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WRITE PLAINLY—USING UUNFADING BLACE INE—MAEE A PERMANENT RECORD

A
O AW

| i PR E

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1958

1. PLACE OF DEATH
a COUNTY  Newton

DisT. MJ#j

STANDARD CERTIFICATE OF DEATH_. . " 285020821

PRIMARY REG. DIST. WO Regisivar's No, .......\2......................;
T2 USUAL RESIDENCE (Woers w lived. H dowthiation: E

a. STATE Mi SSOTJ.I‘i M}I_wjmn /ad-h.)

b, CITY (11 outeide corpurate Umits, write RURAL and give

TOWN Neosho,

sowmmbip)

S'Tégth lllul |

c. CITY (1 ouwdde sorporate timite, write RURAL asd give sowmship)
oM Keosho 0730

ok e S

d. FULL NAME OF tllnothln-ulhln stregt addrass or losation) d. STREET (21 vural, give leantian) o
RS “Hone B LT WIS Route # 2
3. NAME OF s (Firmt) b (R13ak) T (Lest) n (Moath)
(Typeor Print) FlOTeEnce Doris Ashley | veaty March 21 419 58"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 7 ot » vian | w oeoey » nxg,
Female / White arried " | Jan 7, 1890 -1k a'"'l M
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | H. BIRTHPLACE

Housewor

{City ond Brara or Pereipn l"ulnb 12 cIy Z%l‘}ormu

Harrisonvill, Missouri| U 5.4.

13a. FATHER'S WAME

Charles W. King

13b. MOTHER'S MAIDEN

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
N-.-.Nmmn) | mm.:w-.nn dates of surviee}
0 one

16. SOCIAL SECURITY
None

Tnkmown

14. NAME OF WUSBAND OR WiFK o
James L. Ashley
17. INFORMANT' S S1GNATURE OR NAME ADDRESS

MAME

James L. Ashley Neosho, Mo

18. CAUSE OF DEATH
. Enter only cnsonuws per
Lins for (a), (b), s0d (¢}

“This does not mean
ths mods of dying, such

L DISEASE OR CONDITION

EDICAL CERTIFICATION e ‘
L}
DIRECTLY LEADING TO DEATH® (5 M

ANTECEDENT CAUSES
Morbid conditions, if

DUE TO (b)
riss bo [hs Mm?:;gh‘
e anderiying co

INTERVAL BETWEEN

e e
e, T
cere, injury, or complice- L —
tion whick comred death. | 11, OTHER SIGNIFICANT CONDITIONS i -
related to the Siseare o7 by m,ﬂzuﬂ
Iea. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION g
X | ]
21s. ACCIDENT Bpesity) 21b. PLACE OF INJURY (s.5., lncrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) COUNTY) T (STATR T
Sulci home, farss, fastory, strent, oles bldg..o0e) -
HOMICIDE 9 .
21d. Tégz (Meath) (Dey) (Tear) ooy | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? T -
INJURY - IIHIIATD -l mm.:D
T —
2. I hereby cegtify that H 10 2] AR 195F, that 1 tast saw the deceased
alive on < and-that death occurred af 1 m-frmmcmmcndmmdauwedam
B SIGNA pgres or tithe) | Z3b.

Ve

-5

%lha.‘BURI.M.. CREM) Zib. DATE ' 24c. NAME P CEMETERY OR CREMATORY 24d, LOCATION 508!- m-aoonn!!) " {Btate)’
1 3-2441958 | Neosho Memorial Pard Neosho. Mo,
DATE RECD BY LOCAL ASDRESS

Neosho, Mo,



| gesl TT SNV
E@EW“D
Diztricet Haalth 0fPiGew EO»
Tigiriet Pile I{umber__taécﬁ —7 S
Pate Filed APR K__ 1958

STATEMENT BY LICENSED EMBALMER

f this certificate was embalmed by me, or bs-__.....................

Studont Emdainmer %o, . oy ¢

w orlnng under m permna‘ supervision, s . Aﬁ
Stud W. %M Si ./ - . d - .M% ..................
tudent fmbalimer
Licensed almer No. éé[ é e eesenssaneasass
' P. 0. Address (420 ..

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comnply with

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




