THE DIVISION OF HEALTH OF MISSOURI 1rDr

3. No.S00
e ‘ ALENFEB 7 195)  STANDARD CERTIFICATE OF DEATH 2 ;,,? 9 Stee File Nosmramommnncne
- BIRTH NO. REG. DIST. NO-,&_@_ PRIMARY REG. DIST. NO. Registrar's Ne. //
,g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatitution: residence befare
. a. COUNTY, . a. STATE . b. COUNTY . adiimian).
05 l‘ Linn MLSapuri. Linn -
b. CITY (M outeid litits, wiity BITRAL and giv . LENGTH OF c. CITY (1f outaldt N .
SR (It outeide corpurna‘ nits, ™ t.:-i-n..hip) CFFAY o bie plaver OR outside oorwn.u limits, write RURAL agd clve township) 0 \S { U
TOWN Bucklin TOWN  Bucklin
d. FULL NAME OF (If not ia hospital or institution, give sirect addrom or Iocation) d. STREET (1f rural, give loeation} =
HOSPITAL OR ADDRESS
INSTITUTION
. NAME . X
3 DECEAS%FD 8. {First) b. (Midadle} c. (Last) 4. Dgr‘:'E (Month) (Day) (Year)
{ Type or Print) Marths V. Ashlock DEATH 7 a 19
5, SEX ( 6. COLOR OR RACE | 7. #lAR]?-‘:[fEB gIE\\:'EECIESRR]ED. 8. DATE OF BIRTH 9.1:&.GE {In yeata| tF UNGER 1 YEAR | IF tnDER 14 was.
. {Bpacify) t birthday) |Monthe | Days | Hours | Min.
Female White Frdveed Z—| _January 13 1875 78 0 , 9 : ,
10a. USUAL OCCUPATION (Givektnd of werk | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelgsn country} 12, CITIZEN OF WHAT -
done during niost of workiag life, sven if retired) DUSTRY COUNTRY?
Housekeeping Migsouri . U,.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSEAND OR WIFE
Lewis F. Wj.lllarns ¥ary E£. Bradley ’ hlock
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|1GNATURE OR NAME ADDRESS
(Yos. no, or uskoowa) | (I yes, xive war or dates of service) - NO. .
Yrs Oscar Elam New Cambria “o
18. CAUSE OF DEATH . * ' . P - INTERVAL BETWEEN
| Enteronlyonscauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Thit does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)

as heart fallure, asthenia, | Tise Lo the above cause (o) stating- .
ele. It means the diy. | he underlying cause laat. /j
case, injury, or complica- . DUE TO (¢) -: Z > 3

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions oomtributing to the death but w0t Kf’ Xy
related to the disease or condition causing death. . - - -
19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
_ ves [ wo X
2ta. ACCIDENT (Bpacify) 21b. PLACECF INJURY (e.g..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, fastory, streat, offics hidg., ets.) v
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY WORK AT WORK

2. [ hereby certify that I atlended the deceased from 19£ﬂ to _m_ 1857, that I last saw the deceased
alive on _./,&2._, 19557, and that death occfffred at L'2E L2 m., from the causes and on the date siated above.

23 SIGW olalie)r 23b. AD) Ess. ,Z!c. DATE SIGNED
" , @ /Re/ 57,

BURIAL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY BR CREMATORY /A 240, LOCATION (Olty, town, of county) 7 (State)
3 REMOVAL coast . .
Burial 7/ | January 24 1951 Helton “acon County iasouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE %4 W DIRECTOR'S S|SMATURE ‘ADDRESS
REG. .
[~R7-5) | 2 B S N e ol South Gifford o

WRITE PLAINLY—USING TINFADING BI;ACK INK—MAXE A PERMANENT RECORD

(Licensed Embalmer’s Staterment on Reverst Side)




95\
o [EB 2
Date Received: s
DISTTLCT HoALTH OFFICE #2

District File Number 2-5/-

)
ta

"o

Date Filed: FEB & 195)

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 _

. . . Student Embalmer N
working under my personal supervision. udent Embalmer No

'Si@ed%{ 4// é‘ (04/%44/;__,

Licensed Embalmer No....2Q58

----------------

P. 0. Address..Sonth. Giffard 'n

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.

C




