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NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BurgaU o THE CENSUS

FLLED, SER2) 35

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...........

Registrar’s No.

t. PLACE OF DEATH:
{a) Couniy. Pike
@) City or town.....ece.o.. Louj,si.a !

(If::umdu city or tawn limits, write "RURAL" and rams of township)
(¢} Name of hospital or institution:

--2ika.County Hos

{If not in humtaio.r Fost \mon wnu stroet numberot location}
(d) Length of stay: In hospital or institution

(Specify whether

In this community :
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED,

@ sate.... Migsouri ® County...... E1K®

7

{¢) City ortown Eolia

(Ir outside city or towa limita, wrile “HUNAL"}
{d) Street No,

O
o

(if rursl, give kocation)

(e} Cltizen of foreign country?......

If yes, name country.

(Yes or 43

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME..__.ADD&. Mae. Askon
3. (& If veteran oy Soa Security 20. DATE OF DEAT#: Month... ARZUSE......day..... ARgnst
name war No year._... 1345 houree L minute 35 @M,
- 21. I hereby certify that I attended the deceased from
a1 / 5. (201-:::'v::1:;l . 6. (a) Single, wﬁ:wcd marrclled Aug. 1 19 45' i Aug . 2 A5
4 Su__EE_Il.."...Q_J (] race White divorced. arris that T1ast saw b 81 alive on Aug, 2 0. 45
6. (b Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
uralion
— NQrJ;Q.n .&.stg.n revvmeseeisemeeaeeeree 3 BUV€eeoere yearg || Immediate cause of death 5 e
7. B:rth date of deceased Sﬁp tﬂnhﬁr- -La MLS‘:,O, Fag || -Disbetie--Loma 12-hrs.
8. AGE; L “-Yenr_g",'.: ‘Moqths Days 1f less than one day Due to. Chronic. Disbetss L|nere..
24 O / J/' .................. L1 min, :g’an
. Due to. =%twwm BRSNS o]
9. Birthplace. Whiteside Missouri 0 .
; - (City, towo, or caunty) {Stats or foreign country) = - -
: ; r3as a Other conditions none
10. Usual _occumtmn Nu 8 Ai i (!n:lll;du preguancy within 3 months of death} o -—7—
11, Industry or husiness LK€ _County Hospital - ﬁ' i . PHYSICIAN
or findings: R
5 { 12. Name._Jd 888 D. Ogle 0 Of 0perationt...u. e nons {_Q\‘ Underline
= . - . I :
& { 13. Birthplace.... Rﬂc-}.l a. County (S‘E&} sl‘ mu‘i &Tﬁ%ﬁ:ﬁ
Ly, coyuty) or forcign country
= { 14, Maiden name BaR LB ST 7 Of autopsy none \ {thould be
= tistically.
oun Count Il g =
§ 15. Blrthplace C(ac:!;? l.oE:. or mug)n ¥ St.nuolr-%):?lﬁljc;uuutr 22. If death was due to external causes, fill in the' !'olluwiu::’,
16. (&) Informant Ny 2 4 2 (a} Accident, sulcide, or homicide (specify) none
® Address._ Y. St .m_ ................. - (#) Date of occurrence. none
17, () . w eecerieeeee (b) Date thereof i,‘f’ (¢} Where-did injury oecur? T re (norllde S
(BWM crematiot, or rmv-l) (Mon ) (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .. .._. - no
18- (a) Sisnnture of gune; E:rector M é While at wor (59“" ‘""ﬁ' placa) f Lajary,
® Adanss. P i — - 23. Signa
Address ouisiapa. “i%souri . Date signed 3/2/45

1




. . T RFH-"’FD

[

Dlsmct Heslth Officer 'No. “10

Dlst.nd: Filo Nm__? _f__:“:‘/ 9// 7/
Date Fited .. OEP 1 7 1945

LAY

STATEMENT BY LICENSED EMBALMER |, _

. g
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby
. Registered Apprentice No

working under my personal supervision.

. ' ) P. 0. Address... /3 7 - S W A
%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRIT]!\G. (Failure to comply with

'
I ]

the above consututes grounds for revocation of license.}

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




