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FILED AUG 13 1956

STANDARD CERTIFICATE OF DEATH
I_-Ei. DIST. NO. /62 PRIMARY REG. DIST. Hﬂé A_ﬁ.‘{. Registrar’s Nﬂ.....g.z.._._.:..._.....

THE DIVISION OF HEALTH OF MISSOURI

State File r-24:254.,”.

BIRTH NO.
1. PILACE OF DEATH 2 USUAL RESIDENCE (Whare decessed fived. If lostitution: residence befara
a. COUNTY Knox a. STATE Miggouri b. COUNTY Shg 1by sdisimion).
b. CITY (If sutedde corperate Hmita, write RURAL sod give ¢. LENGTH OF c. CITY an ot within mits of
OR o . . L
rown  Edina msshin)| STAY G aiesesn G0 Shelbina 4 “b““’“‘no‘:u"'“_'_
d. FULL NAME OF (If not in bospital ioa. girs strest addrems or locatlon) || o. STREET (11 rursl, give location) ;ﬁ
HOSPTAL O ' beon HoBDital - ADDRESS 1271
3. NAME OF o (Pirst) b. {Middie) . c. (Last) 4, DATE Moanth) Day, )
DECEASED
rmeor Py John Robvert Asheroft oEd AUE, 2(. 1988
5. SEX €| 6 COLOR OR RACE | 7. Mﬁ%ﬁg gIE‘\fggctgARmao { 8. DATE OF BIRTH 9. !.‘A.GE Un yean|  voo .Dfm " VADER 4 WIS,
. t onf A Hours N
Male White over marrigd | Sept.25,1927 EQ____ | > | ™
m:;"ug;gt Sf,fﬂ?ﬂo" (Givekind ot cock 10b. KIND OF Busmssooa IN; 1L BIRTHPLACE ()01 g Seate or Foreign Country) O 12 cngr;?orwu.qr
lark Auto Supply store Allendale, Mo,

138, FATHER'S NAME

John Ashcroft

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Mary Rose Reed

15, WAS DECEASED EVER IN -19- S, ARMED I:':)RCES: 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
R | gt e | 486-54-9988  John Asheroft, Shelbina, Mo.
18. CAUSE OF DEATH . . e . MEDICAL CERTIFICATION L L lmgﬁg%?
6 msper | 1. DISEASE OR CONDITION . : : ]
e oy mscrmie | toeEry (BSHE B, _Basel skull fracture A5THE
*This does not mean i i LT
the aode of dxtng. vuch | Mortid conditions, 1f any, giving DUE TO (B) Automoblle accident srle o
as heart fallure, asthenin, | rise to the above couse (o) sdating
e, It means the dis- | B¢ underlying cavac last, : : - : - . Du, .
eaae, injury, or 3, DUE TO () el o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS PP IR
"Conditions coniributing to the death but not . S :
. related to the disease :':ﬂmndﬁion cousing death. g / é 4 -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ab . AUTOPSY?
TION ) P O E—
. -~ YES NO
21, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (w..tmorsbort  21. (CITY, TOWN. OR TOWNSHIP) f/¥  (CouNTY) (STATD)
nomicioe Accident DT Foad et 1-3/4 mi, E. of Novelty, Knox, Mo,
210, TIME  _Most) (Da) (Yew) GHows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INjury - 8-2-56. 1 .45, P|amEAT] NOT WHILE Head-on collision between two cars

2. [ hereby
alive on

gy 2=-56 {

that 1 attended the deceased from 2200 P o Merg
, and fhat death occurred at _..B_'ZB-. from the causes and on the date slated above.

19____

to 2. 27 P. M!H , that I last saiv the deceased

or title] 23b. ADDRESS Zi¢. DATE SIGNED

Doty T st

Za. SIGN ,
' 7 ' Leonard, Mo. -3-566
BURTAY, CREMA- | 24b. DATE “24c. RAME aF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIOPBREM M,f_u. : o
1ria Aug ,19568 Graceland Ce Came ssour:
DATE REC'D BY LOCAL | R S SIGHATURE 25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

Hayes Puneral Home, Shelbina, lo.

(licensed Embaltuer's Statement on Reverse Side)




ag® ¥ v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... e Ceemeemamiaaeeas , Student Embalmer No..............

working under my personal supervision.,

Student......ociaiiiiii e et a e
Signature of Studmt Embalmer

P. O. Address_Shelbinsa, MO

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



