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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | mpst be cousally related.

STANDARD CERTIFICATE OF DEATH
l'“_ED JUN 2 2 1959?eg|=rrnhon Distriet Ne. ... 3 / 7 ..Primary Registration District Ne. No.

THE DIVISION OF HEALTH OF MISS0URI

e

93-023649

STATE FiLE NUMBER

. Registrar's Ne,/éﬂ¢

18. CAUSE OF DEATHA
PART |. DEAT

‘Beeldc

. PLACE OF DEATH 2, USUAL RESIDENCE {Where daqn{ud lived. If institution: R“lden:o before
COUNTY St. LOui 8 a. STATE Mo. b. COUNTY L a‘l"’ﬂ) 5
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY L{-O 0 O Inside Li
OR Yos Ej o [] OR Yo o |:]
Towv Richmond Heights tom Lucas Hunt Village b
FgLF"—I NAME OF (If NOT in hospital, give location) | Length of stay in ib d. iB%EREES (If outside, give location) Reside on Form
HOSPITAL OR E
iNsTITUTIon . 3t. Mary'!s 3 days »5318 Gladstone Yes [] Mo (5
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yaar
{Type or print)
JOY INEZ ASHTON DEATH  June 15, 1959
5. SEX 6. COLOR OR RACE| 7., ppien(Hnever marrizo[ ]| & DATE OF BIRTH 9. AGE (tn years §¥ UNDER i YEAR] IF UNDER 24 HRS:
last birthdoy} | Menthe | Doys Hours Min,
Female /| White |/ weowes(]  oworceoll] Je 73 / I |
100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR H. BIRTHPLACE#4City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
dur g most of working life, sven il retired) INDUSTRY
ales ’ Dept. Store Texas 1] U.8.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bruce Collier Johanna Jack Ashton
!3. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[| 17. INFORMANT Address '
e1,.ne, of unknqwn, w3, give wor or dates of service
{ Yo nawn)| (H yus, gi dates of ssrvice) - - 3‘.[ Mrs. Marv Ashton 2007 Clearview

Enter only one cquse per line for {a}, (b}, and (¢}.)
WAS CAUSED BY:

IMMEDIATE CAUSE {a)

MWWM

INTERYAL BETWEEN

LAy MLL»:——-—

;?AM\LQLU_

O?ET ao DEATH

Condltiona, If any, DUE TO (b)
which gave rise to
abovs couse {a), } N V‘
atating the wnder- &M—(J\.—&?—C e.l_)l—c-gx_....'
5 lylng cowse last. DUE TO () GG"LMU“-’ -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TQDEATH but not ralated ta the rerminal dissass condition given in PART [ {a} 19. :’ég:UTOPSY
ED?
£ ‘ : 428 ( ! yes§q No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noturs of injury in PART | or PART il of itam 18.)
w
< O [ O
S| 20c. TIMEOF Haur Month, Doy, Yoor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, ctory, street, o“aca bidg., etc.)
WORK AT WORK
21. | attended the J-cocud hom 6~ r2_« ? , to A e )" ond last 3 snwh aliveon __ (e~ 5~ .E‘?
Deuth occurred at CAST }3 M m on the dcta smla«{qbove, and to the best of my knowledge, from the cuuul stoted.

s

. ADDRESS

° CH Coebnot

Clesjfer € Zro

22c, DATE SIGNED

6-46~7

234, LOCATION (City, town, or county)

234, BIJ A\I{. C}MON 23b. DATE ‘ ;/ —~MNAME OF CEMETERY OR CREMATORY
i R/AL | June 18.19 9 /'jlmu ©/4 £ ;Eﬂ Sr. L
ADDRESS

Natural Bridge

25. DATE RECb BY LOCAL BEG

{State} /

WINE%‘Z‘L{"!E:?Q/E‘ : ? 2 6?

{Licensad Embgimer’s Srotmnt on R-v«u Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oo e e e ey » Student Embalmer No. .........ooouieee

.

Y3

working under my personal supervision.

Student ..occviiiiiiiii i s e s e
Signature of Student Embalmer

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.



