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Q,t\\\ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

FILED MAY 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. WO, S F . PRIMARY REG. DIST. w. DT hL . Registrar's [P P S

17348

State File No. oo

BIRTH NO.
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whbere decosssd lived. If institgtion: residence before
8. COUNTY a. STATE . b. COUNTY adwimion).
Polk Missourl Polk gpdso
b, CITY \ . LENGTH OF . CITY -
OR (11 outcide corpurste Flmlu write RURAL Mm“-‘:lhlp) s.;‘l'AY ‘i this place) < OR d. fm wlthmwnm!w%"uzt
Town- Rural-Benton / ToWN  Hal fway HHTR R O
d. FULL NAME OF (If oot in hospital or lnstitution, gire street sddress or location) v STREET (If rurat, give loeation)
HOSPITAL OR ADDRESS
wstiturioh Dled in the Home Rural-Benton
3. B‘E‘E’Eﬁ s?z% 8. (First) b. (Mlddle) c. (Last) 8, 03}1-: (Month)  (Day) {Year)
(Typeor Piny  Allen Tine Vincent pEATH May 21,3956
5. SEX 6. COLOR OR RACE | 7. MARF‘!":,E% gls‘ygncnéskgfn.) 8. DATE OF BIRTH 9, :.GE Ue yen] o uroce -nfm " GNOER B HES,
, § Ly . it on aye | B Bis,
Male 7 | White HrsRea " “9” | Feb. 10,1884 - i " |
102, USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . = ]
:omduﬂumutalwﬁlg%}q.’::n‘}l :-’:u:dl; b DUSTR {Civy end State or Forsign Country) 12 CHI%EN?OFWI_'{AT
i Farmer Missouri iD.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Christopher Vincent Mary Ashlock ]
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

{Yes orunknowa) | (If yes, xlve war or dates of service} 0.
o) . No irs. Chloris Gordon Marium Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION . oo . INTERVAL BETWEEH
Enter only onecusoper | I, DISEASE OR CONDITION ~ _A/ . ¢ | ONSET AD DEATH
S, i Y A+ W VLS . el

e for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

S e e e

g

Morbld conditions, if eny, giring DUE TO (b}
rise to the abore cotiee {a) &ating
the underlying cauae last.

DUE TC (c)

the mode of dying, such
ud heart foflure, asthenia,
ele. Jt means the dis-

/

cade, injury, or complica-
tion which cauased death, | 11, OTHER SIGNIFICANT CONDITIONS

Oonditione contributing to the death but not
related {0 the disease or condition causing death.

/40X

19a. DATE OF QPERA-
TION

180, MMO%%MZ%T 52 Ve “_ﬁ[ R /ﬂ ; 7{7 Mtfd{ SE;QUE]PS:

2ia. ACCIDENT {Bracity) 210, PLACE OF INJURY (a5 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. strest, offics bldx. eve) .
HOMICIDE e 1o
A 219, TIME dooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ey o |Mie ] M) .
j i ; ~ 1 L
22. I hereby cegtify that Latlended the deceased from #’%_21 i—_'j, lo ﬁﬁi’_’?’_, 195\_!4, that I last eato the deceased
alive on g , 19&, and that deaih occurred at2 * &2k m,, from the causes and on the dale staled above.
23, SIGNATURE() ’)Dmn or title) | 23b. ADDRESS j~ . 3. DATE SIGNED
' H—#‘r %-’ ’ v e d s Ht— 5-22-56
24a. BURlé\L. CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Btale)
. (Bpaeity) -
a g -3 s> Mt,-01ive- Cemetery Bolivar- Polk Co. Mo.

DATE REC'D BY LOCAL
REG.

ADDREAS

FUNERAL DIRECTOR'S SIGMATURE
) ~ Bolivar,. Mo.




STATEMENT BY LICENSED EMBALMER

- . A

.
r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby ... e eeteseceemaaener e naamaamom et aetecartsaseaanannartmnenbanneras . Student Embalmer No...........

working under my personal supervision..

Student.cooiniiiiii i iiirer it r s
Signature of Student Eobeslmer

Licensed Embalmer No.&é.z.

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

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

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



