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.WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“r,

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 4 1952

oiRTH-R0. F X OO K mr s7

STANDARD CERTIFICATE OF DEATH
N0333 - PRIMARY REG. DIST. n0307% Repittrar's No /?d

.|| as heart fatlure, asihenia,

REG. DIST.
1. PLACE OF DEATH T—3I\ 2. USUAL RESIDENCE (Where d d lred. If lnatiw idence belore
. . STATE ,,. ion).
= COUNTY  gantt . Missouri b COUNTY oo Madrgp="
b. CITY (If vatcids corpurate Limits, write RURAL and give gT LENGTH OF c. CgY (1f outelds sorporate Uimits, write BURAL and pive townahip)
township) i ]
oM Sikeston j s 19 Jarston Y
d. F}‘:]J!.-SLPFTAANI‘.EOOF (If ot in bospital or 3 ion, give streat addrem or locatd (K rursl, givo location)
INSTITUTION Mi ssouri Delta Community Hosp taf EIBOX 117 /
S.DNE‘ACD&ES%FD p. (First) b. (Middle) ¢, (Last)} 4. DATE {Month) (Dey) (Year)
( Twype or Print} Baby Boy Ashmore DEATH 12 - 18 - 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 5. I.:?E (In n,nl ; m::n T TEAR | o OMDER 4 was.
= [{ on! H
Male, White HEVER WP 12-17-51 Sihden) | Memie] P | Sp | i

10a. USUAL OCCUPATION (Give kind of work
done during most of working 1is, sven if retired)

None

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Pl

11. BIRTHPLACE (8tate or foreigo oountry)

Marston, Missouri

12. CITIZEN OF WHAT
n Ytates

13b. MOTHER"S MAIDEN

Edna McCoy

13a. FATHER'S NAME
Jimmie Ashmore

14, NAME OF HUSBAND OR WIFE

NAME

17. INFORMANT' S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME IfDDRESS
(Yos.no, orunkoown) | (If yes, give war or dates of service} NO. . . ;RI‘S to
2 — Jimmie Ashmore - Box 117 - Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per k. DISEASE OR CONDITION . A ONSHE EAND Z’"‘
Hns for (a), {b), and (c} DIRECTLY LEADING TO DEATH (a) Dty »

ANTECEDENT CAUSES

Morbid conditions, if eny, fﬂ"‘ﬂa DUE TO (t)
rise to the aboee canse (o) siating
the underlying cause last.

*Thiz doer not mean
the mode of dying, such

ete. It means the dis-

ease, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.,

tion which caured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L' | 2. AUTOPSY?
- TION é 2— f
Y . ves 1 wo K]
21a. ACCIDENT {Bpacify) 2ib. PLACEOF INJURY (o.x.lnoraboms | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street. offics bldg., e10.) -
HOMICIDE .
21d. TIME (Moath) (Day) (Yeur) (Enur) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerufy that 1 auended the deceased fr _12'_17__, wﬁl, to 12-18 , 19 51, that I last saw the deceased
alive on . ang.;hat dealh occurref at : A, from the causes and on the date stated above.

DATE REC'D BY LOCAL

V2957

23a. SIGNATURE ort. e) | 23b. ADDR! 2 Tanner Street 23c. DATE SIGNED
f ikeston, Missouri -12-18-51
%4'% BUR"! 3\}.ALCREMA- 235, DATE ¢ 20c, NAME d‘F CEMEI’ERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) - (State)
15/ 57 Dees .
STRAR'S nonn:ss

25 F AL DIRECTOR S 516MA
f

(Licensed Embaimet’s Stattmeut on Reverse Side)




N Receveo_ DEC 2 6 1951
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /S S/ =37 ¢

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 Embalaer Mo,

) ) Licensed Embalnfer No. 3 ? o3
Student Embalmer

' P. 0. AddrPuZ“/ %ﬁd‘!&&/ ‘724&;

"Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




