:o.soo F]LED m 21 1954 THE DIVISION OF HEALTH OF MISSOURI :31610

10.45 - STANDARD CERTIFICATE OF DEATH $48t6 File Nowomremeesee oo,
- BIRTH RO. REG. DIST. NO. é]_.g__ PRIMARY REG. DIST. NQ-I_OO_B_ Registrar's No,e.... 8357
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iantitution: residence befors
a. COUNTY . STATEI“ n b. C TY dsnision).
0 B a di a QUN adinimion!
b. CITY (I outside corpurats Limits, write RURAL snd zive c. LENGTH OF c. CITY " o
a TOWN 1 wwship) | STAY (in this place) Tg\‘FJtN cas g d -?%‘E%E%‘?%??dmw‘;g
g d. FH'OJE'; NAME OF (If not in boapital or institution, rive streat address or loeation) F. AS-Dr[;lREEESrS {If runal, glve locatiox) s I; Ug
O INSTITOTION B ARNE I
&8 =
> 3. ga%héﬁs%% a. {First) b. (Middie) ¢. {Last) . 4, DA;E (Month)  (Dey) (Year)
9 (Type or Print) (NMI) ASHBY oeAtd  SEPTEMEER 8, 195L
é 5. SEX / 6. COLOR OR RACE | 7. m%%%b%g IEIJ!]E‘YEECgSRRIED. 8. DATE OF BIRTH 9, AGEh('in w)-r- LI; UNDER | YEAR | IF ONDER ur WeS,
= |[female white a y Epec % pirthday. ontha ] Days | Hours | Min.
vorce 2-23-1907
§ 102, USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - /1 12. CITIZEN OF WHAT
= A A if rotived} = DUSTRY {City snd Stats o> Foreigs Country) / f
g [ SERBETEERnge eaching Kentucky GOUNTRY?
"
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %iFE
« Joe Ashby , | Tiney Anderson unknown
bt E{.“W:]SQDEEEASEP E‘:’EH INiU.S. ARN‘I’E'D F(!)RClE'i 16, SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e Unknown, "of, B1ve war or da v
2 no 7 =7 | none Fred Ashley, Flint, Michigan
| 18. CAUSE OF DEATH ‘ R . "MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ 3| Enter only onecauseper | 1. DISEASE OR CONDITION o | OMSET-AND DEATH
& | tnetor (a), (b),a0d (¢) | D'RECTLYLEADINGTODEATH ) __ Sugpected: Brain Tumor _ 2 moe
] *This does not mean ANTECEDENT CAUSES J
S || ¢k mode of aving, such | Atortie conditions, 17 any. giring DUE TO (b
3 a2 heard fallure, asthenia, rise to the above.couse (o} stating ,o- - . . ... '
[ ete. It memns the dis- | the underlying couse last. o "
» ease, infury, or complica- DUE TO (¢)
= tion which coused death. | 11. OTHER, SIGNIFICANT CONDITIONS . . . ‘ Y.
= " Oonditions contributing o the death but not
2 related 1o the disease or condition eauting death.
I 192, DATE\OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT: -
z . R - . - -
. “\. o~ N YES D NO
A - O
> "" 2ta, ACCIDENT; ™ (Suci!y) \ 7| 210 PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
D ~ -
.‘\.‘?QD T a%lﬁlclED-E ot mal s hom.I-Fﬁ::gnx‘xtury.-:mt,omubldz..au.) L. . . a Y
e . ., N A d St . .
N “é\ ‘21d. TIME (Moatty) (Day) (Yea) (Houn | 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
RO | SO - WHILEAT[ ] NOTWHILE -
;l o[ NIURY, WORK AT WORK i NERPE
ey W%
; ~ 2. T Kereby. certify that I atiended the deceased from _823.03__, 19_51L, lo __QL, 19521.., that I last saw the deceased
:: \a.liue o Qufla 19 and thot death occurred at 3800 A m., from the causes and on the date stated above.
E 2. SIG / {Degres or Litlnb 23b. ADDRESS - v - +-] Z3¢. DATE SIGNED
] . WH D. BARNES HOSPITAL . 1| 9eBeBY-.
E %BNB:?JEM!&?L. CREMA- | 24b. DATE - NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county). = & (State)
. {Speclty) . .
£ |pemova 9 9-51|. ‘ Pleasantville, -Ind.
DATE REC'D BY Loc.oéL SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
SEP 11 1954 Newkirk, Ple asantville, Ind.

icensed Embalmet’s Statern




= —

STATEMENT BY LICENSED EMBALMER

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

by me, OF by . uu i ceemaer e sssn s sa s aa s P, R Studeﬁt Embalmer No...cocuruenn.

working under my personal supervision..

53207 (-1 - S
Signeture of Student Embalmer

P. O. Addrese /X777 ). AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



