No. 300

10.48

L

WRITE , PLAINLY—USING 1UINFADING BLACK INE—MAXE A PERMANENT RECORD

FILED AUG 25 1949

BIRTH NOQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4424/ ~ 4 9::5. oist. wo, /1§ pRIMARY REG. 01ST. wo. YIS TG Registrar's Noe..

26766

State File No

1. PLACE OF REATH 2 USUAL RESIDENCE (Where decoased lived. 1 institutlon: residsnos before
a. COUNTY HOl L a. STATE liisseur i b. COUNTY HO]. t adinisaion).
b, CITY (I outside corpurate limite, write RURAL and give CSI’ Al‘I’-ZNGTH OF e. C ITF{ (U outside corporsts limits, write RURAL and give township) ) L
townahip) {in this place) .
W Rural Liberty Twn, |, Tow_Rural Liberty Twn. J
d. FHfOJS:PPﬂM EOOF (If not in hospital or institution, give streot a.ddreu or looation) dASDr[';REgs (K rurl, give location) w
INSTITUTION 6 Mile north of Mound @ity
3. NAME QF . (First " b. (Middle) ¢. (Last)
pECEAsED & Y ¢ . 4 DATE  OMomth) (Day) (Yew)
(Twpe or Print) Charles Ivan Ashloeck DEATH 8 15 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEMR | OF UMDER 3 HS,
D _ WIDOWED, DIVORCGED (8pecits) . ant birtadag) M.mn..l g | mour | i
_M¥ale/ | @White | Never Married” |Aug. 2, 1949 ‘ _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 B_I'RTHPLACE (State or foreign nountry} 12. CITIZEN OF WHAT
doze during moet of working life, wven if retired) DUSTRY o it _ . NERY?,
None None Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

somf ield

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

. Enter only cne causs per

16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
{Yes,no. orunknowa) | (If yes, klve war o7 dates of service) NO.
Na Nona Gearnld Ashlock Holt Co,, Mo,
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH .
[. DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5

*This doer not mean | PNTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b)
rize {o the above cause (o) stating . ..
the underlying cause lasi, ' . :

the mode of dying, such
-af heart fallure, asthenio,
cte. It meons the dis-

caae, infury, or complica- DUE TO (_c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cauring death.

tion which equned death.

95YY

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF QPERATION -3 - 20. AUTOPSY?
TION
L ves (1 wo [H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF). (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg.,et0.) . S . .
HOMICIDE ]
21d, TIME (Month}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
) i . WHILE AT~ NOTWHILE . . e
INJURY m. | “woRrK AT WORK . ]
2. ] hereby certify that I attended the deceased from %, 19# lo 4%_4, 19% that I last saw the deceased
alive on , 19_3%7, and that death occurfed ot L "m., from theofbauses and on the date stated above.
s, SIGNATUREY 7/ (‘Dom‘eoortitli)) 23b, ADDRESS _ m 2. DATE SIGNED
i . : . , | ‘ﬁ Ay g 2 o

h,

24a. BURIAL, CREMA-
TII%N REMOVAL (Bpacity)

24c, NAME OF CEMETERY OR CREMATORY

#4d, LOCATIQN (Otiy, town, or county) - - " (State)
hel - - - -Helt Ca. Mo,

North Het

Q
DATE,REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FURERAL DIRECTOR'S 81GHATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ... . e

» . , Student Embaimer No.

i

working under my personal supervision.

StUdent sessvencnsesncanas Chesaseresavenass Signed_...%\am"._)ﬂh%
Student Embaimer . ‘

o : Licensed Embalmer No. 716 7 5/
N P. 0. AddressM ... ........
* " Noter," The above MUS“I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




