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FILED FEB 20 1950

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/L PRIMARY REG. DIST. NO. Mﬂm,ﬂ-,u. /5 :

SO

State File No.

2. USUAL RESIDENCE decedssd lived, Hﬁ.ﬂuﬂu: rasidanoy Hon-

‘Where
» COUNTY  Barpy asare M1sgourd v counTy BATTY  seumion.
b, Cl};\' (I outalds corpurste Umits, write RURAL snd give g"rALYENGTH OF c. CITY (umwmmnmm“mgﬁ
torernghl iln this )]
oW Cagsville > el W Cassville 1725
. AME OF hoapital or Inmtlsution, glv Adress or toeation) . STR v X
d FH(%SLPPTAT.EOOR (If not in 1 or B, give streat or d A%rDREEETﬁ C_ll roral, give boation) 0
INSTITUTION. . . .
3. NAME OF 8. (First) .b. (Miadle} 0. (Leat) 4. DATE Month
DECEASED £ Ash OF ( j..n-'i.9 -(P]'.BBO(Yw)
(Typeor Print)  JoOhn Washington 8 N 19
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE| QRRI . 8. DATE QF BIRTH Q.hAEE (.lnyi;n ‘: ;T LTI [ o oae o
ma 1e Whit e %g&ﬁ ‘ﬂﬁﬂ 1_. 1 Rs 63 gﬂhth of l Days | Houra I Min,
10a. USUAL DCCUPATION (Giveking of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siwte o7 f, souatry) 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY RY?
Arkeansas
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

!l3a. FATHER'S NAME

Unknown

Unknown

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, ive war or dates of servies)

unknonwh

(Yws, o, or gnknown)

16.

SOCIAL SECURITY
NO.

Martha V. Ash
17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Floyd Ash-Cassville, Missouri

18. CAUSE OF DEATH

. Enter only one oatise per

line for (s), (b}, and (c)

*This does not mean
the mode of dying, such
as beari faliure, asthenia,
e, Jt means the dis-
eane, infury, or complica-
tion whilch coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Mortid condilionas, if any, giving
rise to the above cause (o) dating
the underlying couse last.

P

DUE TO (b)

MEDICAL CERTIFICATIO INTERVAL BETWEEN
* ONSET AND DEATH
% o 5 &J‘f

\

-9 SOV VLN

‘ L-I,-Q.(/\_-..

o

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death it ot
or conditk sing dealh.

Teted to the di

Yo )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT '
TION
ves [ wo [J
(Bpecity) 21b. PLACEOF INJURY (e.a..Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

¥

homa, farm, sgtory, street, office bldy., ete.)

TION, REMOVAL (Bhoweilr)

24, B g
Burisl®

1-22-1950!_ Horner Cemetery .

HOMICIDE _
219, TIME  (Mouth) (Day) (Tean) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended.jhe deceased from M to ﬁm, 19:50 that I last saw the deceased
ve, ont , 19 © and that death fotcurred al __t . m., fromvthe causes and on the dale stated above.
Za. SIGNATURE ~ (&wm Z3b, ADDRESS . Zc. DATE SIGNE_Db
e L | =, Qi A./Q-/Q.O W’D 2
TRTAL . CREMA- | 24b, DATE "1 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Otty, town, of county) (State)

Barry County, Mlssouril

DATE REC'D BY L%:AEGL
00_-—-/0 -‘II?S-O

REGISTRAR'S SIGNATURE

]O
)

?GM

=, ?RZ (1] EEC'IZI' ZZSI GHMATURE ADDRESS

(Licensed Embalmer’s Ststement oo Reverse Side)




RE(;EIVE?D FEB 13 1950
District Health Office No. 6,

Bistsct-File Numpey _Z SO ~ ﬁ'? Z 2
’“FM 2~ [~ .

STATEMENT BY LICENSED EMBALMER

Student Embalmer WNo.

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

wotrking under my personal supervision.
Signcd.x%._.%_..zs%ﬂtﬁ .......

Licensed Embalmer No.#j é\:/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.........................................

Signed
Student Embalmer
P. 0. Address

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




