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

if 1. PLACE OF DEATH:

T

DEPARTMENT OF COMMERCE
Bureau o¥ THE CENSUS

TUEDFEB 18 jo48

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI T

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No_é—é_as’a

4379
/

Statt‘ File No,

Regisirar's No.

Crawford

{a) Count
S Rural Bocre Twsp.

2.

(@)

USUAL RESIDENCE OF DECEASED: ]
Mo, (5) County. Crawford —?f

State.

(b) City or town
(If cutside city or town limits, write “RURAL" ond name of township) (€) City or town Ru ra l -2
(c) Name of hospital or institution: (If outside city or town limits, writa “RURAL™)
- . Bourbon, Mo, Rt. 2./ srect No_ BOUrbON, MO. Rt., 2, 2
{If oot in hospital or imtitu“un. write street number or location) (d) Street No ==t tLf rural, give locntioo)
{d) Length of stay: In hospital or inatitution () Citizen of forel ) IIO o
(Specify whether G n of foreign country L} Y N
In this community. 45 Ye arg - (e or No)
years, months or duys) If yes, name cottntry.
MEDICAL CERTIFICATION -
309 TRNT Hewton Isaac Asplin :
o SR vy 20. DATE OF DEATH: Month.. £ &1 day. 10
. veteran, . (c al Security
X N None year. 1948 hour 9 minute, 50 aM
name war, 0 -
21. I hereby certify that I attended the deceased from...> . 9 , ? VJ/
§. Colapor 6. {a) Single, wi 3
Male | “White ‘W"‘h Bﬁ"eeﬂl - e Bt e 19y
4. Sex o race eeeemmesesememeememee | thiat 1 last saw b im -aliveon._ w,_m,,g . 19 f/
6. (b) Name of husband or wife.oocoooeeeeeee. 6. (&) Age of husband or wife if || and that death occurred on the datgfind hour stated nbave. 7 Purati
wration
Nancy Asplin aliVe..........._years || Immediate cause of death ... 7
7. Birth date of deceased Nov, 19 1860 p
. (Moatk) (Day) (Year)
8. AGE: "". * Yearn Months Days If less than one day Due W ’
87 1 22¢ M.
hr, min,
9. Birtholace Richwoods Mo.
(Litpy. town, or count F‘ {Stata or forsign country) I
etire armer. . - - |{ Other conditions.
10. Usual occupation F : “{Includo preguancy within 8 moaths of death)
11. Industry or bus arm Wi
; jor findings: -
g {2, Name Isaac Asplin . i 70 operations - i
' nderline
<) 15, Birthptace Unknowan England“/ 0\\ ine cause to
E ‘o Maid ﬁ.. ﬁ nwmmy) {State or foreign couniry} Of autopsy : gm‘:&j be
3 N name. il sta-
:-{ Unknown England Ustically.
© [ 15. Birthplace - - 22, If death was due to external causes, fill in the following:
R 2. (City, town, or county) . {Siato or foreign r.mu?l.ry) ) ) - . ——
16. (2) Tnformant_... J1S88C Asplin ... ... _|j (@ Accident, sulcide, or homicide (specify)
& e BOUrbon, Mo, Rt. 2. (8) Date of occurrence
17. (@ Burial (#) Date thereof.. Tue . 1/1 3/4*(:) Where did injury occur?...... 207 Gy o o
{Burial, cremation, ar ummrll)B f (d} Did injury occur in or about home, on farm, in industrial place, in pubhl: n(la:e?
(¢} Place: burial or cremation.. o W] - I )
18. (a) Signature of funeral dxréctorl While at xgork? . Gredty '(?)” W i
) Address._._. o oulxrly 13 > 7 %
1. @ Lld = H : Py ke '
(Date received local reristrar) Addrofs A A i 48/
VO,
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. STATEMENT BY LICENSED EMBALMER N
Y

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

- %
...... — ... Registered Apprentice No........ .

working under my personal supervision.

- ‘ g . Licensed Embalmer No....... ¢37f)7/ ......... /

. . - _P 0. Address.. - 4t 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND
the above const:tutes grounds for revocation of license.) . .

lT]l\G. (Failure to comply with
[ L.

’ If thls bmly is uot emb.;]med fact should be so stated above.




