THE DIVISON OF HEALTH OF MISSOURI g g
w0 FILED JUL 5- 1955 STANDARD CERTIFIGATE OF DEATH 17742

10.48 State File No. i,
b._, ' BIRTH KO, REG. DIST. NO. _ 3% PRIMARY REG. DIST. WO. Sfj,_b Registrar's No )(e(b
h N B P — T ———————— Sl
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If institotlon: residence befors
0@ 5 ‘a.- COUNTY a. STATE . . b. COUNTYB admimion).
l i Boone : Missouri oone
b. CITY (f ectatde corporate Lauits, write EURAL sod . LENGTH OF . CITY ‘ vot
OR et flalia, ke T \oveatips| STAY ta thi piacw)|| OR ] & iy O enperated_Jowat
TOWN Columbia. ~— TOWN  Columbia | HEETR 0o
d. FULL NAME OF (If not in houpital or insthtution. give strect address or losstion) . STREET (U rent, rive locatlon) /W
HOSPITAL OR * ADDRESS
INSTITUTION. Route I} - Route U r2)
B.SEE%ME CE-'D a. (First) b. (Middale} e (Last) 4 DCA);E (Month) (Dsy) (Year)
{ Type or Print) JAMES WILSON ASHLOCK pEaTH June 28 s 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,q | 8, DATE OF BIRTH 9. AGE (n years| tf tnotn 1 FaR | & teolx w0 e,
Male ), Vhite WIDOWED, DIVORCED (epcti)_ Laut Birthday) Hemh, Days | Hours | Min.
7 Widowed dJd | 82 l
102. U USUAL Sffﬂ?“o" (G Lind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 i State or Foraiga Coustryl O :ztg{]-run_%sp;?pwuu
Farmer Farmer Callaway County, Misszouri. U.5.A,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i George H, Ashlock _ Mary Ann Morris | Lura Leona Sappington
15, WAS DECFASEDEVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yws, 0o, or emknawa) | (If yus, give war or dutes of servies) — NO.
No —_——— Mra. Max Sr-hw'w'hp Columbia, I‘lo-
1t 18, CAUSE OF DEATH: - @ . % s« MEDICAL CERTIFIGATION .. ..o ;o oooeimior INTERVAL B

«This docs mot mean | ANTECEDENT CAUSES MM / ;, .

the mode of dying, such | Morbid conditions, if any, girtng DUE TO (b)
o8 heart faflure, asthenio, | Tide to the above canse (a) stathag . "
de.” It means the dis- |- 8¢ underlying cause last. : ‘

eaze, injury, or complica- DUE TO (c)

tion which caused death.: | 11. OTHER SIGNIFICANT CONDITIONS HMe 7 T e Zie i Sy “"""‘44

Conditions contributing io the death but not
related to the disease or condition couszing death.

. Enter only ons ceuseper lmsus-:onconmﬂou ) : R ?;‘J“"DDEATH
Hize for (s}, (b), and () DlRECI‘LYLEADI.NGTODEATH'(a) _ CMM? 0'5"’&-'—'-'-4"—\ O

“a,

USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D e e oit g ecs o, o | 20 AUTOPSYT
s IR : 200 | wl] w®R
2ia. ACCIDENT . (Boacity) 21b. PLACE OF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY} (STATE)
SUICIDE N A ham.hm lamr: nmt oﬂubld; oa) | r
HOMICIDE * ™ - Lt
2N 8B\ [(200. TIME  (touth)? (Day) Famn Hewn | Zlo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
Y -['., - INURY . o | WHILEAT[} NOTwWHRLE
. WORK AT WORK
E-\ 2. Iahereby certify M I aueuded the deceased from _L—_ZL’ IBiE!a _5-_7'£:'19££, that I last sai the deceased
= -2 19:':-, and that death occurred at Q1 Q0A m., from the causes and on the dale slated above.
ad 23a, GNATURE , . . . (Degreeur zm@ 2. gazss Z%. DATE SIGNED
g z %"'77‘-”'/ P3O "D, |Gorg-g i
é %aONngtlIOA\}.ALm; leb: DATE e e Z{c_.-l\'AME OF CEMHERY CR CREMATO.RY 24d. LCxATION (Oky, town, ot county) . (Btate)
& Burial Jume 30, 1955| Memorial Park Cemetery | Columbia, Missouri.
DATE REC'D BY I%EGAL REGISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR'S SIGOIATUI:!: anouss.
(Li d Embalmer’s St on Reverse Side) .




M
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emt

by Me, OF By e

working under my personal supervision..

Student...c..cvirogrrrramaaaae e
Signature of Student Embalmer

P. O. Address

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.

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




