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THE DIVISION OF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

- Bater only onecstianper | 14 [RECTLY LEADING TO DEATH®

e - 26037
| Fill SEP 111950  STANDARD CERTIFICATE OF DEATH State Fite N.,"'G
" BIRTH NO. 72 i /= SO prc. visT. No. Z& PRIMARY REG. DIST. #0. ZOOD_ Registrar's Nond . QS
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers 4 A lived. If | id, befors
a. COUNTY Bu chanan a. STATE MlsSOu ri b. COUNTY DeKalb 'd";ﬂ;ﬂ)d
b. C(l)'IF;Y (If outcide corpurate Limits, write RURAL and ‘iv:.h . gT ALENGZI: l’l(..’ﬂ-‘ ¢. CITY (If outalde corporats limits, write BURAL s04 give townahip)
- ¥ el
oW St.Joseph D 13 roww  Unlon Star (Rural) /
d. FULL NAME OF (If &ot in hoapital or fnstitution, glve street address or lnuucn) d. STREET (K rent, give looation) ’
HOSPTALOR  Sisters Hospital ADDRESS
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE Month)  (Day)
DECEASED
DECEASED  BARBARA EARLENE ASHLER o dept B 188D
5. SEX 6. COLOR OR RACE | 7. #%%RIED N;E\\;'SQCBESRRIED 8. DATE OF BIRTH 9, :;A.?Eh&'l.")‘" 7 e -Dr'm T woen u .
(Bnloi!:v) Y on nys ours | . Min,
Female/ | White chitd Aug.24 1950 | |
m:‘.m U&UAL OCCE'PATION (Gl kind of work 106 KIND OF BUSINESD?JET r'{i- tI.SBtI“RTI:]I.’LACE ca-.}cl. or lnﬁln sountry) IZCgIIJTIEI‘HIOFWHAT
uring moet of working life, even if retired) .dJoge O.
Hore o P < eiDe
!‘IBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ashler Minnie Bywaters AHozee—~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0. 0r unknown) | (If yes. give war or dates of sorvice) NO. John A shler Union Star MOe.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the abore cause (a) stating.
the underlying cause lagt.

*This does not mean
the mods of dying, such
as heart fallure, asthenia,
ge. It means the dis-
care, infury, or complica-

DUE TO (e} ... -

MED! CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof
related to the disease or condition cauring death.

tion which caused death.

TN

"19a. DAYE OF OPERA. | 19b. MAJIOR FINDINGS OF OPERATION "20. AUTOPSY?
TION X
. ves [ wo [
2ta. ACCIDENT (Bpecily) 21 PLACE OF INJURY (ag..inorabeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fastory, sireet, offics bldg., #10.}
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (nwr) 21a. INJURY OCCURRED | 231. HOW DID INJURY OCCURY
- - T+ . WHILE AT NOT WHILE . L e
INJURY - -* | “work ATWORK : -
22 1 hereby certify that I atiended the deceased from ~ " 1923?10 _7#_, IQﬂ, that I last saw the deceased
-alive on __C[,__‘ﬁ,,_ 199_6, and that death occurred al __QA m., from the causes and on the dale staled above.
Za. W A (Degroe or uu& miW _ m Z3. DATE SIGNED
J - L . . ‘ . . A =7=50
a0 9°7-5

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMAN'ENT RECORD

A?Azfv

%B;‘ag ERMI;K‘ELCREMK' 24p. DATE 2de. MM’E OF ETERY OR CREMATQRY C . LOCA (Oity, town, or county) : * {5tale)
Remaval i |9=6=50 Plesant Grove Clarksdale Mo. R.F.D.
DATE REC'D BY wdAL 25 FUMERAL DIRECTOR" S SIGNATURK T ADORESS

ILCHER FUNERAL HOME MAYSVILLE MO,

RAR'S RE . y. 3o -
28 Db I R




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, oF by

Student Embalmer No.

working under my personal supervision.

Student ..... caannen tavrseraenasessannsary Signed......
Student Embalmar

e D LLoher
Licensed Embalmer No 3960

P. O. Address__Maysville Mo,

Note: -The above MUST B-E 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. T




