THE DIVISION OF HEALTH OF MISSOURI

; : ' Lol 8
e ’ FILED MAR 28 1949  STANDARD CERTIFICATE OF DEATH St Fie Now 7 918
3? ' BIRTH NO. REG. DIST. NO. I tj é PRIMARY REG. DIST. NO. _é_éiéktgutmeNo ....Aﬁ ....... o
@ 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decoased lived. 1f lasticust
a, COUNTY Dent a. STATE Missouri b. COUNT‘I’ De nt, ‘BH?’
b. CITY (1t outeids soroupae limiw, mt RURAL sadere Lo LENGTH OF il c. CITV (I outeide oorporata lizmit. write RURAL a5 ive townabis) -.-f_’ d
TownRural M oy A1t 1#¥k town Rural DM s -
d. FULL NAME OF (1 aot ia boeshal or instization, liv- F..: sddrm or towtion) (| . STREET 4f raral, ghve locatlon) ; D )
INSTITUTION None : Near Salem, Misaouri
3. NAME OF o (First) b. (Middle) <. (Lest) 4. DATE Manth)  (Da
(Type or Print Eva Alice Asbridge 10551" %ébx"é7ﬂléﬁg -
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE Un yeans| 7 T 1 iR | # cooen 5 s,
Fe male} White HEFELE L = | 11427/82 =3 i e i i e
10s. USUAL OCCUPATION (O kind ot work | 100. KIND OF Busmsso?_’lgT IN. | 11. BIRTHPLACE (Btate orforeien soustry) (-) 12, CITIZEN OF WHAT
R A vt ) -- Missouri el
Rlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.D. Hoodenpyle _ Nancy Gibbons | Fate Asbridge
15, WAS DECEASED E\(fll;:lj _m dg.i ARMED ?EEE 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
e | - - Fate Adbridge, Salem, Ho.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Eateronly enecounper | 1 BERE, PR, ENCTO B CANr e srgdrra)/ W
line [or (a), (bY, and {c) DIRECTLY LEADING TO DﬂTH‘(a) .ﬂ

*This does not mean ANTECEDENT CAUSES M
the mode of dyring, such | Morbid conditions, if any, giving DUE TO (b) A

.a# heart fallure, asthenta, | Tise to the above caure (a) stoling . . £ ) -
ele. It means the dis- | the underlying couse last.
1

case, infury, or complica- DUE TO () i
tion which cauzed death. | 1I. OTHER 5|GN|F]CANT CONDRITIONS

Conditions contributing to the denth but not
related to the disease or condition eausing death.

\{3>

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN N - - 20. AUTOPSY? ™
TION
- ) ’ - . YES I:I NO D
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.g..isorabous | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, sureat, office bldg..at0) ' .
HOMICIDE
2id. TIME  ° (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT[ ] NOTWHILE ,
INJURY . O WORK .
2. [ hereby certify that I altended the deceased from ‘q_‘ﬂﬁ 19 hat I last saw the deceased
alive on , and that death occurred al m., from the coubes and off the dale stated above.

Degres o ﬁﬂl) 23b. ADD 23¢. DATE SIGNED
- M?jz{ % 138

. DATE : 24c. NAME OF CEMETERY OR CREMAT’SRY 24d. LOCATICHY (City, town, or cotinty) (Statef
/1/49 Green Fopge Dent County, Mo..

%ngicoﬁ;vd ?RmIQMRSSIME?m O WLW %’slsmruu m’ ‘ADDRE %3

(licensed Embalmer's Statement on Reverse Sideh"

W’RITEl'PLAI'NLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD




RECEIVED J-,x- 47
Distric* !;ealih Cfficer No. 5
District S oyt - -_,-'—’::“'/i -y |

e —— g

‘Dato Filed __ T2l LT

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oEhy e

Student Embalmer Mo,

working under my personal supervision,

STUAENt rrrrennnsnntarans erevrirananerans Smd_%,&_ e M

Student Embal
e - Licensed Embalmer No g g & ’g

P. O. Address‘éé@ﬁ..?ﬁ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




