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THE DIVISION OF.HEALTHLOF MISSQUR!
No. 300/ XC 5 E 0 fﬁ
i | 3 T G W 1951 STANDARD CERTHGATEOF DENTH ., 11040
’ {BIRTH NO. REG. DIST. NO. iz_ PR W“Y’“EG DIsT. MO, éd é Rcautrar:No... 7#9......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed tived. It lustitatica: redidence befars
& COUNTY anp . 10UIS & STATE  MTSSOURI b- COUNTY TR FFERSON'=""
b. CITY (M outside corpursts limits, write RURAL snd give ¢. LENGTH OF . CITY (1f outeide corporate limits, write EURAL and give township)
' [ ) Y % CR :
a TOWN_JEFFERSON BRKS, MO« | 1 DRZ&™] 1oWx ARNOLD OS5
: g d. FE&%PP#AT_EOORF (If oot in hospital or lastisution, give strest address or locstion) d.A%rDRF% (I varsl, give location) /
o nstiTuTion VETERANS ADMINISTRATION HOSP RFD# 1 BOX TT-A )
a 3. NAME OF a. (First) b. (Middle) ¢. (Last) A DATEI.{“‘G(Mmm
|l: DECEASED o2 ) (Day) (Year)
B yilEs_(Type or Print) EARL GIRARD ASHLOCK DEATH%CH 22 1951
é"“‘ |75, SEX a 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED,  |.8. DATE OF BIRTH 9. AGE, (In‘mu T, toem 1 nﬂ PpT———
= 5 (8, ours
e WHITE 7 | 1-9-97 B | e
251:. 102. U‘:‘UALOCCU'PAT:EI‘\I (Gomkind ot work. | 10b. KIND OF BUSINEssDcl)Ji;T IN | 11. BIRTHPLACE (3iate or foreles sountry) e 6;0" 12, CITIZEN OF WHAT
[l = - done during most of wor s, $ven Y
@\l OTT, WORKER . et SILVER MINES, MISSOURI
< {':'IIS. AFATHERLS u&e R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
s, rLYSANBER ASHI.OCK . .»LEE POLK | RHODA ASHLOCK
a z 'ls WAS DECEASE:J E\(.ER INU, SARMGED FORCES? "16. SOCIAL sscun:g 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
nown| r or dates of sarvios!
§ -w,;,“fﬁ‘gk | T 9L, -03~2705 VA HOSPITAL RECORDS JEFF BRKS, MISSOURI
%JI‘T “187 CAUSE OF DEATH -~ MEDICAL CERTIFICATION INTERVAL EETWEEN
sv:||. Efiter dt 1. DISEASE OR CONDITION
E’ Jime for (o), (b, sud (g | DIRECTLY LEADING TO DEATHe(yy _INFARCTION OF MYCOCARDIUM  HEALED
Vi - ANTECEDENT CAUSES Tt
¥ *Thigldoer not mean TER TAS
2 the mode of dying, such | Morbid conditionas, if any, gm,w DUE TO (b) CORONARY AR Y DI3 E
B | cobtan i, | G 5
o :i‘“’ f‘ ”‘;‘;" c:;;f:; e DUE To (9 HY+BRIENSIVE CARDIOVASCULAR DISEASE |
. || tion toktéh-caused death. | 1. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing to the death but not
= related to the disease or condition causing death. i
tn || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Eal ' 20. AUTOPSY?
TION - -
% . \PLD“ ves (3 wo [
|| 2'a ACCIDENT (Bowelly) 21b. PLACEOF INJURY {e., s orabous | 2lc. (CITY, TOWN, OR, TOWNSHIP) (COUNTY) * (STATE)
2| e i 5
g 214 TéIF'IE (Month) (Day) (Yms) (Houn) | 2ie. INJURY;OCCURRED | 2If. HOW DID INJURY OCCUR?
[l _mavry VA = "J‘é&:{ rrwork ] s
_ z 22, T hereby certify that I attended the deceased 1o 3-9 &7 10 51 ot 3 3:22 1851,
= and that desth occurred 629330 _8 m., from the causes and on the date slated above.
g 2, TY . () (Degresortitle). | 23b. ADDRESS 2. DATE SIGNED
M.D. .| VAH JEFF BRKS, MO. 3=22-51
E 2a BURIAL, CREMA; 24b. DATE 24c. NAME or CEMETERY CR-CREMATORY ION (Olty, to ty) (Btata)
& 7 / J / a’ /s .j?? 2o /S ; IS0/
DATE BY REF)S A 5. FUNERAL DIRECTOR'S §|GNATURE T T T AoomeSs
*3/.:.%' / d .4 * MCLAUGHLIN FUNERAL HDME  ST. LOUIS, MO.
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STATEMENT BY LICENSED EMBALMER
I hcr% certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 71 S
,,,,,,,,,, Student Enbal.or. Mo,

working und‘gr my persona! supervision.

Ry

StUABAL vousurrerbarancscncsssnasencarnnnnn
Student Embalmer

.

Licensed Embalmer N

,'u:--.. P. O. Address
Note: .The above MUST BE SIGNED BY THE LICENS-ED ENIBALNIER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) ‘}‘ ‘{\N
If this body is not embalmed, fact should be so statedxrabove.\ i i ('f'\
it ‘:



