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FEDERAL SECURITY AGENCY
Narional Office of Vital Suumca K

FILED AUG 12 i948)

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘—é‘éZJ

State File No.......! 2 3001
Registrar's No........ /f

MOTHER m-rmm
| rm—te

Registration District No...

1. PLACE OF DEATH:

() County....... Iron
Rural, Arcadia

(b) City or town
{If outside city or town llmits, write “HURAL" and pame Of township)

(¢} Name of thP“ﬂ-‘f'l'n“'niI e.wes t of Hog.an /

(If not in bhospital or 1nst1tutlon write street mumber or looation)
(2) Length of  stay: In hospital ar institution
(Specity whether

e if..a .............. R

In this community...
years, months or dlysl

2. USUAL RESIDENCE OF DECEASED:

(a) StaleMissouri ............. (€] Cnunty.......lron ..... ¥/
{e) City or town Rural - 7
(it outside oty or town Hmits, write ~EURAL") ‘)

(d} Street No. 12 mile WBSt Of Hogan

{If rersl, glye location) '

(¢) Citizen of foreign country?..... SO B o 5.0 S, (Yes or No)

If yes, name CountTY

o Ny __.Ropgerr Dale Asberry

3. (b) If veteran, 3. {c} Soetal Security No.

name war ne { 0 £ 10) ¢ § = S
bS. Color or 6. (a) Single, widowed, marncd

4. Sex........ m B.le(. racc.r.’. ............. 3 . Odworced 81ng e

6. (b) Name of husband or wife.......cccoccceeece.. 6. (¢} Age of hushand or wife if

reermnanes aliven i, years
7. Birth date of d o April 18 1948 oo
.° - (Mouth) {Day} (Year)

8. AGE: Years Months Days i If less than one day
0 Y 4 Loves sveerreesense | F PRPTTRORI min,
9, B:rthp]accHoggnﬂ.......Mi gsour i U
(City, town, or county} (State or foreign country}
10, Usual occupation. ... I’lQnQA .................... it

11 Industry or business,.. resenens et eneant ensrmona sanraes

ilz Name..... Raymond ASDerry. o, P

13. Birthplace.. G En.t a.nv. i llﬂ M.Q R S, - U

ﬁy, toT ar %elps (Efmeur roreim.mu.ni'r;a:
15. Birthplace..... Centerville Mo~

_ . 10WD, OF cannty) _. . . (Sta¥e.ar. forelgn COMRLIY).—

16. {a} .Informam ....... R ayr OndASbeTTY _______________________________
(b) Address........ Glover Mis Souri

17, (@) (&Y ‘Datcthereox 4." 4 48

{Burial, ¢cremsation, or removal) an!hl {Da¥) I'Year]

Glover Missouri

14. Maiden name....,

(e} Place: burial or cremation..

18, (a) Signature of funeral d:rcctor Whitﬁ F’une.l"al HOJH =

(k) Ad ressﬁcu
19. (@) f 5 Nt

{Date recdved toeal rextn.rl-] s-gl';:naturei

”/2-:5/

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. APT1L day ee
1948 8 minne 00 P

21. I hereby certify that I attended the deceased fram

year hour

that I last saw h......... alive on 19
and that death cccurred on the date and hour stated above,

Immediate cause of death..........ccccr e nsecocenicc e e

Lpremature birth .

Due to
DU LOuerrrertereessssenesseress s sbes st sasssessss st smss e se e e sebsase s sassssrmssessasen. | svsrmmesnsssrssosmes
Other conditions....
{Incligle pregnancy sithin 3 months of death)
................ v [ oo | PHYBICIAN
Major findings: . [_\ i
Of 0Perations. . ....ccooceeeecviveerieercines etmeenienrennerensanans
‘ s Underline
\ " thﬁ_Cﬂl.:ise o!f;
whntc eat
. Of autopsy.. nOne should be
charged sta-
........ tistically.

_22, 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)}

() Date of occurrence

{c) Where did injury eeeur?

T(Cly or town) {County} (dtate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.....riiinnniae
While at work?..

theclly e of place)

Jefrerson City Printing Co.

{Licensed Emb:l[‘;/t"l Statement on Reverse Side)

——



| RECEIVED,

District Health Officer No. fooo ——oué_
District File Number ¥ .M. 8 = 1025
Date Filed L I, :

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No,

working under my personal supervision.
.

il
Erizms e

-

2 N

el B

: r o2
Licenzed Embalmer No......»

P. O. Address.. e Erre. eewr
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

Signed....

Note:
the above constitutes grounds for revocation of license.)

If this body is noi enﬁl;almed:, fact should be 'so stated above.




