Ne. 300 HLED APR 20 1958 g e o e o .
-2 STANDARD CERTIFICATE OF DEATH tate Fite No...... L 2O,
)j.\ ' BIRTH m%L_ REG. DIST. NO. _&éﬂnmmv REG. DIST. HO.Lj-Mktgiﬂrcr'lNa 2:/
OU 1. PLACE OF RDEATH ) ] 2. USUAL RESIDENCE (Where decessed lived. 1! jnstitution: reikdence befois
/ 8. COUNTY Madison e STATE M4 ssouri &Y Son mbstont.
. b. CA};Y (If cateide corpursts lmits, writs RURAL and give c. AL\I’ENGL': OF} c. Cg;{ (If ouwide corporats limits, writa RURAL wnd cive townahip®
towwn  Rural, Polk ronabie? sr"r'sﬁ'“ Town Roselle Y
5 d. FULL NAME OF (1t not ia boepital or lasttation. give trwet sddrem ot losstion) d. STREET. - (I runal, give locatlon) o - o
.8 mstiurion € mi. SE of Roselle
w7 ﬁ 3. NAME OF a (Fimt) b, (Mlddle) ¢. (Last) Ta. DATE (Month}
' DECEASED (Day)  (Year)
B (Type or Print) RICHARD PAYNE ASHLOCK ‘ DEATH Apr. 7 1954
E 5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE as yean] 0 owen s w7 oA 1 .
¢ male white HEPRE]: BEPRCED = Oct. 30 1894 Y [Br] B | B |
. 10a. USUAL ; . 0b. KIND RIN- | 11 : ) .
a Ozou ﬁg?lﬁn&?mwd al; 10b. KIND OF BUSINE.SSD%E_’_I_I‘?Y 11. BIRTHPLACE (i) wad State or Forsiga Commtry) () IZCSLTJ%%?F WHAT
g Farmon Silver Mine Mo. USA
| o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL Ok WIFE
| Lysander Ashlock |Lee Polk Emma Pearson Ashlock
! § g WAS DEckEASE,D EY&R INU.S, ARMED Tncsr 16. SOCIAL s:—:cuagg 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
] B, BO, Of UDEKDOW. 'I! or tan - .
| g : servion) Mrs. Emma Ashlock, Roselle Mo,
: | {18 cause oF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEER
’ M || Enteran 1. DISEASE OR CONDITION NSET AND DEATH
Z line for (a,"";;.":‘s‘(’; DIRECTLY LEADING TO DEATH® (5) @m T¥e L any m é—-sm ‘ . / 5‘@
- “Thiz docs mot mean | ANTECEDENT CAUSES i Y
4 fhe mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) %gﬂ- c m‘:l o ch_Q(' '4’_9 /77 Rt
j as heart fatlure, asthenda, | rize to the abose couse (a) eating ) X . .
[ dle. It means the dia. | the underiying cause last. C - ot : - - : B
o ease, infury, or complica- DUE TO (e}
% || tom which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - . [+ .. .
<] Conditlons contributing o the denih but not
3 related Lo the d or condition g death.
E 19a. DATE OF 0%’?& 19b. MAJOR FINDINGS OF OPERATION . - ] . 20, AUTOPSY?
= ' : ‘7’4 4 / YES D NO
v || 21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..tnorabsar | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b i boma, larm, fastory, strest, office bldg.,e%.) . . . -
] HOMICIDE ] .
g 21d. TIME (Month) (Day) (Year) (Boun | Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
’ . mm.:n NOT WHILE
| INSURY o ATWORK . _ L
b
! 2 2. I hereby certify that I attcnded the d d from §- L3 Ig%_ to ¥ ~2 19 8% that I last saw fhe deceazed
3 alive on L 19__3 and that death occurred 6. , Jrom the causes and on the dafe slated above.
) | 2, SIGNATURE (Degroe or title) b. ADDRESS k. DATE SIGNED
-9
| (3% b1e. Puse  t30. 5. Dnontos  Heo. |w-7.5%
E %.dﬂaunm.. CREMA- | 24b. DATE 26, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Clity. tow, of eounty) (Stale)
] - .
§ aT™" [4-10~54 Roselle Cemetery Roselle Moge .
DATE REC'D BY LOCAL | REG R'S SIGNATURE /7 -FTUNERAL QIRECTOR'S_$|GNATURE U ADORESS T
| /5 ‘;‘# . - 7|5Wf'13.£te Fineral’Ho onton Mo.
]

(Licensed '-?ﬂmmﬂmm%)




. ¥5¥-22 | p

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o w24

= Studaont Embulimer No.
working under my personal supervision, '

]
[

Lxceuscd Emb:; 0. .3 g /
P. O. Adm_gﬁmﬁ/ %W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

StUJONT tevvencrvacnsssasnane tevesesnmansen Signe
Studmt Enbalmr




