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. All diseases in Part | must be causally related.

_‘.‘LED I“ 0 v 2 4. iggﬁgistralioq District No. u_383__

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH 58—040588

STATE FILE NUMBER
5655 Reglsh’ur s No. .w../ /é

Primary Registration District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resxdgncyhre
. COUN STATE b. COUNTY sio
a CONTY [ enea Missouri Buchartéty
b. CgRY (If outside corparote limits, give TOWNSHIP only) Inside Limits c. CIOTRY ot 7 Inside Limits
TOWM  Mt, Vernon Yes [J No [ Town St. Joseph o Yesfx] Ne[]]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS,
INSTITUTION MoeState Sanatoriu 207 davs 519 S. Hth Yes (] Nofgl
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
James Hubert Ashlock peatn  Nove 11, 1958
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDE L;{ 16 8 at E:i':':d:;; Months | Days Howes Min.
Male White WIDOWED [ oivorcep[]| M&Y s 189 66
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QOF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY R . &
Trucker Brewery Missouri 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Samuel Ashlock Minnie ?%
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or vpknawn)f (¥ yes, give wor or dates of sarvice) unknown San‘re COI‘dS ,MO.St&te San. ,M.t .Vernon’Mo.

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH {Enter only one cousa per line for {a), (b}, ond (c).}

PART |. DE

IMMEDIATE CAUSE (a)

ATH WAS CAUSED BY:

Pulmonary_ tuberculosis far advanced

INTERVAL BETWEEN
ONSET AND DEATH

unknown

%ﬂRML. creMaTion,
REMOYAL (Spacify}

- ovals

///9’/¢’8’

Conditions, if any, DUE TO (b} -
which gave risa to }
above cawvae (al,
stating the wnder-
g lying cause last. DUE TO (<)
. PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal dissass condition given in PART 1 {a) .. 19. WAS AUTOPSY
<l [l ci P - : p f PERFORMED?
g OOL A vES X NO[]
| 20a. ACCIDENT, SWHCIDE +HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
2 o o o
é ¢ TIME OF Hour  Month, Day, Yeor
kN INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O . farm, fagtory, street, office bldg., etc.) L
AT WORK . . . ' .
21. | ottended the de:_ens_ed frorfl Aprll 18)1958 , o NOV. ll’ 1958und last saw 1hi‘ml alive on 11-11—58
" Death occurred at' ' 10'].[0 Dallle m on the date steted above; and to the best of my knowledge, from the causes stated.
?NATURE B iyle) 0 2%!1:. ADDRESS M 22¢. DATE SIGNED
' T ' t. Vernon, Mo
oy wy /7749 . s Mo. 11-12-58
23b. DATE 23/NAME 23d {State)

OF CEM R CREMATORY -~ . LOCATION { yﬂ courty)
/';;/F, Y e 4 ¢ ;' i - 2

24.

ESi

25. DATE RECD. BY LOCAL REG. | 267 REGISTRAR'S SIGNATURE
. : . S . .
b = _@J_&é@

(Li Embal s 5 on Reverse Side)




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 by ... W ............... eeteeereeetaaeteesaeeteaaabe st rarrarraeeaererananes .» Student Embalmer No. ..........ccceoen.

working under my personal supervision.

11T L= L RS SO SRUN Signed . /7/ }(Q .................................................

Signature of Student Embalmer

: ' : . Licensed Embalmer No.‘2 2.
P. O. AddresMZm...?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._ (Failure
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.




