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Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All dissases in Port | must bs causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 171958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

Registration District No. ,._.....,Sukln AN

28-015430

STATE FILE NUMBER

N Regisirarisj&..._z_ﬁ%uwu

...Primary Registration District No.__éﬂm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o COWNIY QL Francois o STATRf ggourd b CoWTY 8§, is
b. ch\' {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl";( 0?% 0 Inside Limits

tow Bonne Terre Yes [ Mo ] row Bonne Terre | YO %X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL O 3 I ADDRESS . -

|N51|TUT|0NRB0me Terre Hosp ital Rt. Yos B Nyl

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print}

ALLEN POPE_ASHBURH

vears April 2, 1958

5. SEX 6. COLOR OR RACE| 7.

Male® | white

MARRIED ] NEVER MARRIED[]
WIDOWED

8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

June 10’ 1893 Gﬂ_hmhany) Mog-slc:gz. Hours I Min.

{ oivorcen[]

100. USUAL OCCUPATION {Give kind of work done
during mas1 of working life, sven if ratired)

Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

Farming

11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?

Rt 1 Bonne Terre, MoO. USA

130. FATHER'S NAME

Wm C. Ashburn

13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE

Martha lMc Henry Iva Irene Crundéleton

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ynaf or unllnqwn)| {If yas, give war or dates of aervice)

17. INFORMANT Address ,
Mrs. Iva Ashburn Rt 1 Benne Terre,

14. SOCIAL SECURITY NQ.

SY - do-0t 77

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditiona, if any,

18. CAUSE OF DEATH (Enter only ona cause per ||ne for (a), (b), and {c). ) -t

DUE TO (&) MM@&M‘«C Cal Loy

INTERVAL BETWEEN

ONSET AD DEATH
KLd oy

which gave rize to }
above cause (a), . ?
teting the under: Meodg ~—
z Iying coues lasr. 1 DUE TO {c) (D tonrra of »f- g popeg, Cé‘-én»\ 7
= PART N. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH ft mot related 1o the terminal diseass condition given in PART | (o) T 19. WAS AUTOPSY
3 PERFORMED?
i 1536 YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
]
g o o O
3| 20c. TIME OF _Hour Month, Day, Yaar
2 INJURY a.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE G farm, factory, street, office bldg,, eic.)
WORK - AT WORK
21. | attended the deceased from g it 2’" ﬂ .o ‘P - '-'_ﬂ and last iuwt‘;:ulivn on ?ﬁ A-J. -\‘(?

Death.occurred at

m on the date stated above; ond to the best of my knowledge, from the cuusu stated.

220. G —%A Degres or title)
,42%%Z?<1/ o

_0 726 A 3 22c. DATE SIGNED

¥-7 Y

23c. NAME OF CEMETERY OR CRE“A{ORY

. LOCATION {City, town, o county)

3a. BURIAL, cnsufon 23b. DATE {State)
EMOY . i
Bartal™ |4-5-1958 |st. Francois Memorial Park Bonne Terre, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 ATE‘RECD BY LOCAL REG.

BOYER'S Bonne Terre, Mo.

€ 14K

{Licensed Embalmer’s| letmm oﬂﬂ‘vuu Side)

26. EGISTRA?‘S SIGNAW 2 2
T y U




.
. S : Y Teaat ‘-b - v i .\1-‘\
R X'~ - - STATEMENT BY LICENSED'EMBALMER
.- ‘ - ‘l h
DI Y P : - -

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

by me, or by ..ooeiiii e te et eereeeeraeerearerenrraerasreennesboaitaiaraarreetian .» Student Embalmer No. ...................
working under my personal supervision.
—
STURNE evvemreeerreeoereeeessseeeseeeeseeeees e Signed G 1 oS
Signature of Student Embalmer
T ‘ ) * 'N* ' Licensed Embalmer No . .......cocoerrunne.

Ve hY .
P, O. AddressDeSIOge.!M'

. ) 3 . it e~ . (S8 . T
e 7 Note! The above MUST BE SIGNED BY THE'LICENSE\D EMBALMER'in his OWN. HANDWRITING. (Failure’
to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- --
‘ If this'body is not embalmed, fact should be so stated above.



