MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ___.gr_ﬂ.j----_?rimary Registration District No. _310__5-3-/"

—62-016248

190

STATE FILE NUMBER

(.4

‘s No.
DO NOT WRITE *
ON THIS STUB AMENDED ”
mY 1T 47957 Z. USUAL RESIDENCE (Where decessed lived. If instilufion: Residence before
s COUNTY a. STATE b. COUN admission
vs300 | [ Pettis Missouri TPettis )
.. Rev.4/59 % b. c(lenv (If outside corporate limits, givea TOWNSHIP only) .| Length of stay-in 1b || » <. cctjw. " . e |~ Inside-Limits e
R
g TOWN Sedalia Life TOWN & oda 1ia Yes )] Ne O
1:’ ?ﬁ g - c. ;UOLSLP“&TEOgF {If NOT in hospital, give locatian} Inside Limits d:EJEEEEETSS {1f outside, give locstion} Reside on Farm
e INSTITUTION Y N 1
2, 9,9 4|5 STTUTON Bothwell Hospital =B Ned 918 East Third Street =0 R
3 ) 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF "
. 7 : ___JAMES HOMER ASHEROOK A May 7 7 1962
5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ 18. DATE OF BIRTH | 9 AGE (last birthday} L UNhDER ID\'EM ::UI'IDER 1: HR
Widowaed Divorced 3 nths ays ours in.
5 —F&}‘E‘-“" White 5-2-1882 | 80
10a. USUAL OCCUPATION (Give kind of wark done [ 106, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& %] * during most of working life, even if retired)
= 1 Indjana USA,
7 / c 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
2 Wk Roxie Jare Ashbrock
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAY SECURITY NO. |17. INFORMANTY Address -
933¥ X 4 [Yes, no, or unknown) [(If yes, give war or dates of service) Mrs. R ; 916 East Third St.
wr no -~ Rox ~
cé [ 18. CAUSE OF DEAYH (Enter only one caysa per line for [(a}, (b}, and {c). Y]
10 Z PART 1. DEATH WAS CAUSED BY: ML‘ . ONSEZ/AND DEATH
Q |w z IMMEDIATE CAUSE (a) e Ebrngotq -
" Slo g
—Lld
YN S a Conditions, 1f sny,]  DUE TO (b}
w :'7) which gave rite to
Z2 above cause (a),
13 E = stating the under-
-0 lying cause last. DUE TO (¢}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femnale was
g isease condition given in PART | (a} there 5 pregnsncy in laat 90 days.
Iz b “
4 2 m; / £ ¥ [Ove] Tre | O Unknown
g é 19. xa;&gg’g’s\' 20a. ACCE__I_.’)ENT 5U|¢|::l]ne HOﬁI{jCIDE 205./BESCRIBE HOW MUJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
a (¥] YES[] NO
z v AL ¥
d = -
20c. TiIME OF Hour Meonth, Day, Year
4 5 2 INJURY a.m.
w 8 ; p.m.
z ] 70d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK tarm, factory, streat, office bidg., efc.)
5 NOT WHILE AT WORK O] .
o of =] -
~r
5 o g é 21, | attended the deceased from%%gﬂ?ﬂa /’Md‘ﬂ 'Z, (962 s last saw pim alive c,‘_&ﬁ%
@ ; [a] Daath occurred at. /{[ ’ ; £ i Mm on the \Jafe stated above, and to the best of my knowledge, frdrh the causes stated.
g E 8 5 CTTY AT ﬂ {Degroo or tiye) 22b. ADDRESS 22¢c. DATE SIGNED
> | |5 o 7 /00 312 fzrjo%hfw,-%- Fy-62
i 23a. BURIAL, CREMATION, | 23b, DATE J | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
e} =] REMOVAL (Specify)
z i) Burial irk Cemetery ourd
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG. [26. REGISTRAR'S SIGNATURE
& > illi ie Funera] Home \
= D.W. Heckart e M:H_,_j_‘qj_
{Licens«d Embalmer’s Stale on Roverss Side)
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STATEMENT. BY LICENSED 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 S:gned %

Signature of Student Embalmer
Licensed Embalmer No. 5—\/ 7 3

P. O. Addres

Nofe: 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. - ; o

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




