THE DIVISION OF HEALTH OF MISSOURI

5. MNo. 300 ) . .
- o-s0 ) ALED FEB 23 1350  STANDARD CERTIFICATE OF DEATH s ri o .
;32‘0 'BIRTH NO. REG. DIST. NO, 2 f PRIMARY REG. DIST. NOJlZZ_ Kegistrar's No. ’7
1. PLACE OF DEATH 2. USUi\ﬂLiRESIDENCE {Whers d d lived. If lostitation: resid befors
a. COUNTY - a. STA b. COUNTY dimimion}.
._DeKalb ssouri DeXalb “~
b. %EY (H cutcids corpurate imits, writa RURAL and rive c. LENGTH OF c. cgg {If ogtelde corporats limits, write RURAL and glve township)
)
o |t Union Sper (Rural? oW Union Star (Rural) ©32 2
g d. FHDLSI_;P#A{E %F {11 not ia bospital or Institation, give streat address or losstion) d. ASI')I'[;R {1 raral, give boation)
) INSTITUTION . @ i
@ 3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Menth) (D Trvem
DECEASED - sy} '(Year)
e« | (Tvporpwy  LOUISE ASZLER | oo Feh, 4 1950
é 5. SEX \ 6. COLOR OR RACE | 7. MAD':)F\!.':ED' gls‘},rgﬁcrgsl‘iglsa. _8..DATE OF BIRTH l 9.:\.?E (In Tears| ¥ LR | v | o moer i ke,
e - Y . pacity) |~ : birthday’ o Dayy | Hours | Min
5 | _Femsle\l wnite Widowed .~  |June 25 1866 83 | |
10a. USUAL OCCUPATION (G = i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E done during most of working l:&'::::‘:mg : > DUSTRY - (Btata or forelgn oountry) ‘sgsﬁ‘ llcgﬂﬁﬁf‘l”o!: WHAT
& Eongewifa : Bern Co., Switzerlsnd U.5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE
a John Thomss { Anna 0'Buhl John Asghler .
[*4 I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ! ADDRESS
< (Yea, no, or unknown) | (If yes, give war or dates ol servies) NO.
= no none - |Mre QOliver Aahler,Union Star io. .
| 18. CAUSE OF DEATH * MEDI CERTIFICATION . wﬁgﬁm
i || Enterenlyonecamseper | I. DISEASE OR CONDITION o & :& , ﬁ
E line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH*(y) V o ? !.J/r '
g “This does not meah ANTECEDENT CAUSES A
< the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
- o heart failure, asthenia, | Tise to the above cause (o) dating A - - R ) " .
= ete. It means the dli- the underlying cause last, .
o eaze, injury, or complica- DUE TO (¢} -
z tion which soused death, | 11. OTHER SIGNIFICANT CONDITIONS ) T
= Conditions contributing to the death but not g
g . related (o the disease o1 condition cauting dead, _ ) Z/i 2 )
9] 19a. DATE OF OP_F%AP; 19b. MAJOR FINDINGS OF OPERATION -~ - ) -1 AUTOPS‘(T
g . . ves (] wo
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (su..mnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) R (STATE)
b SUICIDE homse, farm. factory, surest, offios bldg., ere.) :
& HOMICIDE
g 219. TIME (Month) (Day} (Year) (Hoor) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY . WHILE AT NOT WHILE . - : .
o - WORK AT WORK .
; 21 _herel;y ify that 1 attended the deceased from H S _\Z;CM, 13512 that I last saw the deceased-
:;" alive on , and that.death vecurred at " m., from the causes and on the date stated above.
ﬁ 2%. S (E M&e/‘/ (Degm&tme) 23b. ADDRESS ‘ | 23c. DATE SIGNED
g' Union -Star Mo - 12-8-50
E BURIAL. CREMA- 245 DATE 24c, NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION {(Olty, town, or county) (Btate)
TION REMOVAL (Bpacily} ﬂ .
£ |_Burial s | 27 195 Plesant Grove Clarksdale WMo, .
DATE REC'D BY LOCAL |REGISARAR'S S URE g@ 25 FURERAL DIRECTOR' 8 8| GNATURE ‘ADDRESS
2 ‘/0".‘56“56/ ) S PILCHER FUNERAL, HOME. MAYSVILLE MO.
e (licensed Embalmer's Statemnent on Reverse 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, or by ... B

—— Student Embalmer Mo.

working under my personal supervision.

Student seceicenrisaseonse arrresamnrananins Signed..,.Z I{/‘/_,f/u_,(/‘()

a{f
Student Embaimer Vers Pilcher
Licensed Embalmer No...44.99

P. O. Address—__... Mayavilia Wo_ ...

‘'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.)

H this body ir not embalmed, fact should be so stated above. -




