THE DIVISION OF HEALTH OF MISSOURI

08031468 .

Heclth,
&P\'f;ll.fan STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie 5;7
Service :" nglnmﬁoq District No. . _.Zj_z ________ Primery Reg_is!roiigg District No. ? q Reqis!rar's No..__,.,,,....‘.i....._-
v |v b=
'-*‘;;) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors docessed lived. Ifinstittion: Rexjdsnce bpitrs
. . ) ) . b.
i o. COUNTY Shelby o STATE Missouri COUNTY M nro"e”",’?"?'
1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY ) é r_? Inside Limits
R, Shelbina Yos 5 No [] rom Clay Township © Yes(J Mo (R0
<. FUL;. NAME OF (If NOT in hospital, give location) | Length of stay in ]_b . d. STREET {If outside, give location) Reside on Farm
e Ambulance Minutes AOORESS 9 Mi, S. Shelbina | ve@® wO
3. ?TAME QF DE)CEASED First Middle Lost 4. DATE Month Day Y ear
Ype or print X OF . X
Mary Beatrice Ash peatn Septe 6, 1958
5. SEX 5. COLOR OR RACE| 7. . ,{ 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER | YEAR] IF UNDER 24 HRS.
) marriE0 B Hever marrien] {In y. _
Fema'le ’ White wiDoweo[[] pivorcen[ ] March 2’-!-,1883 l?hi')"bmwm Horthe | Davs | Hours I Min-
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or :nunfly)’ 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifa, avan if retired) IND RY »- 2 !
Housewite ™ |own Home Antrium, Pennsylvania | U.S.A.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF H_UéBAND_ OR WIFE
John Smith Jane Elenor Jackson Herbert Earl Ash
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yga, no, or unknawn)| (If ves, give war or dates of vice) - ... ' » ; _ -
: RS SioIiionn K927 5761 Mr, H, Earl Ash, RFD. Shelbina, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ q T ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) eLrL _zzzg__&gt
Conditlons, if ony, / b S. . Qﬂ ‘-tm
which gave rize to d

obove couse {a},
stoting tha under-

} DUE TO (b}

4260

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last, DUE TO (<}
- =4 PARY Il. OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATH but noj related to the terminol disease condition glven in PART | {a} 19. WAS AUTOPSY
3 % Aj : ) PERFORMED?
+ i M/ﬁ'd 4z Z (s Ala Yes[] NO X
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUW) [Enter nature of injury in PART | ar PART Il of item 18.)
= uy
g v O O 0O
S 5[ 2c. TIMEOF Hour Month, Day, Year
£ a INJURY  o.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etec.)
2 WORK AT WORK PR
5 2]. Iunencled the deceased from [4 HG s e @k Fi E I 3 and last sawh alive on 4 4 /?5’8”
H Death eccurred ot // sz m on the date stated above; ond to the best of my knowledge, from the couses stored.
§ 22a. SIGNA URE (De ree or title} o 22b. ADDRESS 22c. QATE SIGNED
5 . . .
z Ve, /Zf ) 7298 Shelbina, Missouri Sout 8, 1558

23e. BURIAL, CREMATION,
REMOVAL (Specily)

Buri

23b. DATE

9/9/1958

23e NAME OF CEMETERY OR CREMATORY

Walnut Grove Cemetery

Parig,

23d. LOCATION {Ciry, town, or county)

HMigsouri

{S1ote)

24. FUNERAL DIRECTOR

N

ADDRESS

25. DATE RECD. BY LOCAL REG.

Hayes Funeral Home,Shelbina.,Mo.,

Sept 7- -]957

26. REGISTRAR'S SlGNaTUEE -

w d Embalmer’s Stotement an Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oviiriiinneriiiiininn i rnernincis et e s e ereenerareenariaaaes . ,. Student Embalmer No. . .covvnviiiinnns

working under my personal supervision. |
|

SEUAENE  crevrererenvrrnemmnreeninassrressssramsssnssrasessnssnen LTIt ORI evrsiibntutvs SAOPPNRMUNI PRSI SR SRTRITLINEE
Signature of Student Embalmer -

P. 0. Address.Shelbina, Missou

.................................

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). ‘ L

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

If this body is not embalmed, fact should be so stat?d above. )




