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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH ?91 ' 27

1. PLACE OF DEATH Do not nse thia space,
(B)  COURY .o ettt sn b srdeseseae ¢ Registration Dlstriet No..cooooeeiececennrnccreen 1@@8
(B) TownshiD........oiieeiricrmnrei s s ‘ Primary Registration Distriet No.......ocooeeneeareeneeen I . Registered Nn72’? ............
@ oy St LOUIS o () suweet o, MiSSouri Pacific Hospital U T s

” (I death occurred in Hoapital or Institution, write its name instead of street and number)
(e} Longth of restdenceIn clty or town where death occurred yra. mos. ds. (f) Howlong kn U. 8., of foreign birth? yra. mos. ds.

2. PRINT FULL NAMgEq.O W:Llllam Henry AShley’....,...'...' .........................

{a) Residence, No....:09. West Church St.., st .Morrilton, Ark. .

(Usual place of abode, {f no street address, write county or city) (If nanresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR'RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) ojat4 23 1959
D;Iale White Married 2. I HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HusaARDoE ™ o ker Ashiev. | daw. 00 Mo daa. 23 )
¢ 2 Txer &Y, Ilast saw h.A Y., alive onl‘h\&a’. 1911 Death is aaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 1868_ 8_ lo to have occurred on the date stated above, at...']...... E .
7. AGE YEARS MONTHS DaYs, If LESS than 1 || The principal couse of death and related causes of {mportance were as follows:
. day, ..
70 S| 47 -
z 8. Trade, profession, or particular kind of e c OV H¥r e Y. oc"[ WSl ?“ s
] " work &ona. usa!;rer.bookkeeper.atc.,B..e.j;..].-..].?..ed CdShl er. Ch\'-Q*“ . MW Qc‘,%ﬁ‘&"}ﬂs _4 )
E 9. Industry or business in which work R A:
E was d:ﬁu, as saw mill, bank, eth'0° ..... Pac' ..... R'R‘ ................. . “: "
3 | 10. Date deceased lnat worked at 1. Total time (years) [ creeeenened SO SRR O
Q this occupation (month and speatin this NP
0 R0 I pation . . ;’I;’ .......................................
12. BIRTHPLACE (ciTyor Town......Canviay.. County.,  ATK e Other contributory causes of importance;
(STATE OR COUNTRY) . PO-!—.i-cxike-wwg?c%un\g u@‘Lﬂqu
¢ |15 vame Henry C. Ashley, PR Trocheotemy .
ik L | P—— ’ reeneeemnnneen
£ Arkansas (TT JD e
14. BIRTHPLACE {CITY ORTOWN,
E ( STATEOR COI(JHTRY) } 5 Name of nperatinn......L.&!f?..’f’!g ee &MY Qd ate of k.o 4 3&
= 7 ‘What test confirmed diagnosis?.... ... ‘Was there an autopsy?................
14 - -
u 15, maipeN NaME_ Katie Carroll 23. I death was due to external ea (violence), flll in also the following:
|6 16. BIRTHPLACE (C1TY OR TOWN) Arkansas . ::::n::::::f; ar hqt;:icida‘.’ ............. 2. Date of injury....ccococcceieann 219,
z (STATE OR COUNTRY) ; // {Specily city or town, county, and State)
. T Specily whether injury occurred in industry, in bome, or in public place.
17. INFORMANT ... Louise Ashliey, 4
(ADDRESS) s
Morrilton, Ark. Manner of injury.........
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
rucelorrilton, Ark.... owre.. 1/25/39 s __ : [7)
5 24. Was diseass or injury in any way related to occupation of deceased?.. /..
19. FUNERAL DIRecTor Robert J. Ambruster If 6o, specify...
{ADORESS) Clavion Rd. st Concordia lLandl (gigued....\
- 2. F e ) B ., - - 4 =LA {Address)
. FILED JﬁN 24 1%9 /;Z : al Regifirar.
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{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

L Edward H. Bockhorst, Licensed Embalmer No 2502
hereby certify that the body recorded on the reverse side 9f this certificate was embalmed by:. mne
. “ L.E
No . ' or by ; Registered Apprentice No

working under my personal supervision, W
- Sig‘@;. & ,? % f
‘ f

Licensed Embalmer No 2502

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaticn of license. )




