WAL E FLALNLI—UdSVG UNEA

ITHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 27 1953 wes. oist. wo,_ D

. Stan Fnk No,

7 10
PRIMARY REG. DIST. WO. M

A S

! BIRTH NO. Registrar's No,
1. PLACE OF DEATH _ ’ g ‘f 2. USUAL RESIDENCE (Whers ulcrased lived. It h.m?_on | fesldonos before
a. COUNTY a. STA T, b. COUNTY & oAt adiniafon).
Butler o/ A iz kansas ' " Clay - K1)
b. CITY (¥ outaide eorporate imits, writs RURAL and glve ¢. LENGTH ©QF ¢, CITY (If outsids corporate lirtts, write RURAL and give township) . *-
OR townahip)| STAY (in this place! dd
TOW panlar Bluff 3wks Towk Knobel Cache Township
d. FULL NaME OF (1t bot ta hoaplial or Insitation, €ivs atreet ddrem o7 losstion’ || d. STREET (11 rusal, give location)
HESPITAL O ADDRESS
| INSTITOTION ™ Iucy Lee Hospital None
3 6“5‘?:'&55%"6 a. (Firsty b. (Middle} e, (Last) 4. DATE (Month)  (Day} (Year)
{Twpe or Print) Ashby Sr. DEATH May 9 1953
5, SEX 6. COLOR OR RACE | 7. #IADROR\'-I'EB' BIE‘YCE,EC%SRBIED. 8. DATE OF BIRTH 9, AGE (o yan| v woc ) Dnm“ ¥ Lxcen u 4 e
“ . . {Bpecily) Hours
Male 4 | #uite Marpied ! |Ogtober 6,1875 | 77 | | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreiea eountry} 12, CITIZEN OF WHAT
done during most of working life, sven if rwtired) DUSTRY K COUNTRY?
Section ForemanReflired MOP RR entucky / Ue Se A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Tomroe Ashby Florenée S1lsk | Nancy Carolyn Ashby
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If yes, glve war or dates of service} NO.
No : 702-18-1427 g J; Knobel, Arkansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onsceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for {a), (b), and {¢y | DIRECTLY LEADING TO DEATH" 5) Coronary Occlusion 5 minutes
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | - Morbid eonditions, if any, gising DUE TO (b)
o heort fallure, asthenfa, | rite to the abore cause (o) stating
de. It means the diy. | the underlying cause last.
case, injury, or complica- DUE TO (c) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Eroncnial Pneumonia with
. Conditions contributing to the dealh but not
. rdatedhtbcdﬁmem’mdmo;muﬂn;m Pleurs1l Effuusinn 14 adavs
19a. DATE OF DP‘FngN 196, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
4 ™ Qﬁl YES D NO IE]
21a. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (a.g.. In orebout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, oMoe bldg., eto,)
HOMICIDE .
21d. TIME (Mooth) (Dwy) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE .
INJURY = | WoRK AT WORK

alive Ia _3 3 gng that death accurred at

2. | hereby cerlify that 1 auendcd thc deceased fromA_BIll..l_ZL 1953, 00 MaY 9 1853, that T last sow the deceased

m., from the causes and on the dale staled above.

23a. s% ,),)7 Mm& 23, mvass 7. DATE SIGNED
Poplar Bluff, Missouri R/16/53
ﬂow mﬁx; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btato)
Barial - |May 12, 1955 .  Band Cemetary Knobel, Arkansas
DATE RWS 1G ‘_fg x 2 € DIRECTOR' ATURE | ‘ADDRESS
57“7?// AN O_fo o rl _Coprming A,
L L d 7




RECEIVED
2
Wﬂﬂ& HESAJ.Tng CENTER

[t W

e ——————

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose corded on the reverse side of this cert:ﬁcate was embalmed by me, casby?, %
. /,uz.m.us_c\ i

working under my persona! supervision.

StUdBNt Lorevancocnsnrscsnttasosrnrrusisses

Student Embalmer / /7(_7__

Licenzed Embalmer No

P. O. Address /0["/¢,14 7%

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

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




