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WRITE FPLAINLY—USING UNFADING Bi..ACK INKE—MAEKE A PERMANENT RECORD

- BtRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

HLED NOV 23 195‘} REG. D|ST / L0

I. PLACE QF DEATH
3. COUNTY  Gentry

CATE OF DEATH I 1 e
PRIMARY REG. DIST. NO. SHYSS Registrar's No, ._._,f‘ A
7. USUAL RESIDEMNCE (Where decased lived. If 1 sdemoe before

2 STATE M3 sgourl b. COUNTY Gentry“”“

¢. LENGTH OF

b. CITY (U outslde corpurate limits, write RURAL and give
STAY (in this plare)

OR wiahip)
TOWN Rural Bogle "

c. ClTY {If outadde sorporate Hmits, write RURAL and give townshin)

TOWN Bantry

~3%9

d. FULL NAME OF (If pot in hospital or institution, glve atreet addrees or location) d. STREET (Ef rural, give location) O
HOSPITAL OR ADDRESS
INSTITUTION
3DNE%MEES%FD a. {First) b. (Middle) <. (Last) ' 4. Dé:_‘E (Month) {Day) (Year)
(Typeor Pint)  John Franklin Ash peatH Nov. 16, 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UDER | vm IF UNDER 14 HES.
O ) WIDOWED), DIVORCED (Speciiy o MBSM-:) Mnnm' | e
Male White Widowed June_ 24,. 1874 79 14 1221
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen eountry} 12, CITIZEN OF WHAT
donw during most of working life, even If retired) § DUSTRY i . / COUNTRY?
Retired Farmer -l Gen. Farming Farmington, .Illinois . 5.

13b. MOTHER'S MAIDEN
Anna Barkle

13a. FATHER'S NAME

Jacob Ash

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.n0, orunknown) | (If yes, wive war or dates of service)

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Mary Walker

Mrs. Jewel Kier

ADDRESS

Gentry, Mo.

. Enter only onsoauso per

-|| a# keart fatlure, asthenta, -

18. CAUSE OF DEATH
1._DISEASE OR CONDITION

L CERTIFICATI& 5
DIRECTLY LEADING TO DEATH® ()

INTERVAL
ONSET

EN
DEATH

line for {a}, (b), and ()

*Thiz doer not mean ANTECEDENT CAUSES

Morbid conditions, if any. piving DUE TC (b)
rise to the above cause (a) atatfng .. . -
the underlying cause last. . - =

DUE TO (g}

the mode of dying, such

ete. It means the dis-

ease, infury, or complica- -
tica twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS * -

Conditiona contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF dp%%nﬁ 19b. MAJOR'FINDINGS OF OPERATION '

1

- .

20/

‘| 2. AUTOPSY?

YESD NDD

21a. ACCIDENT {Eipacity) 21b. PLACEOF INJURY (a.g..inerebens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE),
SUICIDE homae, larm, fastory, sirest, offiow bidy., ere.) - Lot e It L, LovE P e
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | “WORK AT WORK

tmilta_ZDQLJZL_rs

that 1 last satw the deceased
P, m , Jrom the causes and on the date stated above.

N z2. I héreby gertify that I attendedsihe deceased fromw_
alive on%@_ 19_3 and that death oclurred at 10O

{Degrea or uué]\

-

&792TU RE

23b. AD

23c. DATE SIGNED

//~/9-53

24b~DATE

11/18/53 |

. BURTAL, CREMA-
TION REMOVAL (Speety)

Burial

24z, NAME OF CEMETERY OR CREMATQRY

. LOCATION (Oity, town, or county)

(Stote)

:Mo.

01 d Rri r-k'
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7)761441‘1 UJOZ&M

Yiov 2d ~547

Gentry. Couhty,

ADDRESS
e




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 byer Tl

~ Student Embatasr No.

working under my persona! supervision.

Student ..eue vessssarranes Signed........
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

P. O. Address._ - oL e A / A ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN? (Failure to comply with ‘




