2 MILLED 1951

3-40 DEPARTMENT OF COMMERCE
.39 BUREAT; OF THE CENSUS

KZ3159 E
Reglstration District No._. .é

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH 11722

State File No

Registrar's No

SO WY

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Primary Registration District Non.[.i;..._.z‘

I
2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH
(@) Connty. Platte =2 e 7 Mis Plat 57 5
. N Ru?&l,. Marshall, C&7R </ |l @ sate. ,‘.l,kﬁo.,.l:(:.]_,h.« &) County atte, )
*  {If outside city or town limits, write 'R AL" and name oftowmhip) l
() Name of hospital or institution: & () City or town Rura 0
USSR & ef o Dot l_,__ﬂ].ls_b.}[lllﬁ_,_ Mo, /.. (I antaide city or town limits, write "RURAL™)
(Tf.not in hn-p:t.nl or institutlon, writs sireot number or locstion) "
(d) Length of stay: In hospital or institution .|| (@ Street No. R.F.D, # Bnshyill ey Mo
(Specify whether (Irm?.:, give location)

In this community. 20 years " D

years, mooths or days) {e) If foreign born, how long in 1J. 5. A.? years,

) MEDICAL CERTIFICATION

3. {a) PRINT

rutLname_Bush Floyd Asberry S

LYy 20, DATE OF DEATH: Month_ MAICN 4.y 11 th,

3, (b) If veteran, 3. (¢} Social Security

Yar._._._l9.41.4.........110111‘............9.1.&0. ...... minute......2{)._&.M.

name war. NOne ¥ No._....H.Qne..’,...._........ |
<T| 21. I hercby certify that I attended the deceased from
— 5. Color or 6. (a} Single, widowed, marellle A .. fas L 19450 1o Plarnpl 710t 0.l
4, Sex.,M..a..l....e.........._ m‘ﬂlj&ﬁ_“ divoreed_V¥idowed H that Ilast sawr het#7_ alive on 7 g £ S EE 19,251,
6. (3 Name of husband or wife. .. ... 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Durotion
—Susan V. Asberry, = yeara || Tmmediate cause of death . =
7. Birth date of decensed_IQ.VEMMET 2.0 1861 Crthpal Jbﬁ Aol cq i it 7
{Month) Dny) (Yoar) / / /f
b4
8. AGE: Years Months | Daya If less than one day Due to.. SlnclFn g it 4 o / 5,/71/,,-‘,.
79 3 21 v
Due to, i
5. Birthplace...H@ _County w%g_,m_a_)/ A
- {City, town, or county) (“uh or - \,\ 7 )
Other conditions. :

10. Uenal occupation FR Irm Pl" (Inclndl:.- 0! T Ta of death)
11. Industry or bn.sinm.....__E.am PHYSICIAN
{12 Name Wyatt As bprrv Major fiudings: | —
E . / - Underline
<13, Birthphee . UNKNOG I g the cause to
P (City. ‘o'nﬁ" o?_z nty) {State or foreign mnl.ry),- jwhich death
& ( t4. Maiden name. E0MA_Hatlef f, )' Of autopey ihould be
E 15 Virecinisa tstically,
A

. B[nhplace_ - Lréknnﬂnz_) (S )
or eSunty tate or foreign country)
16. (2 Informam e "77/"/19"‘\/

® Address. P Dﬂ .# 1ushville:

17. (a) ‘lll‘_ldl_._w (% Date thereof..

{Burial, cremation, or removal)

4% Qf:m., 2
19. ::; AW/‘/J 4/ by

{Data réceived Jocal reghstrar)

{Mooth} (Day) (Year)

/7 {Registrur's signatare)

22, If death was due to external causes, fil in the following:
{g) Accident, suicide, or homidde (specfy)

(3 Date of occturence

{¢) Where did injury occur?
{City or town} (County) {State)

(&) Did [njury'oecur in or about home, on farm, in industriat place, in public place?

@
.= (Specify t7pe of piace)
o st hork? (&) Means of injury

13. Signature. 572DV A oo,

Address Mﬂvﬁd Vel o It

L

(Licensed Embalimer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER —< ° &

‘(,'3 1%

I hereby certify that the body whose name is recorded on the revers% side of this certlﬁdate was lemba!med by rne or by
e
‘n-.u&.._. _‘.‘ v tﬁ ‘.d N

,fRegistered. A_pprenuce No
PRV k a— -

working under my personal supervision. . ~r -.4. ,5‘_‘ ST T

ngmsd/(j g é‘ ﬂj' &ZALM

oc ‘911.‘? 13;_“ e ve’s
IA\' ‘I\ 2 Licensed Embalmer No -j a4

o Ase o O B
AR MRS SR ,P'O Address"g/‘f ,Js /orcg,,’ g@Qd—@{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t mply
the above constitutes grounds for revocation of license.) v Ao adlIba by La

If this body is not embalmed, fact should be so stated above.




