ealth,

THE DIVISION OF HE

ALTH OF MISSOURI

58-02629"

Welfare R STANDARD CE IFI(AT! OF DEA‘H STATE FILE NUMBER
i IFLED,AUG 7 1958 S8 =)
Service e LI Registration District No. __.. bl Primary R-gmruﬂon D-slnci No. _empd_ /DL Regusnur s Now...... a0 S
. . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resdirdl:_;r!c./s?{o/u
' oA UNTY - . STATE, . b. NTY, - odmi 831
a0 > CONTY Mississippi * STATHissouri NS asiomi
57 b. cuoTRv (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < cgv T Inside Limits
3 1omEast Brairie,James Boyou |"0 "8 ||6t10 18iRast Prairie Yes[J No[X]
c. Eggé.l?’:l}_d%OF (1f NOT in hospital, give location) | Length of stay in 1b duiE%%ElEET {If outside, give location) Reside on Farm
INSTITUTIO! irie, Life Rt, #2 Eagt Prairie Yos {1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Jack Barker Ashlock DEATH Jyuly 25, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER warmieo] 8. DATE OF BIRTH 9. AGE (bllr:':;:;; :ul-:'r:ﬁn;:jan lzx:oan 2;;1';25.
| Male 0| White wooweo(] / _owonceo(]| 11-20--1922 38 |

during most of working life, evan if retired)

; Farmer

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY
Farmi

11. BIRTHPLACE (City and state or country)

Mississippl County Mo, ¢

12. CITIZEN OF wHAT COUNTRY?

U, S. A.

13a. FATHER'S NAME

Jack H, Ashleck

13b. MOTHER"S MAIDEN NAME

Odie Barker

14. NAME OF HUéBAND OR WIFE

Patty Hudson Ashlock

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

Ye.ss ne, or unlmqwn]’( Iyn, 18 wwur dl'T of service)

16. SOCIAL SECURITY
Unknovwn

No.| 17. IRFORMANT Address

18. CAUSE OF DEATH (Enter only one
PART 1.

Candlsians, il any. o DUE TO (b)

. whi i

E obove ﬂ:::". ‘;c‘)‘: qz? 9
stating the under- 41
Iying cause losr. DUE TO (c}

cause per line for (g}, {b), and ().}

DEATH WAS CALISED BY:

IMMEDIATE CaUsE (o) _Aacddental Dirowning:

Mrs, Patty Ashlock, East Prair

e
INT

ERVAL BETWEEN

ONSET AND DEATH

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissass condition given in PART { (a)

12

WAS AUTOPSY
PERFORMED? ok

YES[ ] NGL]

200. ACCIDPENT SUICIDE  HOMICIDE

MEDICAL CERTIFICATION

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

4:07 P, . M,.

21. | attended the deceased from after des t,b aso “Dnmen and last suwt alive on

m en the dote slated cbove; ond 1o the best of my knowledge, from the causes stoted.

- KO = Accidentali drowned
B Gy Hour Month,Dav.Yeor | Wilkerson dranage ditch approximately 7 miles
oo, south of Eagt Prairie, Mo.. a7
20d. INJURY OCCURRED Ae. I:LACFE OF INJURY(ef? |nb:;‘rjubou1h¢;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, factery, street, office ., et
WORK " B AT WORK wilkerson ditch |7 Miles S..af East Prairiey Mo..

220, SIGHATURE

All diseoses in Part | must be causally related.

{Degree or title)

/7 -~ Coroner-

22b. ADDRESS
Charleston, Missourl

1=27-58

0ddfellows

23¢. NAME OF CEMETERY OR CREMATORY

22¢. PATE SIGNED

1/29/58

23d. LOCATION (City, town, or county)

Cemstery Chapleston, M

i

{51ata)

rd

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG. RAR’S SIGNATU

e

Travis Shelby, East Prairie, Mo,

{Licensed Embalmer’

2 Statemen? on Reverse Side)




RECEIVED

~ Miss. Co. Health Dep
County File No. _

.. . ‘Date Filed J-6-S)

STATEMENT BY LICENSED EMBALMER

|
. . . . - |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, O DY oo e s eeaan , Student Embalmer NO. cveenivveriinnens

working-under my personal supervision.

Student oo
Signature of Student Embalmer -

. . .

- .

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ .

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

. .



