MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010711

DEPARTMENT OF PUBLIC r‘EALTH AND WELFARE .. 5 5 ; L _la. STATE FILE NUMBER
is o, b Tt Primary Registration Districy No. _ad_aJ 0 © __ Registrar's No. _ 82 ________
00 NOT WRITE AMENDED strptipo Distri H- - _Pri Registration District N Registrar’s N (0]
ON THIS STUB _9'61. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
V5 300 8 2 Iron a Miss Oul"i Rem01ds admission)
Rev. 4/59 2 o CITY (IF outside corporato limits, give TOWNSHIP only) Length of stay in Ib e iy Tnaids Limits
g owv Belleview Township 1l yr 5 mo rown Webb ‘I‘wnshp Yer 0] No?E]
]Q ‘1‘7 a < <. FULL NAME OF {If NOT in hospital, give location) {nside Limits d, STREET {1f cutside, give location) Reside on Farm
E HOSPITAL Olb . ADDRESS 1
9 ; < instutionBelleview Nurs ing Home| Yes O Mok 85 ml SE of Redford |YeR nNeO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. MARY OLIVE ASHLOCK DEATH March 12 1962
| 5. SEX &. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
" Widowed Divorced [ op. s Months Days Hours Min.
5 2 Female white : ' aMarl883 | 79
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& g dlmgﬁtosﬁb\rﬂ%mg life, mven if retired) own home Mis SOUI'i USA
7 a 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
Q Sam 0'Dell Sarah woodward Theadore Ashlock
8 2. 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ta. SOCIAL SECURITY NO. 17. INFORMANT Address
_— {Yes, no, or unknown)| {If ves, pive war or dates of service)
579X i I none Thelma Bennett Redford, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 < uz.: PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S 5 g IMMEDLATE CAUSE (a) Gastrointeatinal hemorrhage-etiology 1 day
n Sla 9] unde terméned
1 - &J u<..| 8 Conditions, if any, DUE TO {b)
a . :7:- which gave rise 10
= |7 above cause {8}, .
13 E = stating the under-
;2 - cz lying cause last. DUE TO (e}
_—__———% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to "the terminal PART UL f deceased was female was
g disease condition given in PART | (2] . . . there a prégnancy in last 90 days.
g S : Generalized artenoscleros;s [Ove | O re ] O Unknown
= E 9. WAS AUTCPSY 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART 1 or PART It of item 18,)
2 = PERFORMED? a 8 w}
g (¥ YES ] NORg
4 2 FeTmior e Monih, Day, Yeor |
< |2 - INJURY .,
g g g p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 1 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bldg., sic.)
2 NOT WHILE AT WORK O
U e ] "
S 1% g é 21. | sttended the decaased from 11-2.59 to, 3-12-62 and last suw*?,:.*live on 1-27-62
@ ; o) Death occurred at 4:20 8 _ m on she date stated above, and to the best of my knowledge, from the causes stated.
[T7] et
g E 8 ('-')- 732, SJGNATURE R -3 {Degree or title} - Lo 226, ADDRESS 22c. DATE SIGNED
> & e Clezet/ - % %}‘ Iront i i 3-13-62
= = ront =13-
<L 23a. BURIAL, CREMATION, | 23b, DATE 23¢, I\}O(ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, of county) (Sra1e)
d [=} REMO\:AL Spacify)
> > Buria F-/8-4 Grisham @emetery Van Buren, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATI:!RE
= %] White Funeral Home Ironton, Mo. |yn .19 - e ' 0N

{Licensad Embalmer’s Statement on Raverse Side}




. 3

STATEMENT BY ‘I.ICENSED EMBALMER

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

or by

Student Embalmer No.______

working under my personal supervision.

Student. Sl'gnEdAﬂmg:M__—_
Signature of Student Embalmer

Licensed Embalmer No. 3 &/

, . P. O. Address&)mﬁg__)&mr

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.




