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

"DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

les[t]ranE D(i:;tri]c-t 20.1..5 "i I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa‘-’[ﬁ"y?

40’?46
Regisirar's No. . 7 .2/

Slaie Fxle No

e

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: T

ks

Worth s . :
(a) County (@) State_Misgouri @ County.. Worth
(d) City or town Grant Cl'tv - .
(If outside city or town limite, write "RURAL" and name of towaship) (¢} City or town....... ﬁ ra_n‘t C l't h'i ¥ )
{¢) Name of hospital or Institytion: (If outside city or town limits, write "RURAL"} d
{if not in hosapital or institotion, wrile street number or location) (&) Street No (If roral, Iive-hulinn)
{d) Length of stay: In hospital or institution no
(Specily whother || {¢) Citizen of foreign country?,, (Yea or No)
In this community.. 3 4. £ R
years, montks or days] - If yes, name country.
() PRINT MEDICAL CERTIFICATION
ull kame. _Mrs,inna B.Asher
e, % () Sodal Sccutt 20. DATE OF DEATH: Month__ 8 v day. —Z‘V Y
3. If veteran, . {¢) Social urity
® / f -hour... M ._.mmute ............. oM.
name war. No. _._—-—-""
21, I hereby certify thaf I attended the deceased from... W\/_“: A revearen
) 5, Color or 6. (a) Single, widowed, married, MT&.:;L..y,.____. 10df
4. sel---E-emﬂl-&--—--- mOﬁ-thlt-e—m divomedﬂidoﬂled._o.g' -:h.at I last saw .. alive o y 2 %____________1____' 19..
6. (5) Name of husband or wife...—.——ooooeoes 6. (¢} Age of husband er wifeif || and that death occurred on the date und hour atated abov, 1 Duration
_Thomas Asher S\ [ _years || Imipadiate cause of death oy - R
7. Birth date of deceased. Jy Ly M, ;; 18681 _Qﬁmm.l,dw
=+ (Month) {Day)_ “Yean)
N L
8. AGE: Years Months Days If le2g than one day Due to
4
86 4’ 7 hr. N min [
) Due to
. Birthplace . _Qrant_ﬁmw_ _________ Mo. (. B
(City, town, or county) - - -(State or foreign country)’ 5 PR
. Other conditions. -
10. Usual occupation HOU. S _erf [+ s : ([%cluda we‘_m:m_v within 3 months of death) }X
11, Industsy or b P \ PHYSICIAN
Major findings: [ I
E 12. Name. GTeen Scott !t Of operations { ‘1 et
4 C [ nderline
% 13, mirepiace . UBkHOW ' Vv 4 A e cuuse o
{City, town, or r.':ougtr) {State or foreiga couatry) Of autopsy.... ' should be
Q { 14. Maiden name........ o (unknown_}._.._._..-..&_rj._ charged ata-
istically.
& Unknotm - -
15. Binthpl -
] place. P Biate o T oy 22. II death was due to external causes, fill in the following
16. (2) Informant. MT8 Fihel Fergusomn .. [| ) Accident, sulde, or “°“‘V_*dde {specify)
® Address..._Saint._Joseph,Missouri.. ... || ¢ Dateof cccurrence y'a
1. (@ .. tEurialdd? “(5) Date thereof._LE=26=1947__ || @ Where didinjury oocur? T e T
(Burial, cremation, or removal) (Mozth) (Day) (Yex} || (1) Did injury occur in or about home, on farm, in industrial place, § publil: place?

21

() Place: burial or cremation_GT 'L_C ri ..

18. (e) Signature of funeral director... o While at woek ol o d :__ (e)
() pairens__Grent_City, i %
2z & / /ql/si 23, Signature.. -
19. {a) ® /
{Date roceived local resistrer) (R o'y simmatare) ¢ .t 1 z.-" Address_..._ S

(Licensed Embaln®s’s Statement on Reverse

ide}



$ JAN LT 1349

B .

DlSTRICT HEALTH OFFICE

Caraimth, ¥io.

STATEMENT BY LICENSED EMBALMER

" 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed..... M @

Licensed Embalmer Nd....... %4 3:.5’2-

-P.O AddresM ..... m&,; .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu to comply with

the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




