No. 300 FILED MAY 10 1949  THE DIVISION OF HEALTH OF MI5SOUR . '12204

" ‘ . STANDARD CERTIFICATE OF DEATH e Fie Moo
B a._hg ——
6 ' BLRTH NO. Rec. oist. wo. /44 / PRIMARY REG. DIST. uo'.;%o_s;é._rlmmmr'a Na.__.;%...é..;.._.._........,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before
/ a. COUNTY a. STATE b. COUNTY adinimion),
’ HoweL L Missourt HOWELL 24
! b. CITY (It outslde corpurate Limita, write RURAL nod ;h;m g._ml_‘I’ENﬁT‘hl: l,EF) ¢ Clc;r‘( (I outaide sorporats timits, write BURAL and give townahip) -
tow ) [{ [
O WEST PLaINS, 4 YEARS o WEST PLains /
| d. FULL NAME OF (If not in hoapital or lnu!r.uuon Zive atrect address or location) d. STREET (I rurs!. give location) ’
HOSPITAL OR ADDRESS d
INSTITUTION MISSOVR| Ove. MissoUurRl AVE.
3, gg}{\:wéﬁ sol-:}i—:) a. (First) b. (Middle) c. (Last) 4 D61F'E (Month) (Day) (Year)
(Typeor Print)  THOMAS LirsorRn  AsbBERRY DEATH APR. D 1049
5. SEX 6. COLOR OR RACE | 7. x&%&g. EWSEC%BREE&. 8. DATE OF BIRTH 9.:3E e resn] v oom 1Dr‘m ¥ wom u W
. J N ¢ birthday, ont ays | Hours | Min.
male™ | white ‘ SEPT. 1A ,1913 | 35 | l =
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- || BIR'I'HPLACE {State or foreige country} 12, CITIZEN OF WHAT
done Juring most of workla life, eves if retired) DUSTRY o COUNTRY?
Poumper MTN VIEW MO\ J.54.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jim AsperRy | BeLLe PLitER | FroreNceE Finow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S S5IGNATURE OR NAME Wi ADDRESS
{You, oo, or unkmnown) | (If yoa, give war or datea of sarvice) .
o ” 490 -1 -1\ IMRs. FLorenceE A HssERR.Y sﬂ,zj;mﬁs Mo.

18. CAUSE OF DEATH MED!CAL CERTIFICATIO p INTERVAL BETWEEN

. Enter anly onecauseper | 1. DISEASE OR CONDITION ?Z M*Di DEATH

Iine for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
a# keart fatlure, asthendn, |' rise to the above caude (a) Hating

de. It mesng the dig- the underlying cauae last,

ease, infury, or complicg- . DUE TO {c} — Lt Tt
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cauzing death.

15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION + - &

21, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} . .,  (COUNTY) - (STATE)
SUICIDE home, farm, fagtory, streat,offios bldy.,s10.) -
HOMICIDE _ A NDK

21d. TIME {Month} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 2. HOW DIP INJURY OCCUR? U bl | |

F WHILE AT NOT WHILE
INJURY WORK AT WOBK

= L .
22, I hereby certif; T attended the deceased Jrom _%_, Iﬂ, to %_g , 19._%[/ : that I last saw the deceased
alive on _- , 1 , and thal death ocdurred ot __Z_P- m., from the causes and on the dale staled above.
7 -

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23a. MNATUR| (Degreo or titl) | 23b. ADDRF.ss / |23c DATE 5]GNED
/2 Doy Ut ifaz/ys s

ﬁon H EMOVHCREMA 24c, NAME OF CEMETERY OR dnémroav ’;‘f boc:zlowny. town, or county)’ - (State)

(Bpedlly) OWE| P
Borias periL 40,1940 | Howere VALLEY CEM, HowEL i, couivry. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37? 25. FUNERAL DIRECTOR'S S|GNATURE, ‘ADDRESS
;!EG. . M o WEST PLAINS,
e b Y (ol %Q,L%w—éﬂ L Mo,
T (Ticensed Embalmer's Suterment on Reverse Side) s

T e . 3 _ I|



fee 5t mm
Gistrict + wiith ¢ fiicer Mb 5,
Distﬂ'ﬂ: Fﬂe Nuru_qu __\_5_&233/-—. .

Date Filed 5 - & -4 2

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ee..e
Student Embdalmer No.

working under my persona! supervision.

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fa:lure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




