin 1J. 5. A.2 years.
1. (5) PRINT S oN X S CRA'FT MEMMCAL CERTIFICATION
" FULL NamE___SHARRON K __ASH
20. DATE OF DEATH: Momh__ A0G 29,1941
3. (&) If veteran, 3 (€) Social Security 10 Tm
NO N‘O year, hour. *__minute m
name war. No. Q ) 3 —
21, I hereby certify that I attended deceased fro - S| Ve
5. Color or 8. (o) Single, ﬂdm 19 /.tn g /// 19 }2_*;:/
4. Sex.... "-WM@E 2 o) ‘”V‘"“a— i that I last saw hesoses . alive on. fozie 2 19_,,,_;;/«
6. (3) Name of hi dorwife____ . 8. () Age of husband or wife if || and that death occurred on the date au{:l ur etated above. Durati
wralion
T . o allve______ years || Im jate cgmse of death “ e i
7. Birth date of deceased JULY 2 1941 L = A A
(Month) (D) (Yewr) . { _/jaﬁgz%
8. AGE: Years Maonths Daya Tf lesy than one day Dul
I 27
hr, mio - /
Due to
9. Birthplace MO ft\ \ V] b
(City, town, or coonty) (State oz [oreign country) \ 7
. Other canditions.
10, Usual occapation {1nclude pr within 3 montha of death) \
11. Industry or busl NON i i PHYSICIAN
8 { 12. Name.__ ARTHTIR ASHORATD Rt —
& Underline
e . ARK the cause to
= \ 18, Birthplace. : o po—; y which death
i N 'ﬁf tate or foreign country] Of autopsy. shonld be
& AR T AR lcharged sta-
E. tstically.
=

{14. Maiden name

18. {a) Informant__

i CEII
17, (o )W(',fﬁdgrmwaigumgh by Date thereof. 8/3T a1
{Berial, cremation, or ramaovel) {Month) (Dey) (Year)

(©) Place: burial or crematton._ CUZT R o 11O

18. (o) Signature of funeral

- "?72 Y7

18. {a)
Date recelvid local registenr)

istrar’s sirnatare)

22, If death was due to externaj causes, fill in the following:
() Accldent, suicide, or homicde (specify)
(# Date of occurrence.
(¢} Where did injury occur?.

City of lows} (Coanty) (Stats)
(d) Did injtry owcur In or aboot home, on larm, in Industrial place. In pubhc place?”

D or(-r.}u),_..___

signed..... _T.é%

(Licensed Embslmer’s Statoment on Reverae Side)



RECEIVED
District Health Office No. 2,

SEP 29 194‘ istrict File Number _Z‘L‘.[:'_ ./.Z_Z_é
‘ : ' za:. Fid 4111 L4t

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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply

the above constitutes grounds for revocation of licensc.)

If this body is not embalmed, above space should be left blank.

Il

’



