IERBSONPE HEALTH —

STANDARD CERTIFICATE OF DEATH

"Eﬂ)-1)4_klgh5

?\ g Mﬂ 247 STATE FILE NUMBER
DED Registration District No. ________ .2 T _ rimary Registration District No. % __Registrar's No. b
1. PLACE OF DEATH 2, USUAL RESIDENCE (where decessed lived. If institution: Residence before
a. COUNTY Rendolph o STATE 14 s sAuPFTONY Randol ph admission)
b. CITY ()f outsids corporate limits, give TOWNSH!IP oanly) Length of stay in 1b €. C‘;LY Inside Limits
TOWN Moberly TOWN Moberly Yes (¥ No O
c. i‘lg.éPNAMEOOF (If# T m al givg location) Inside Limits d:g%EREE‘I'ss {If cutside, give location} Reride on Farm
ITAL OR
INSTITUTION ;.;nd f[?o._,pj_ta]_ YesE1 No[d 131 SpBPkS Ave. Yo O NeR)
3. (I;AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Ywar
ype of print’
John Dsavid Ash DEATH 11/7/60 .
5. SEX 6. COLOR OR RACE 7. Married (] Never Married 4 |B. DATE OF BIRTH | 9 AGE (last birthday) I.:\o UNhDER IDYEAR :: UNDER i‘\'IHR .
Widowed Di od nths ays ours n.
male white dowed O vereed D | 8 /27/08 S22

102, USUAL OCCUPATION (Give kind of work dong

10k, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

ring mou of yorking life, even if ratired)
gsPd mall messenger , Renick, Missouri | USs
13a. FATHER® S NA.ME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P. Ash Agnes Emily Brown none
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
w wi ror f servi
[ch%: or unkno n)I(lf or dates of service} Agnes E- ASh MOberly, Vo.

= 18, CAUSE OF DEATH (Enter only ona cause per line for {a), {b}, and {c). INTERVAL BETWEEN
| 5 PART |, DEATH WAS CAUSED BY: R . ON?T D DEATH
f g IMMEDIATE CAUSE {s} &“'
(@] *
O Conditions, if any, DUE TO (B)
which gave rise to
above cause (2},
stating thes under-
lying cause last. DUE TO (<)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If decmased was female  was
g diseaze condition given in PART | (a} thera a pregnancy in last 90 doys. !
§ IE] Yas l {d N- l O Unknown‘
E‘ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= PERFORMED? m] (m] | ]
o YES {1 NOJ
| <. TIME OF  Houl  Month, Day, Yeor |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK
r FI
h .
21. | attended the decessed fro and last saw h?,;, alive on_/"Z'm_—
Desth occurrad s, m on the data ststed above, and to the best of my knowledge, from the causes stated.
8 228. S {Degree or titie) 22b. ADDRESS
= « LA
z . DATE 23¢c. NAME OF CEMETERY OR CREMATOR 3d. LOCATION (City, town, county)
OVA Specify)
] "agoweme | ) /10/60 | Ozklend Cemetery Moberly, Missouri
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
bt ¥
%] Marion E. Million Moberly, Mo.| } [ ~F&-Lo N en QM

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. i
Student Signed
.o, Signature of Stydent Embalmer
Sa N CLANT g Licensed Embalmer No.ﬁ?___
SR - N s 4
- A £ p.O. Address Moberly , M

R

oy

s ,_.-» Note: - The abovg, MUST. BE: SIGF{ED BY THE LICENSED. EMBAI.MER in- hIS‘..Q'WN HA D R&L\NG. (Failure to

with 'the above constitutes grounds for revocation of license). TN

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.
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