THE DIVISION OF HEALTH OF MISSOURI : -
5196

o  FILED MAR 121957 STAXDARD CERTIFICATE OF DEATH R R
blie Registration District No. _....0.. .52 %2 Primary Registration District No. [RQQ/ .. Registrar's No. /&é
rvice
- 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers dececsed lived. If institution: Rosidence before
e. COUNTY JASPER o STATE . MISSOURY b county JASPEgimission
506 L4 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ 4 Inside Limits
- OR 1 2]
o TOWN JoPLIN Yes X Moo Tom JOPLIN d ‘ri‘fqd v..,n:}( NoQ
B e FULL NAME OF (If NOTinhospital, givelocation)|L ength of stay in 1b : f
. HOSPITAL OR d. STREET (H outside, give location) Reside on Farm
.'; INSTITUTION FRE EMAN HOSPI T4L YRS ADDRESS ‘ I I BYERS A’V Yes O No
S 3 mamg o Firet Middte . Lant 4. oATE Month  Day-  Year
s {Type or print) S AMUEL PLUMMER ASHCRAFT arsMAR, 3, 1957
5 5. SEX . COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER ! YEAR fiF UNDER 24 HRS,
5 " " W manrien, L] never marico [ l fae ehdas) [tunie | Dom | Fiour [ Min,
o WIDO D[ﬁ pvorcen [§ AUG. 25, 1882 7
: - §10a. USUAL OCCUPATION (Qise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} ) P 12. CITIZEN OF WHAT COUNTRY?
3w -during moat_of working life, even if retired) oJ .
e CiviL ENGINEER CiTYy OF YOPLIN wess CiTy, Mo, U.S. A,
t 5 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
3 S SAM P, ASHCRAFT Mary MARGARET MONAHAN
: w 75, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| I7. INFORMANT Address
L {Yer, no. or unknawn) | {If pes. oive war ov dates of sevvice) M
2w | o Miss MarGgarReT AsSHCRAFT, |1 BYERS
E x [8. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] |31N§:¥A‘|.NEE;;E;:
v o= PART ). DEATH WAS CAUSED BY: sy .
5 W ' wMEDIATE cause (@ (1) ArterioSelerotic Heari Disease”(2) Heart 23 months
E = : Block (3) Coronary Insufficiency .
& 23 months
. Z Conditions, ifany, | pue to (%) _Arteriogclerosis
o QO which gove fisg fo T " —
5 8 oot G, | | |
- & statin e under- .
S = z llﬂng' cauge last, DUE TO (¢} -
- -] PART |1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{q) ’ T8 WAS AUTOPSY
- O - PERFORMED?
3 s 1 D0 =2
£ x ] ves] no 3
K ; :—‘: 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
» U 5 D [ O
33 |2
g 20¢c. Month -
32 3Ty Ty e o
TN pw .
; 2 g X | 204. INJURY OCCURRED 2e. FLACE OF INJURY (c. ¢., in or about heme, | 2Df. CITY, TOWN, OR LOCATION COUNTY STAYE
) - WHILE AT | NOT WHILE m} farm, factory, treet, office bidy., ele.)
S WORK AT WORK
, E 3 -
= 2. I attended the decoased from g , to ‘3!3!57 and laat saw m alive on _QQ,S.L_
~ .‘E, Death occurred at ) m an the date stated above; and to the best of my knowledge, from the causes stated.
En. or il . ADDRESS 22c, DATE SIGNED
' c .
» - J¥.,M.D.)| 321 Frisco Building, Joplin 3/5/57
1 5 b~ BURIAL. Cl p AT 3 235, DATE ) i 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
] . L (!
s T EURYAT" |3-645 Mr. Hope CeEmeTeERY,| WesgyCiTy, Missour!
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 6. R ts Aa 5 smnnuﬁz’ .
=1 (; STEVE PARKER MORTUARY,JOPLIN,MO, 5..’7__ 53 7

Y

¢

. il v {Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER :

Student Embalmer No.........

-

1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

"by.me, or by .

- 'Working under my personal supervision.. o . -
: l S1gned0¥]@ gm ..... eeaeanan,

Licensed Embalmer Noz.--?. .

Student .
Signature of Student Embalmer
' I ' P. O. Address.

The above MUST BE SIGNED BY~ THE LICENSED EMBALMER in his OWN H.A RITING

Néte
to comply with the above constitutes grounds for reyocation of license),
—. LR

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
.1f this body, is, not embalmed, .fact should be so stated above, —




