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

DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS _° gﬁrANDARD CERTIFICATE OF DEATH State File No.......

L
EILED gg], 81
Registration Distrtct No... Primary Registration District No..... £

Z it Regisiror's No.__.___f.

v
523

1. PLACE OF DEATH:
(a) County. Greens
(%) City or town Springfiald

(i outside city or town fimitas, write “RURAL" and nama of sownship)
() Name of hospital or Institution: E /g

Springfield Baptist

2. USUAL RESIDENCE, OF DECEASED:
(@) State. Missouri . o coumy. Greene

Fq

Rural, “gpringfielq S. Campbeil Twp.

{c) City or town........

{If autside city or town Limits, write “RAURAL™") 0

@ Strest No.........Cain Addition on {RUHAT)

{If not in hoapitel or institution, wrile streot nomber or locnunn) Route o
{d) Length of stay: In hospital or institution two weeks © iy #.@5 No ')
{Specily whether ¢ itizen of foreign country? (Ves or N,
In this community 33 years - /’
years, mouths or days) If yes, name country. .
‘- MEDICAL CERTIFICATION
PRINT
D SAMe___ GROVER ASHLEY Sr. L e
3. (8 If veteran, 1. () Social Securit 20. DATE OF Dngrm Momh_WEPEMDEr ..
T e Y 1945 . e 10 e 55 P
name war. (LNH bt No. u NK - year. hnur &fﬂlﬂll?b‘ Rl

21, I hereby certify that 1 attended the deceased fr L. orf et Tl

Mol g 5. colovrv«l.;- te 6. (o) Single, wi&c;v;d’,r{x;réied. 2 o 19_5-_{@_' to £ ,é_ Ah o 10 5D -
4 sex.MALQ L/ | mef1LE dxvurced.._.._......u.‘.A......../ that [last saw h A alive ot 9” 10,58
6. (b) Name of husband or wife.._.....___. .. 6.-{c) Age of husband or wife if || and that death occurred on the date and holtr stated above. ;

o Mr 8. Etta Ashley @ ative__ (MR- years | T B%:seof death
7. Birth date of decensed_S@ptember - 23, 1889 &M
(Month) (Day) {Year)
8, AGE: Years Months Days If lezs than one day
L 55 ll 28 hr. min d Z Z t -’2 ¢ . - ;
- = = Due to ”) 2
9. Birthplace._. oUlphur Rock, Arkamsas /
{City, town, or county) ) (Sats or foreign mu.n!:'f) i $
10, Usual occupation. 9f£1ce of Defense Transportgj;imaggﬂrﬁmm;_ﬁﬁ RLA ALttt '
11, Industry or business M&Dagﬁr N i WMM PHYSICIAN
3 or nnainga:
g Name.ooeeoe Sam_F._Ashley - 5f Spersitons. _ _
} Underline
= Pirthplace Unknom Tennessee / 3 ip the cause to
A{City, town, oocnl.y {gn country)
E { 14. Maiden name dnces A, JELLES Of autopsy \% ;melgsge‘
ann \..L.Y i tistically.
§ 15. Birthv.h’oe‘ """"" (a“io*!riﬂ!rowllﬂ (Su:?“f eiau::?’/ 22. If death was due to external cau‘es. fill ia the following:

16. (@) Informant _ MI'8s Etta Ashley
Address Cain Addition, Springfield-
1. @ ... purial - (8) Date thereof.__ 2. = 2345
{Buorial, crematjon, or removal} (Month) (Day) {(Year)
(¢} Place: burial or cremation._ QL @80 awWn- canetery

12. (a) Signature of funeral d,mtorAlma Lohmeyer -Funeral Hd

(a) Accident, suicide, or homicide (specify)

Date of occurrence

(¢) Where did injury occur?
(City or lown} {County)

{State)
(d) Didinjury eccur in or about home, on farr, in industrial place, in pttblic place?

| . (Specify typo of place)
S While at worke2 O\ (ey M of injury..__..




|
!
I

. . o,

STATEMENT BY LICENSED EMBALMER o - ‘

» - .
4 . T '

1 hereby certify that the body whose name is recorded on the reverse side of this certiftcate Was embalmed by me, or by :

- Registered Appre-ntice No

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HA
- theabove constitutes grounds for revoecation of license.) ! ’

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

am - + B S




