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Nl 2. 7 hereby certify that I attended the deceased from
‘ , and thot death oceurred al {2 %= £ m., from the causes and on the date stated above.

WRITE PLAINiY—USING UNFADING BLACK INK:T-MA.KE A PERMANENT RECORD

IFE LAVINLAY

FILED JUN 19 1939
II‘EG. DIST. NO. ‘ 3: ;

W Akl W

STANDARD CERTIFICATE OF DEATH

State File No..on, .. [ ——

-
PRIMARY REG. DIST. WO. é_ég Registrar’s No 5‘\3

SUICIDE ca—_’s _
HOMICIDE #4-ccr BawT

BIRTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If icstitution: residenos bafore

8. COUNTY Holt a. STATE Missouri b. COUNTY 114 adizimion).

b, CITY Q1 outside corporate limits, writs EURAL and give c. LENGTH OF || ¢ CITY tumﬂmm“ :
OR township) Y place} OR » eity

o . Rural Liberty Twpe o| 5 HiH. | TWN Mound City .

d. FULL. NAME OF (If not in bossiza! or Instisution. give streat addrem or locatica) F roral, give bocatlon) - 77
HOSPITAL OR : > o * ADDRESS .
instTrution. - 5 HMile North of Mound Cit.}[ 7 Mi N, 2 i, West 0 0

3.DNAME OF a. (First) b. (Mldd.le) c. {Last) 4, DS;E {(Month) (Day) (Year)

(Trpeor.Pine)  Gearold Bruff Ashlock peatH June 3, 1955

5, SEX 6 COLOR OR RACE | 7. "“'ﬁ.%ﬁ‘,i%% EE‘\’IER MARRIED/ | 8. DATE OF BIRTH 9.&65 Uo yeers) 7 Cce 'ﬂ ¥ o i
. o ourm | Bbis,
Male White Harrieq July 24-1915 39 |
10a. USUAL ﬁal":\TION ﬁmuwm;— 10b. KIND OF BUSINESSQ?JRsr H‘\; . BIRTHPLACE (00 104 State o Foreiga Comatey) 0 'ztgll}-r}%ﬁ?':w“”
yarmer Farming Holt County, Missouri
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND'OR WIFE
I Walter F. aAshlock | Malisa Smi . :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
(Yem, 8oy, ot uiknown) | (IS rew. ive war or dates of servica) NO. 5 S'GATURE]'%W' Pikégokp%k
No g —— 1487~ Col
+{8; CAUSE OF DEATH - - MEDICAL CERTIFICATION e .o lg:ssg\rrﬁ BETWEEN
- ater only anecstzs per Inbrimlvfgﬁg?#g"rg%'gnm° Jrreawat J w [uaics o~ Hemp [NSFANT
line far (a), (b), and (o) ) . —
cesl Ay W3 DI Mers
eThis doet nat waean | ANVECEDENT CAUSES .
the mode of dying, ruch Morbid omditions, if ?ny, giving DUE TO () A7 &~ .
a8 beart faflure, asthenia, | Tise to the abose cause (o) dating
de. It wmeous the dis- | 0he underiging cause lot, . G
case, infury, o complico- DUE TO (c) :
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS Y/ /
) Conditions contributing to the death but not :
Fotaied to the Eivese o condition causing deth. 1V 0 TS A o
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo [H
2ib. PLACE OF INJURY (s taor about (STATE)

21g. (CITY, TOWN, OR TOWNSHIP) NTY)
o 4§

HY N-ﬂ'/c.'r‘-f e :
21d. TIME (Month) (Dmy) (Year) (Hoor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WURY Gy ss YL |MMEN[ NOTMMLERTT | e 4y e caR Coll 3P0

Mo

L19__lo A , 19, that ] last saio the deceased

aliveon __# 5 , 19

N.

RBDIESS

2. SIGNATURE ~ (Degfeor title) | 23b. ADDRESS _ _ lzsc GNED

f - (Y £ c___‘_ﬂ-d.._._.“ b o, C—M_ry-au\._ [WC_- [N . Mo 5

24, BEEFH&»"- CREMA- | 24b. DATE 7 "7 2Ac. RAME OF CEMETERY on CREMATORY (] 24d. LOCATION (City, town, or county)” (Sum)
ur1a 6/6/1955 Bethel Cemet.ery Holt County, HMissouri




) ... .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
DY M, OF DY .ot itre e caaare o caes et anessssss s arrrsriannan , Student Embalmer No,...........

working under my personal supervision,.

Student .. e Signed... A LA L v A .

Signature of Student Exbalmer
Licensed Embalmer Nogé'??

P. O. Addresmm-é..a

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

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

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



