o0 1 FILEBNOV 8 1951 THE DIVISION GF HEALTH OF MISSOURI 34789

1048 - STANDARD CERTIFICATE OF DEATH SH610 File Now.on oo
! BIRTH NO. REG. DIST. MNO. ga g PRIMARY REG. DIST. m].o_ ._,_____..03 Regi.ﬂrar"l Nocown, .
—— e e WAOHMIPAR S VO
.f) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insticution: abibe Balore
a. COUNTY ®. STATE m b. COUNTY aductminnt.
o
b Cé‘p' (If cutride corpurate Umits, write RURAL and ﬁ::'u g'r ALyEI:JSm OF ¢. CITY (If outekde corporate tinity, write RURAL and give township)
1 H |
tows  St. Lods, Missouri™ ™" U Ao I Low, e 2 LY ‘q
T&Pr’laAhln.EOoRF (If ot In hospital or Instisution, glve street sdd or locstion) d.ASDTII; (If rural, give location) 0
Sy
insTiTtution. St. Louls City Hospital #1 G, oo uTeace
3, BJE%ME OEIE a. (First) b. (Middle) ¢ (Last) . 4. m;p: (Month)  (Day)  (Year)
(Type or Print) DALLAS 0. ASHLOCK oeamt OCT, 28 1951
5, SEX £} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [y 9, AGE ([nmrl ¥ URKER | YLAR | O NORR 1 M3,
. WiDO! DIw RCEW -~ Mh-' Days | Hours | Min.
waee, ot B o F BN . |

10a. USUAL OCCUPATION (Cvektndof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE mm..mm.- J— 12_ CITIZEN OF WHAT
DUSTRY d COUNTRY7

Qam @uring most of working llfe, if retirad) R . .
0o, W

13a. FATHER'S NAME 13b. THER'S mlnsnjmz 14. NAME OF HUSBAND OR WiFE -
. \ » :
e e Della. 1 olils et
5. WAS DECEASED EVER IN U.S ARMED FORCES?

16. URITY | 17. INFORMANT SIGNATURE OR N
{Yos. 20, or unknown} | (If yes, give war or dates of servies)

' I 3 ADDRESS
N\MNor | | LN KNoway Lora. 009ers ’ BN BMMU%
MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® g WW hﬁé e

ANTECEDENT CAUSES /¢l é /é/f 2
M As—<,

{ dying, such | Morbld conditions, if any, giving DUE TO (b)
2, asthenda, rise {0 the above couse (a) slating
It the dig- | the underlying couse last.
cvedntheghor complica- DUE TO (¢}

contributing {o the death bul not

tion gphich mmai death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions
related to the disease or condition causing death.

%ATEBF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves 1 wo [J
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY {e.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, strest, offics bldg..eve.)
HOMICIDE ]
21d, TIME' (Month} (Day} (Yesr) {(Houd | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yy )
OF WHILE AT [ NOT WHILE ) ’Lp % Q
INJURY WORK AT WORK
2. T hereby certify that I alle deceased from 10=17=51 19 1, 10-28=5% | 19, that I last aaw the deceased
alive on - 19 _ that death occurred aﬁ:.ls_a. m,, from the causes and on the dale staled above.
232, SIGNATURE {) (Degresortitls) | 23b. ADDRESS 23¢. DATE SIGNED
1515 Lafayette fvenuas 10-29-51

24b, DATE CEMETERY OR CREMATORY

| 16-2€-47

24d LOCATION glry. town, or county) (smu)

WRITE PLAINLY—USING UNFAD]N?IACK ij—MAKE A PERMANENT RECORD
il

24a, BURIAL,
EDN. REMOVAL

DATE REC'D BY LOGAL ATURE 25. FUNERAL mn:c‘rou S1GNATURE ADDR ss
&wzg!gg!ﬁ 5! g Zé )0 Rowland Mortuary Serwce
=iy 5 = Rmmglwsm




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 byoomiciveiom

.................................... reeeebeseeren et ennnnny Student Embalmer Mo.

working under my persona! supervision.

Student suiseacasrenaneann [P
Student Embalmer

P. O. Address_.

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

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOUR! ' e
State of } BUREAU OF VITAL STATISTICS State File Nujﬁ‘;)ﬁf

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No5

County of ..oeeeeceaeeae
On this day of , 194", before me appears.

,who,upon ..o eeeeaee oath, states that the original record ofcll’é;:;:
for P81188 0. Ashlock gied  10-28-1951 /19, in the State of
Missouri, and which was filed at ;. on s , 19 should be corrected as follows:

Item No.......... 8 ................ should read Feb, 20-1887
Instead of : 19-1_.8..84
Item No 9 should read Age 64,
Instead of . 67
Ttem NoOw o should read ;
Instead of.. - tubeeemrueren e Sat e e St ALER Sioen£nacanmemtetirareRaRReR oo rmememtmeesememerestatctesaneRRrr et e s
Item NOw e should read ettt entnseen
Tnstead of e
2311003 £ should read. . . - .
Instead of .
Item No. should read
Instead of
Item Nowoeecceveshould read. e
Instead of
Item No. should read
Instead of
The above is true to the best of my knowiedge, information and belief. ﬁ@\r
(SEAL) : Affiant Q. ..fun. Dir
Relationship.

Rowland Eontudty: 4104 Manchester
Present Address.

Subscribed and sworn to before me this /II daysil %T/ﬁ // 1987
g é N2 \7’ {_/ (
My Co:nmESSion.expirM3 J‘/ Q C

Notary Public.




