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NFADING BLACK INE

!

fILED OCT 4 1954
QIRTH WO, L 2 T Z&Mﬂﬁ DIST. NO. 13_3

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

m Registrar's N a...gg".a.:.’:ﬁm.

30263

—1, PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY & STATE % b, COUNTY. adiniealon).

Greene bigsourd Pilaski
b. CITY (I outcide corpurate Limits, writa RURAL and dv;.u gTALi’ENtS;Tht plca)F) c. ng d. Is Residence within Luatts of
S o o} [} ) a iy rporated town?
TOWN pringfielq TOWN__ Cpocker ~8 D0,

d. FULL NAME OF (If not in hoapital or inatisation, give sursat addross or losstion) STREET ¢ ‘rural, give location) b 6 6 v
HOSPITAL OR * ' ADDRESS !
INSTITUTION Burge ] R 3

3. NAME OF . {First, b. (Middle “¢. (Last) % 1 R
DECEASED o {Firs ¢ ! 4 DATE (Montt) ' (Day) (Year)
(Typé or Pring) Randy Ashmore oEATH  9/19/54
5. SEX (P 6. COLOR OR RACE | 7. MARRIED. réls\\:'ggcaésnmm.c 8, DATE OF BIRTH - 5. AGE s rani o vo Y * ot u
. (Bpacif, . ¥, on ays Min_
Male White never marridd 9/19/54 — | 3 Lgs

10a. USUAL OCCUPATION (Ghve kind of work
doos during most of working lite, sven if retired)

10b. KIND OF BUSINESS OR IN-
b DUSTRY

11. BIRTHPLACE

{City end State or Foreign Coustry) 0
Crocker, Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Leonard Ashmore Gladys lon none :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yow. 00, orunknown) [ (If yes, give war ar dates of service) NO.
. none Gladys Ashmore R3 Crocker. Mo, i
18, CAUSE QF .DEATH. —E A AR MED_IC .CERT INTERVAL BETWEEN
| Enter only onemtise per | 1. DISEASE OR conomou . - - o - el ONSET ARID DEATH
Hme for (), (b, and (o) [ DIRECTLY LEADING TOREATH ) . (f AUA LALLMl 174
[Sagcharpr LT ey - 7 .
“This does nol mean ANTECEDENT CAUSE..
the mode of dying, such | Mortid conditiona, if any, giring DUE TO (B)
a8 heart fatiure, asthenia, | rise to the abote cause (a')‘ statisg . .
elo” ‘It means the digi the underlying causelost’y oo rro mohwoows 0 OO
case, injury, or complica- DUE TO {c}
lion wh_if"l..qa.u.leq' death. . Il ‘OTHER SIGNIFICANT COMDITIONS
N = Ciadilions’contributing (9 the déath Butwot™ T Tttt e - . -
related to the disease or condition causing death.
19a. DATE OF OP'IEIRO‘N 130, MAJOR FINDINGS OF OPERATION . eyprre . . 20, AUTOPSY?
: dJ LT [ . . .
‘ 770 X | v
21a. ACCIDENT, (Bpecify) 21b, PLACEOF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE b ' . | home, farm, factory. strest, office bidg., sto.}
"HOMICIDE - v - or e mcnecidans Jaivannr  aeea 0 D710 e teions e e e .
21d. TIME tHn:M (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ~—'% @~ f3hna
14 pl ! il WHILE AT NOT WHILE
2 ’N-’URYL‘ Sl L BoLenLl = | “work AT WORK

"alive on **19__Shand that death occurred-at

2. I hercby cerhfy that Lattended the deceased from _9&—_

1954 :o_QL_‘?_ 1954, that I last saw the decensed

m., from Hw causes and on the date stated above.

. (Degreeor utl
AT A& TN

a1 e TER T S

4l.23a.. smnm%/ o
ramet e s Talad L R URAY Jil

Z3b ADDR&

“ Springfield  Migedird - v+

2. DATE SIGNED

N\Fzo-S Y

adT

Zs BURIALVCREMA- | 20b, BATE, . - 7 | Zhe NAME OF csnrq’qgav "OR CREMATORY‘
-BUrLET” | 9/21/54 " 'Croclee™ émorial” o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE* - 2. AL "

[0~ S ) ; Hetges

Crocker,'- Mo

ZAd LOCATION (Olty; town; or county) - - {State)
ffc ~. M
AbDﬂESS
beria, Mo,




B . '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TE, OF BY oo riiniiiiiiaii ittt e ctai s sns e ns st s as g e P ’ Studeuit_Emhalmer No.-eeoare--.

working under my personal supervision..

FITY 1 1% S R
5 Signature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

1¢ this body is not embalmed, fact should be so stated above.




