Ne. 300
10.43

WRITE PLAINLY—USING TINFADING RBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 9
STANDARD CERTIFICATE OF DEATH State File Nowdod

‘BIRTH NJ”_ED_M REG. DIST. NO, _3_5’_/_ PRiMARY REG. DIST. NO. b 4% L & Repistrar's Nowmmmmoosessesn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY SULLIVAN a. STATE MISSOURI b. COUNTY SUILIVANdmhinnL
b. CCI;EY {If oyteide corpurate Limits, write RURAL and give c. LYENGTH OF c. Cg’g {1t outeide sorporate Limits, write RURAL sod give townshin)
township) (in this )
Tom MILAN "] "B Bl oo MILAN -d
d. Fll:IJ(I).JS.PII‘l_IgAT.EOOF (I wot in hoapitsl or institution, give atract address ot locstion) d.A%Tr?REgS (It rural, give loestion) / i D
INSTITUTIONSULLTVAN CO. MEM, HOSP,
3. NAME OF 8. (First) b. (Middie) e. (Last) 4, DATE (Month)  (Day) (Y
DECEASED " YOF ¥ eaz)
{ Type or Print) ROBERT BRADFORD ASH DEATH 3 30 195,_,_
5. SEX oi 6. COLOR OR RACE | 7. MARR}ED, NEVER gsRRIED./ 8. DATE OF BIRTH | 9-:;65 {la v-;-r- ;x | TEAR | O Uk nomas,
(Bpecily, .. 1] Dayx | Hours | Min.
MALE | WHITE 6/19/1862 S g™ 77 15|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ?IgTIRNY- 11. BIRTHPLACE (8tate or foreign conntry) - D 12, CIIJTIZEN OF WHAT
! : . NTRY?
SEOTTIREBUSTNESS | croTHING MACON, MISSOURI LAY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14._ NAME OF MUFSERN® OR WIFE
Cawewd s vagwy Haavd ELSIE A, ASH
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, gr unknown) | {If yow, xive war or dates of service) NO, 9 w \'>
ALY ou AN Wlan Ymo
18. CAUSE OF DEATH EDICAL CERTIFI TION INTERVAL BETWEEN
 Enter onty cnacausoper | I, DISEASE OR CONDITION & . QNSET AND DEATH
lne for (8), (b), and {c) DIRECTLY LEADING TO DEATH (@)

<o dors mot-mean | ANTECEDENT CAUSES u»? /. W%* ' s 0907;

the mode of dying, such | Morbid conditions, if any, gieing DUETO (b}
as Keart fallure, asthenia, ?"l" to ﬂtr} above cruse (a) stating o o . . -
de. It means the dig. | the underiying couse laat.”

DUE TO {c)
ease, Injury, or complica- _—
fion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS ~ ' /- %W e obraden’ 7 oo

Conditions contributing to the death but not
related to the discase or condition causing death.

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ” : T [ “ | . AUTOPSY?
TION x
. Lo 33 / YES D KO G]

2ta. ACCIDENT (Bpecity) 21b. PLACE OF EINJURY (e.5., in orabout Cl LT N OR TOWNSHI (COUNTY) ATE)

SUICIDE homae, farm., tactory, strest, offics bldg..e10.) . S

HCMICIDE o
21d. TIME (Month) {Day} {Year) (Hour) 2le. INJURY QCCURRED Zlf HOW ol 0] INJURY OCCUR?

oF WHILEAT [™] NOT WHILE

INJURY o. | “work AT WORK :

22, I hereby pgriify that I attended the deceased from@;ﬂ____, 19_3:2, lo M, 192:5{., tM I last saivo the deceased

_aljve MNeqadd YO I.QL and that death oceurred at _2:28 X m., from the causes and on the date stated above.

/25.,. ?fGNATURE (Pegron or il bg?m -/9 % . //,2 /zsmnm
- S~ Py pitd IR T Pewn 27,

o e (Esﬁk; 24p, DATE SVZI [241: ‘RAME OF CEMETERY QR\CREMATORY zu{ocmou (City, town, or county) - /- . (Blate) ,
WG g Lf - 2- é a\Mw o é; R T\\ w\an. 0. L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3L (/| 5T FUNERAL DIRECTOR" 8 51 GNATURE AoORESS
. ) . N\ SR .
M Wre- o, B. M—%M@“ Widay -~ it

(Licensed Embaimer's Statement on Reverse Side)

S g




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, 0f by,

Student Embalmer No.

working under my persona! supervision,

5tudent vevencceennronnnaas Cerresieienianes Signed dﬂw W
Student Embalmer |
Licensed Embalmer Nomlb,@.7-h"

P. O. Address_w ~

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

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




