FILED MAY 5' 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300 ! 36}~
o . STANDARD CERTIFICATE OF DEATH st it ... LIDOY”
v 38 3943.319 3
b/v, "BIRTH NO. REE. DIST. Wos? &~ ) PRIMARY REG. DIST. NO. /00 ™t Regisirar's. No 386_5 -
,f ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased fved. -1f inst] P
a. COUNTY a. STATE b. COUNTY mimlon).
Kentucky Ballar&' 24 4
b. C!TY (If outside corpurate limits, write RURAL snd rive ¢, LENGTH OF c. CITY (It outside corporata limits, write RURAL acJ give townahip)
townabipt| STAY {in this place) R / j
W am TOITS 1 Town_ Barlow Y,
d. FULL NAME OF (If not in hoepital or institution, give streot addrees or loestion) d. STREET (If rursl, give location)
HOSPITAL OR . ADDRESS 2
INSTITUTION Barnes Hosnital
3:;‘EACREES%FD a. (First) b. (Middle) ¢._ (Last) 4. Dé}'E (Month) (Day) (Year)
{ Twpe or Print) GEURGE THUMAS ASHRY DEATH  APRTT, 22, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | ¥ GaoeR u us,
- WIRQCWED, Dl‘n’O%ED (Bpecify) last birthday, Mnnﬂu, Days | Hours | Min,
Male White rrie /
10a. LSUAL OCCUPATION (Givekind of waek | 10b. KIND OF BUSINESSD%ETI‘;‘Y- 11. BIRTHPLACE (Btate or foregn country) 12. CITIZEN OF WHAT
donad mw!o! working Life, even if retired) . TRY?
Merc Retired Ashyburg, Kentucky / Uo8A,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» J, W. Ashby | Beatrice Washington i FEllas Ashby
1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
. {Yue, po, or unknowa) (If yem, l'lr'. war or dates of service) NO. .
o Ni None LA, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamse per | |. DISEASE OR CONDITION _ . } ONSET AND DEATH
Jine for (a), (b3, and (g | PREGTLY LEADING TO DEATH® (4) . *‘/ﬁ"ﬁ"
*Thia dpes not meen ANTECEDENT CAUSES |r 3
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
. .a2 heart follure, asthenia, | rise to fhe above cause (a) etating - P - - - - j T '!,gv i
de. It meens the dis- the underlying cause lest, i \\E
care, infury, or complica- .DUE TO (c) . .

Condilions contribuling to the death but not
related to the disease or condition cansing demth.

tio which coused death, | 11. OTHER SIGNIFICANT CONDITIONS S . l g‘ ‘ﬁ ™.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION : t ‘ : T 20, AUTOPSY?
TION .
. . s YES m NO D
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY te.q..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, [arm, faotory, street, offics bldg.,et0.) L - ' . .
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hown | 212 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRK AT WORK

22, I hereby certify thal I atlended the deceased from _Marech 16, 19_10 to _April 22, }S.LLQ;, that 1 last saw the decensed
alive on April 22 _ 19_LO and that death occurred at £;15P m., from the causes and on the date siated above.

23a. SIGNATURE {Degreaorﬂ:lc) 23b. ADDRESS , 23c. DATE SIGNED
(’.ﬁu Barken JM M. D j ‘| - - Barnss sdespital,” . |} o5 ko

z BESR;OA\%'ALCREMA. 24b, DATE I 24:. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or county) {State)
|
A h/22/h9 Raprlow..-K

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAZE SIG RE . FONERAL DIRECTOR S 1 GNATURE ‘atbwess
APR D ) ior, Z‘gu M Albert H, Hoppe-4700 Washington

{Licensed E.mbalmerl Statement on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —eocreeee e

- ; Herereas brmbebet et e emetemton eeet oS er oo eememeemee et oesa SR S ra b reE SRR , Student Embalmer No.

Signed......... ﬂ;'d';,;;"{,,',;',';;;} ........... .e Licensed Embalmer Nn 23 73

working under my persona! supervision.

P. O. Addr o _D-_*.E:‘gi.d_ ................

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



