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DEPARTMENT OF COMMERCE
Bureay of THE CRNSUS

FJLEU NOV 26;}%%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No¢¢3%

« .
State File N‘s 92 5 -.()

Registrar's No.

1. PLACE OF DEATH:

(a) County

Balls
(&) City or towh..e....... Cen‘i er Mi .£8. Our.i.. ....................................

([f cutside c!ly or town hmlu writs “RURAL" aud nawme of township)
(¢) Name of hospital or institution;

(If not in hospital or institution, wrile striet nember or location)
(d) Length of stay: In hespital or institutien

76 Yra.

(Specily whether

In this community....
yoits, months or daye)

2, USUAL HESIDENCE OF DECEASED:

o sate.._ Missouri. .. @ coumy. . BallB,.
{¢) City or toWn e CQHI—Q I‘,M i\ 88 Ou I‘i A P
(If outaide city or town limits, write RUH.\L') 3
() Street No.
(I1¢ rural, give loeution) 3
{e) Citlzen of foreign country?. H On {Yes or No}

If yes, name country.

3. {a) PRINT

Edward F.Asher,

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMAN]I

FULL NAME Sy 20, DATE OF DEATH: Month.. N9V g day... L3N0,
) L veteran. A v vear . 1947 . nour...1Ri08. _ miove. By m.
0. L, ]
i l 21, I hereby certify that I attended the deccased from... ;/Vayl ..... é S—
5. Calor or J 6. (a) Single, widowed, married, -/ 19"{7 to... ‘A/d Ma. 1. ‘1 S lo‘!?
4. Sex Mal e /7 race t 1 divarced....o Ma'rrie d“ P ihat 1 tast saw b $ID. ative on_._/Y 2.V 1.X 195‘7
6. () Name of husband or wife 6. () Age of husband or wife if and that death occurred an the date and hour stated above. R
Al 1lce A. Asher, ve.....gg_____..._..._yean Immediate czuse of death o . urah
7. Birth date of deceased._ NOV E€mMber, 20, 1870 L2 P L exx-.l(/. .......... Z-Weeks
(Month) {Day} (Year) /— -
8. AGE: Years Months Days If Iess than one day L_(.Q/rugﬂﬂ
76 | 11 | 29 .-
ht. min. Due to ﬁ_(l‘l kﬂ o/ I-\

9. Binnplace. 381 18 County, . Missouri,|

(City, town, or county) (State or foreign country)

KlaAnewn

Other conditions...
10. Usual occupation F armer, (l::clndn pregnancy within 3 months of death) _
11, Industry or busi Farm. - o l?( PHYSICIAN
ajor findings: —

E’ 12. Name. James H. Asher. <, f operations /VDM ff
= . Name........ h : - . ! . \_{ i Undetline
g !/ B! the cause to
= [ 13. Birthplace ) . A" fwhich death
o (C[ﬁ W r.o:jnly) {Stute or forsign couul.:ry)' . Of autopsy...... /1/9 .5 should be
= ( 14. Maiden name ' charged sta-
E ) tistically.
é 15. Birthplace gy gt Semve o oo cnuntry‘);' 27. If death was due to external causes, fill in the following:
16. (@) Informaat.. M(L& Zﬂ, / {a) Accident, suicide, or homicide {specify)

(b)) Address C en t e I‘ M i B 0 uri - () Date of occurrence.
17. (a) _.Buriﬂl._... s {¥) Date thereof.. . 11= m.:lg 4'7 (£ Where did injury occur? {City or town) {County) (atate)

(Burisl, cremaLing, ur removal (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{e} Place: barial or cremation....H..o _Qﬁmetgrl{.___ ,4' N
o - Spect: I place

18. (a) Signature of f‘meml director..{2 ?M‘ el o |}, . While at Work?. ...oueverrsoees "(ml':il'! ‘!’epﬂ oMI:ans) of IDJUTY oo

b Address....CERLEX. +Miss [

o O~ 13gcurd ) 23. Signature.... /‘[ e . {M.D.orather}.. &0
19. (a) 5’23) center,mo

(Dats recelved local registrar] (Negisirar's dlnl‘.uu} ,J[ =

ddress Date s:g‘ned.{.!,dzgfvj

{Licensed Emhulmei’ %temml on Reverse Side)



working undér my personal supervision.

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

If this body is not embalmed, factf should be so stated abave.



