vo 300 \%, e THE DIVISION OF HEALTH OF MISSOURI
oo || VIEBNOV 17 1982  STANDARD CERTIFICATE OF DEATH State Fie No |
 BIRTH NO. REG. DIST. NO. _____a_-B_PRIHARY REG. DIST. KO-M Kuegistrer's No 3 » X
¢ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1f inatitation: reddence befors
b a. COUNTY  cope Girardeau +SAE Missouri " Cape AL
/ b. CITY (I outcide corpurste lmita, write RURAL and give ) €. |?£NGTH OF) c. CgRY (I outaide porporsta Umits, write RUBAL anJ tive townakip?
i
om Cape Girardeau 4 Mf’s T0WN  Cape Girardean 4/
d. FHOUS'P#ATEOORF (1f oot in boapital or institution, slve strest sddress or | d.AsgggEEgs : (It vurwl, give location) /,//
mstmution 24 Rear South Sprigg 24 Rear South Spri
lgEAC'gESOEFB 8. (First} b, (Middle) c. (Last) 4, DSFE (Month) (Dsy) (Yesr) b
{ Twpe or Print) George Lee - Ash DEATH 11-10-1952
5. SEX 0 6. COLOR OR RACE ) 2. #&R&“ED NEVER MARRIED, 8. DATE OF BIRTH 9.!:?E da 70;1': ): T |£ ; EWOER 24 428,
, birthday, on ours | Mln,
M W ingle Mar. 7, 1900 | 52" l I
10a. USUAL OCCUPATION (Give kind of ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i . ad State o Forsign Coustry) €| 12, CITIZENOF WHAT
nes duiring moas of warking Wi ) b R i i COUNTR
rane opera"E'é“ retired) Cemeﬁ.‘%r I’ ant Cape Glrardeau, Mg. eehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE 14. NAME OF HUSBAND OR WIFE
Willism Ash - 1 Laura Hag S _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'I’Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
?m , er unknowa) I lllﬁ- nlvaudn-nfnﬁ
es orld War LLI487-2 P ; Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cly opscaussper | |- DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5, __ Heart Attack

line for (a), (b), end (@)
*This dots not mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, DUE TO (b)
os Beart fature, axthenta, | 7ite fo the above cauze (0) siating

e, It mecne the diy the underlying cxuse lost.

cane, infury, or complica- DUE TO (c)
tion twhich caured death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions mmmummﬁmm

related to the dizease or condition causing deaid.

19a. DATE OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?

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

(/- 3 L/ - 3 v L] w0 B3}
21a. ACCIDENT  thpmsity) 21b. PLACE OF INJURY lng- ot 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HoMICIDE Natural Causd ‘5}’"’:’"?5, Spripge Cape Girardeau -~ . Cape Mo Missour
DO TIME  otesa) Dwr) (Yo mgmo 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? '
miury Nov., 10 1952 AT et Natural Cause
22. ] hereby certify that I atlended the deceased from —, 19 , lo , 18, that I last saw the deceazed
alive on __ . 19___, and that death occurred at 4,00/ m., from the causes and on the date sfaled aboe.
. SIGNATU - 3 (Degree or title) | 23b. ADDRESS 2. DATE SIGNED J
‘W) . Coroner 4 South Pacific St. Nov. 10, 5
Zia BURIAL TREMA. | 24b. GATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Gty |
BT | Novo 11,! 5

DATE REC'DBYL@AREGL R?’RAR IGNA
J) =11 =S 2

+




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

STUTOA L vusnunnancaanasnantavnssssssnsnsons Signed..
Student, Embalmer

P. 0. Addres _— Y LRl

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

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




