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o symptoms will be listed, All

N

diseases in Part | must be casvally related. Coroner cennot certify to o death due te natural causas.

nomencioture in item 8.
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FILED OCT 14

1957

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

STA T E §E2NZ§R7
g3gs " 565

Ragistration Distriet No. 422 €2 &7 | « Primary Registration District
1. PLACE OF DEATH 2. UsUAL RESlDE.NCE {Whaere deceased lived. |f institution: Bn:id.nca bafor
.. county New Madrid o sTate Missouri . county Pemiscwrbs
b. C(l)'EY {If curside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘f f? Inside Limits ~
town Matthews Yeg NoO Tow Cooter 07§ In Yer0 Mo
sgg#l_?:.lﬂ. QF (if NOTmhospllni, givelg catmn) Length of stay in 1b 4. STREET (!f outside, give location) Reside on Farm
INSTIT ADDRESS Yos¥ Moo
. NAME or Middle Lant 4. DATE Month Day Year
DECEASK oF
(Type or prin) Hs phael Luke ASH DEATH 9-20-57
5. SEX | 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 MRS,
P " {7 ManrizD O sever marrien [ Tt birehtay) e D--‘Fr-m —
Male White wiopkeo DX oworceo [ 5-31-1885 75 1

10a.” USUAL OCCUPATION {Give kind o]wort done
m F:é & working life, even if retired)

100 KIND OF BUSINESS OR INDUSTRY
Farm

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

14. BIRTHPLACE (City and atate or country)
Pemiscot Co. Mo.

C

}3. FATHER'S NAME ,

James Ash

14, MOTHER'S MAIDEN NAME

Sarah Elizabeth Tittle

(¥es, no, or unknown!

No.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1/ ven. oive war or dates of srvice)

16. SOCIAL SECURITY NO.

None

17. tINFORMANT Addreas Rt 3

Mrs. Floyd Ash, Blythville, Ark,

18, CAUSK OF DEATH [Enter only one co
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE .TO (b}

use per tine for (a), (0). and (c).]
;%éb GoreAceal’

INTERVAL BETWEEN
ONSET AHD DEATH

W I

Conditions, if any,
which pave ru ta
¢ czu:e -
stating the wunder- )
=z iying cquse loal. OLE TO (¢}
9 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{} 19, x;isg;g:.sr\f
=
t 7G58 ves[J wo O
E 200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part H of item 18.}
é O ] O
< [ 20c. TIME OF  Hour  Monih, Day, Year
i INJURY  a.m.
E p-m. .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., eic.}
WORK AT WORK
21. [ attendsd the decoased from , ta and iast saw '®F ajive on

Death opfurred at

him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

e ;4/,4,

22c. DATE SIGNED

i) Fornted Foca|G)L907

23a. BOmAL. caEm !n‘ 235, BaTE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) - 7/ (State)
wovat ( Spheify
ﬁurlé{ 9-¢£-57 Number 8 Cemetary Cooter, Mo. Rursl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, GISTRW
John V. German, Hayti, Missouri Z?é /s 7 ‘ '
{Licensed Embalmer's Stdtement‘on Reverse Side) { s




to comply with the above constitutes grounds for revocatlon of hcense)

VoeenT T L  DATE receiven._0CT 91957 L

b T TITem o NN -MADRID. GO REALTH CENTERT -

. . . ! . - - /4 qa . Cota
: : oo 7 T

. - . - .‘: e s e - - - e -
1 4 %

T ‘ ) STATEMENT BY LICENSED EMBALMER ; |

BY Me, OF BY «voteen e eaee i e 22 i aaeas e Student Embalmer No..' .......
working under my personal supervision.. . . : v oo T T
Student ......ooein i iecaa e Signed...cooaiiiiiiiiiiiirrrrrcree e S i racaa s et
Signature of Student Embalper A
. A ’ Licensed Embalmer No...... ..
B ) h P. O. Address_.___;___‘ _____ S
" Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (

.o L
‘If embalmed by a STUDENT, he also shall sign in His OWN handwntmg :
If this body is not embalmed, fact should be so stated above. C - ) B
-y - . ' N ¢ t .




