WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1. DISEASE OR CONDITION

' jonter only OROGRUNDCT | hIRECTLY LEADING TO DEATH® )

 No. 300 ] THE DIVISION OF HEALTH OF MISSOUR) 114/()
. o, o 3
0l FEDMAY 7 1951  STANDARD CERTIFICATE OF DEATH stte Fite o £ 0V
"BIRTH KO. REG. DIST. NO. ,f . PRIMARY REG. DIST. uo._Mi Registrer's Na.;.'..e?..,“.é._‘..'._ ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceassd lived. If institution: resiience befors
a. COUNTY a. STATE . . . b. COUNTﬁa adinbsion).
, 0O Barry Missouri rry st 2.
b. CITY {1 outcdde corpurats Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (I ouwside corporate limits, writé RURAL and cive townehin) R .
townahip}| STAY (in this place}] OR o
TOWN Seligman 8 yrs TOWN  Sglipgman A0 5 <7
d. Fr'i’('ils'P#AT.EOOF (f not la hospltal or instivation, give strect addrem or loeatlon) .d'AsDrl;‘;gs (I rural, xive locatlon) o d )
INSTITUTION X ) JEEARCL AR
3£'EACMEES°E% a. (First) b. (Middle) c. {Last) 4. DS?,-E (?danth)' (D",) (Year) .
( Type ot Print) Matthew Ash oEAHApril 1, 1951
5. SEX 6. COLOR OR RACE MIARRIED NIEJEECEBRRED'! 8. DATE OF BIRTH 9. AGE!;:::;;“ LI; ur | YEAR | o weokm u pms,
. (Spacify onf Days | Hours | Min.
Male | White WHNED PIVORCED July 22, 1868 5 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or foreign sountry) 12. CITIZEN OF WHAT
dons during most of workina lifs, sven if retired) DUSTRY / C%JNIRY?
Faemer Stock and grain| Benton County Arkansas U.SeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Alexander Ash Iaddaline Shipley Axk Jane Gann Ash
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes,no, or unkoowa) | (If yes, xive war or dates of service) NO, .
No x x R.A, Ash Seligman, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

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

“This does not meen | ANTECEDENT CAUSES

Dt o tidsiler
Zm "M-:c"/,:/%rm : .

Morbid conditions, if any, gising DUE TO (b)
a# Aeart fallure, asthendo, | rize Lo the above cause (o) stating
ete. It means the dis- the underlying cause last,

case, injury, or pli DUE TO (¢}

the mode of dying, such

Awmz )Z;/ A/ J !

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition eauszing death,

572X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY te.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. fastory, strest,.office bldy., a0}
HOMICIDE a .
214.. TIME {Month) {(Day) (Yem) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT NOT WHILE
INJURY m | “work AT WoRK
22. I hereby certify that I atiended the deceased from , 1957 to £é, 927, that I last saw the deceased
alive on __ 7% 2/, 193 and thal death occurred atm m., from the causes and on lhc dale stated above.
2Za. SIGNATURE {Degroe or tll.lu) 23b. AD‘T -t . 2c. DATE SIGNED
- CA(.M . /T Aﬂ\/z.ﬂ-um 194 :"‘I.Z)él.élmftdﬂl 7743 . 1,[[? 5 /
2a. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)/ ' (Btate)
TION, REMO\!M— {Epeiity) . 4
Buried ¢ 4_/3/51 Raller r‘mnp:tp'r;t; o Ga'bavmv. Arkansas _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE O . FUN 7 ADDRE
Wq "?5_?&; s L ol| L P Pea Ridge, frk.

v -

(Licensed Embalmer’s Statement on Reverse Side)




DIVISION CF prr =0 vy P
District fve, &~ .-

REGEWED ApR 30 1951
Dist. File__ 43 /- 2.2 2

Pate Fied_ - 30-5.,

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, o by o
Student Embalmer No. .

i working under my personal supervision.
Signed ﬁ i & W

© Student .... LSt e KASRRLLLLLILE i vé y
' uden aimer
" . . Licensed Embalmer a('% ? 3
fL£atd~] M4

P. O. Address
G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAND

the above constmm grounds for revocation of l.tcense.)

I thu body is not embalmed, fact should be so stated above.

as
Body Surrendered to Arkans

-




