THE DIVISION OF HEALTH OF MISSOURI

Heclth, R S
& Welfare STANDARD CERTIFICATE OF DEATH %% 9%?2? 4'2
Publi
' S:rv::- ”_ED M AY 2 1 195&¢g|snuﬂen District No. ,/5 Primary Requmman Dls'r":' No, aaatﬂ'—--———-— Reglstrur s No ____7_..._%_ _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: R"édqncw
e .\ missi
COUNTY Barrv a. STATE L.‘.is Boul”i b. COUNTY BaI‘l"y admis
-57 CITRY {If utside carporate limits, give TOWNSHIP only} Inside Limits c. Cgl;;f . 0 0 5‘ l Inside Limits
Q \ ToRy Monett Yos ] No [ oy HMonett g | YesB N3
O c. Egl_;. NAMEOOF (M NOT in hospitel, give location} | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
SPITAL OR . ADDRE
ansTiTution. 85 . Vincent's 3 da. 706 Scott Yos [] No [
| |
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print .
JOE FRANK LIN ASH oeatH  May 2, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
p . uARRlED@ NEYER MARRIED[] 9 AEE Em" Vo] o P l Al
male white winawen ] ovorceo[]|  Jan .21, 1886 hf'i
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or cowntry} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ..
Rensir man ghoe shop Stone Co, Iidssour] 1194
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ervin Ash Marthg Stephens Lizzle Ash
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
Yas, no, . give w i .
{Yas, no, or \mllnbvmjl {If yos, gi ar or dates of service) ur‘ LiZ A 1e ASI-' —suOn ett Iﬂ_i S SOUl"i

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one couse per

lmejz {a), (b}, and {c).}

INTERVAL BETWEE

Peoth occurred ar

w
)
@
]
o
a
w
w
e
&
=
E Cenditions, if eny, DUE TO (b)
> which gave rice to
; above cﬂu‘uu d(u), }
i .
g g r;rr:gnwcuu-llm?u::. DUE TO (c) 440]
o= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in PART | (a) 19. WAS AUTOPSY
il b PERFORMED?
=] B YES (] No[j'"
x £ 20a. ACCIBPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
v v (] O 4
Y=
< B5| 20c. TIME OF .Hour Meonth, Day, Year
o ga INJURY a.m.
] B p.m.
% 20d. {NJURY OCCURRED 2Me. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION CCOUNTY STATE
w WHILE ATD NOT WHILE ] farm, factery, street, office bldg., etc.)
“ WORK AT WORK M .
21. | attended the deceused from o - JZ to },'—ﬂf’ - > a, and last luw: alive on MG}, / ] Y
Tj 3 13s .

A .mon !b( dote stoted cbove, and to the baxt of my knowledge, lro'yfﬁl cavses ktated.

73b. DATE

gsnov (ioclfy) )

ee or title) l/ Ca 22b. ADDR 22c. DATE SIGNED
— -
S S e S/ 5
23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

2 5-4-1958 Horner (. metary Cagsville, :Iissouri
24. FUNERAL DIRECTOR ADDRESS 25 ?-A-TE RECD, BY L-O_EAL REG, 26. REGISTRAR'S SIGNATUR|
Gulver!s Cassville, L. | I9../2- &8 7ﬂ/4/ @/7 M/
1

{Licansed Embalmer's Statement on Reverse Side)



BARRY COUNTY HEAL
CASSVILLE, Mo,

NO__JSF - /3
DATE REC, %

8561 7€ NP

36L ¢ nf |

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot r e v e rrrenven s e st aa st s s as st aaen .» Student Embalmer No. .......coenvvneees

working under my personal supervision.

Student .coevvin
Signature of Student Embaliner

Licensed Embalmer No4~=3f? .....

P. O. Address . betlsted 00T

5L
Note: The above MUST BE SIGNED BY THE LICENSED 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.




