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

D SEP 25 i85

! RIRTH NO.

REG.

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30754

LT S N Ty Sty

1019

State File No...

oisT. no. L2 pajuary rec. oist. mo._ L1000g oo .o

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE (Wbsrs d
o STATE. Missouri

Son: resid

d lived. If & before

b. COUNTY Buc hana nl-nhlon).

b. CITY (X outcide eorpurate limits, write RURAL nnd give ¢. LENGTH OF ¢, CITY (if cutside eorporats limits, write RUBAL aad ghve towmship)
ow  St. Joseph e 0TGRSl v St. Joseph A2l 7
d. FEOL%P#H.EO%F (I, not in hoapéial or izacitution, glve street addrem or loeation) d.ASDTl;!;EETSS (! rural, atve loeation) Q
Nertorion 6318 Beldlng St. 6318 Belding St.
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Moot " "
Cremeo priny, NANEY AWILDA ASHLOCK S 9. 22 1682
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| I¥ oen 1 YOR | 7 W08 5 won.
Female White HITUERAPRCED Bt | 7 171866 Pt |Momis] Brom | Bos | bin

10a. LSUAL OCCUPATION (Ciivw kind of work

10b. KIND OF BUSINES OR IN-
DUSTRY

11. BIRTHPLACE (8tate or torelan couttry)

z 12. CITIZEN OF WHAT
Kokomo, Indiana UNTRY.

/

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO (b)
, ride to the above cause (a) sating R

the underlying cause last.

HoggeReepEr ™ ™" | Home VTR
I3IU FITHECR)'}E’I"]'_“E 13b. MOTHER'S MAIDEN NAME 14. !MME ?F HUSBAND OR WIFE
Unknown William Ashlock
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YT\InOo.orunknow) (If yeo, xive was or dates of sarvice) None Bertha Adee R 318 Beld ll’lg Dt
18. CAUSE OF DEATH SEASE OF; CONDITION MEDICAL CERTIFICATION 'Favﬁgtm
e ey DIRECTLY LEADING TO DEATH® gy Pneumonia h-“?n days

Coronary Arteriolosclerotic Heart Di&. Sevs Yrs,

. - o

ete. It means the dis- N
case, ingury, or comphiea- _____DETO@ Cenerallzed Ar:oer:.oloscle rosis Sev ., Years
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: 4 . - R
Conditione contribuling to the death It not
related bo the disease or condition causing death. E i
19a. DATE OF OP'FFOAIG 19b.” MAJOR FINDINGS OF OPERATION “. 1 [ + ik 2. AUTOPSY? -
1. . Y20t vis (] o OB
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, lagiory, street, offioe bldg., #10.) . * _a . .
HOMICIDE . ]
21d. TIME (Moath) {(Day} (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—) NOT WHILE o -
INJURY WORK AT WORK - e s - -
2. hereby certify that 1 auended he deceased from __2=2 195_, to_9=-22 1952, that I last saw the deceased

alive on

, and thatl death occurred a

M e, from the causes and on the dale stated above.

) Tk o T

23b. ADDRESS Phyl s & Surgl ) Bula_du g’.ic DATE SIGNED
t..Josepl, Missomri . - L 9=24=52

EUR

TI% RE

CREMA-

24b. DATH
9~25-1952

2¢d. NAME OF CEMETERY OR CREMATORY _

t. Auburp

"24d. LOCATION (Olty, wwn.orcounty) (Btate).
, /ST\ Josenh, Mo, .

DATE RECD BY I..OCA.L

A, /_fi.?

REGISTRAR'S SIGNATURE

AODRESS




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, orsi..

Student Esbalaer No.

working under my personal supervision.

Student ...ccsiaeess teesremmsasarsttsntanne Signed.... 4 P~ T e eesmssanecmaen
Student Embalmer

Licensed Embalme

P. 0. Address i
Note: . The above MUST BE SIGNED BY.- THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be so stated above. - ”

g



