pt. Heolth,
., & Welfare
5. Public
tth Service

. 5, 300
. 1=57

30

i il

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

. STANDARD CERTIFICATE OF DEATH
F“-hu JUN 1 6 190 E&gis:ru:ioq District No. _J&_Z_-_-......_,.u_.._Primary Rogistrwillriﬂ__?’h-wﬁ%."_ﬁmh Ragh"ur'_ﬁ.--—éﬁ ........ |

99-022243

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residgn}&e‘fora
admi ssl

a. COUNIY  Won tgomery a STATE Mo Moh:ﬁ@ﬁery
b. CITY {lf outside corparate fimits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
OR Yes Mo [] OR Y No [
Tom Montgomery City Mo b Tom Montgomery City Mo | Ye=fg ®
c. Egls;h;‘:r%g': {lf NOT in hospital, give location) | Length of stey in 1b 0703. iB%EREET (If outside, give location) Reside on Farm
3 strurion Auto Ida s Yione Yes ] Mo
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
pe or print OF
rese Edward Allen Ash oeary  6=5~59
5 & COUOR QR 7 yuro Jucven msmico8]  DNTESTBRTH [ 5ce - Fromoes Tvee] oot o
Male o White y  WIDOWED[] oivorcen[]] Sept I18-1902 A, ] l

10a. USUAL OCCUPATICON {Give kind of work dons

INDUSTRY

durinLngibcbw?ié 1fe, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

z

Mo

12. CITIZEN OF WHAT COUNTRY?

U, S. A

130. FATHER'S NAME

Allen Wesley Ash

136, MOTHER'S MAIDEN NAME

Hattie Ztta

Montgomery Co

14. NAME OF HUSBAND OR WIFE

Single

15.
(Yes, no, or unknawn)| (If yas, give wor or deres of service)

WAS DECEASED EVER IN L. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

yg~01~93y

17. INFORMANT

Address

. USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

which gave rise fo
above couse (g),
stating tha unders

DUE TO (e)

lying couse last.

oue To ¢ Found dead im banded Automobile

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tesminal dissase condition given in PART | (g}

19. WAS AUTOPSY

z
e
3 PERFORMED?
c . e “4o0/ . . YES[ ] NO[]
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[t1)
g O 0O O
51 20c. TIMEOF - Hour- Menth, Day, Year
s INJURY - a.m. . a
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., etc.)

WORK AT WORK

21. | attended the deceased from . to and last saw :r’:‘ olive on

Decth.occurred at m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE (Degroe or title) 3 | 22b. ADDRESS 22¢. QATE SIGNED
Z alqd o )57
</ A’ Lo omon- o onsa e P, IAD S

230. BURIAL, CREMATION, | 235 DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civy, town, or county) {Stata}

REMOQY AlLdSpecify)

Barial 6=7=-1959 Mont ocomery City Cem Montgomery City Mo
ERAL DI EC?&R 3 ADDRESS 25. DATE RECD. BY LOCAL REG.
MONTGOMERY CITY MO| &-4-7%
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£..2."C " STATEMENT BY LICENSED EMBALMER

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

by me, oty 912 the 6 th day of June 1959 Student Embalmer No. ...........c.cuu...

------------------------------------------------------------------------------------------- LR

working under my personal supervision.

C. W. Hopking

Student .o e e Signed ...... E .. xﬁ / . W ..................

Signature of Student Embalmer

icengsed Embalmer NoI‘IB'7 ......
ontgomery City Mo
P. O, Address.........ooceimvivnnnirisnniesnne

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 §ign in his OWN handwriting. -~ "= e
If this body is not embalmed, fact should be so stated above.

-~




