. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 28404

Sirss F—ftgﬁ“smja 20MBANDARD CERTIFICATE OF DEATH Stae Fite o
1 xaeant Repistration District No. «-318' Primary Registration District No.......... __1_0 0 3 Registrar's N o, . 8864

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
)| (s} County..: : Missouri /J ez
Stat, b) G -
(&) City or town St LOUi g8 @ ¢ ¢ ;) {umy S
{If outside city or tawn limits, write “RURAL" and name of Lownship) R m QM
7 (¢} Name of hospital or [nstitution: 0 (e} City or townE2 (If outside city of town limits, write “HURAL")— r
Desloge Hospltal (@ Street N 5223 Vine Str. K«,
7 (1 not in hospital or institution, write strest numbger or bocation) O (I rural, give location)
(4} Length of stay: In hospital or institution 0 d-ay 8 y m /
(Specify whother {e} Citizen of foreign country?. y : S (Yea or No)
in this community:. 50 yvears
years, manths or duye) If yes, name country. T o =
Asbury,(Elner) MEDICAL CERTIFICATION

bl SR 3

20. DATE OF DEATH: Montl . Aot -.day. 4
3. (b) If veteran, 3. {e) Sociag:ﬂy___ 6’ 6 'q
P — year._.[ ..... 5{_ .......... hour. mimrfe...yo M.
name wat. No ! 9 (Jc
21. T hereby certify that I attended the d Tom. ., ] mirt J'({ i.
. 5. Color or 6. (a) Single, widowed, married, || . 19 to. 19. l[(.
by & N s o L]
\‘z 4. Sex MalB{) "“-""%1 te dworced..}..{..@:r;i_.._.d:.. {hat I 1ast saw h{Av, . alive on ﬂ(/—? > ——y A Sy q L
14 6. (b) Name of husband or wife...ococoveeee. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- Y ais
y Anna ative__ 00 _.yearg || Immediate cause of death,
Tt NoV. 22 1878 AHgp candeal L oofarclon
s . {Month) {Day) (Year) ~ P 4

8. AGE: Years Monthi Daya If less than one day D to..&)ﬂ.

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

B ~1
A 67 11 i | bt B :
Due to )
9, Birthplace. _: A Salem Illian. 8 / ;
{City, town, or coguty) {State e foreign country) A
. ¥ . Other conditions, dﬂ-‘
10. Usual occupation Maintenance Man ther condltions ,{.;. D e nd 2
11. Tndustry ar business Retlired T / eeogessheiemrem ferrmoerer] PHTISICIAN
. - M. di —_—
5[ 12 vame. Wm. Asbury | D Ry Uu /
e v rh'[]nderline
g 13. Birthplace . 1rp\'1nla wl:lglal.m:g
(Civy, to-n,orooungt . 1 {State or forelgn country) ... |should be
g 14. Maiden name bvwiundbombmion eeley 7 l od 8ta-
.| tistically.
8} 15. Birthplace Unknown 7 —
= {Civy, town, or cognty) {Siale or forciga country)
16. (8) Informant Anna- ASbUI’Y ’ " || (a) Accident, smc.lde. or homicide (specify)
() Address 5223 Vine Str. () Date of occurrence
17. (a} BUI‘ ial (5) Date thereof 8—6-’-’-6 {¢) Where did injury occur? vt : =y
(Burinl, cremation, or removal) (Blonth) {Day} (Yesr) () Did injury occur in or about home, on farm, in industrial place, in pubhc place'.‘
(&) Place: burial or cremation.. __._'__S_un.set _Burlial Park
18. (a) Signature of funeral dircctor 2'1 egenhein & SC ng 'r'h..illc at (SW"’ "")"‘ or::_!::a)of Y _d

(b) Address._. _....__.?_0_2._?___
19. (a) —AUG—— 194 ®)

{Data received lcenl regitrar

; (0 AP athth roe ...m,_..._.._' e h" +I}. or ot —
23. Signatgre.. _ : £, D. );/ [{/L

Address U . JTUriemf . q_ oo Date signed..,
i < G; USU




'y . S G e g YR

N

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,

e eemeennanseaememseaeasnneamt s aee et seeatn , Registered Apprentice No

working under my personal supervision. %, (9
. Signed... &( ) W

Licensed Embalmer No 3 7 7

P. 0. Aderé%// bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




