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- Ny WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

N

BIRTH MO.

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

207009186

REG. DIST, MO, :/p_ﬁé_ PRIMARY REG. DIST. MO, _Jé[.ﬁl_. Reqistrasr's Nowmd Boem oo .

I, PLACE OF DEATH
0. COUNTYOharl ton

2. USUAL RESIDENCE (Wbers 4
a. STATE Mo.

d Uved. If inetitotion: reidence before
> BfifFiton /o

b. CITY (U outeide corpurats limits, write RURAL and give
township)

c. LENGTH OF

22ve a.:"é"’

Sallsbury, Mo,

c. CITY (I outvide ocorpovate limits, write RURAL o cive towssbip) TO,Q}%
r

mmo(w

s

10a. USUAL OCCUPATION (Qbve kind of work

or “BEETb.

S Balisbury, Mo. ToWN
d. FH(ISSL NAME OF (If not ia b ! or institgtion. give strest add orl d. STREET
Wstimonion 1111 Walnut 8%, AOORESS 1117 ‘Walnut Bt.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Man
(Tvpe or pring) Raymond T, Ashby DEATH March 1 th 1§ 58
5. SEX O 5. COLOR OR RACE | 7. #:\.Rﬂlég NEVER MSRRIED 8, DATE OF BIRTH 8. AGE (I.nn;uu m |£ ;.,::. .;‘.;._
Male White Dec.28th,1896 | "BI** | |

106, KIND QF BUSINESS OR IN-

Labore

11. BIRTHPLACE (8tate or foreign sountry)

Keytesvlille , Mo, 0

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

| Woodson Ashby

13b. MOTHER'S MAIDEN NAME

Mary Tisdale

14. NAME OF HUSBAND OR MFE_

GracenAshby . +r.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

TYRET | CREPTE Wl 497-03-28F

16. SOCJAL SECURITY

17, INFORMANT' § SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
1ine for (a), (b), and (c)

*This doer not mean
the mode of dying, such
a# heart foflure, asthenia,
ete, It means the di-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO ()
rise to the above cause (o B

the underlying cavse last.

J stating

DUE TO {c)

' Raymond Ashby Jr,S8%t.Louis, Mo,

INTERVAL BETWEEN

f“ﬂwm
r

ecase, infurt, or comp
tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS

ww#mmwmﬁmmm

Condit:
related to the diseaae or condit:

g death,

190, MAJOR FINDINGS OF OPERATION

Vsl
20. AUTOPSY 1=<-.

Tgﬁiﬁf% (Bpedir)

Cemetery

1%a. DATE OF OP%%IN
25a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sx..fnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, farm, lastory, strest. offics bldg., e10.)
HOMICIDE ]
21d. TIME (Month) (Day; (Year) (Hour) 218, INJURYAOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY m | “work T WORK ¥ _
2.1 heveby eggtify thaf : deceaaed fr dpﬁmuz&_léwﬂ that I last sow the deceased
alive 1‘9 and that deMh occurred at hd L Mrom the causes and on Lhe date stated above.
-—-%i 23b. R . 0211-: mgm
RIAL, CREMA. | 24b. DATE Zic. NAME OF, ETERY OR CREMATORY 24d. 10N {Olty, town, or county) tate)

X

esvllle, Mo,

L3-20-58

DATE REC'D BY LOCAL
REG,

URE

2. F IRECTOR'S S| GMATURE ADDRESS
] i, ZZ @!!!% Kegtesville, Mo,

‘e Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ar by

working under my personal supervision,

Stydent Embalmer

Signed............. .......... srensasssu s .. Licensed Embalmer No &[#é 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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




