vo.200 7 FED JUL 26 1943 THE DIVISION OF HEALTH OF MISSOUR|
oras STANDARD CERTIFICATE OF DEATH s i, ,3254

was | SMANDARD CERTIFICATE OF DEAIR g0 rite

/.."Qm.-j ..... e

(} BIRTH NO. REG. DIST. MNO. 8 PRIMARY REG. DIST. NO. SI_}._AQ_. RegmmraNi....:.-
1. PLACE OF DEATH j " 2 USUAL RESIDENCE (Where deosased lived. If institutlon: residence befars
a. COUNTY a. STATE b. COUNTY sdiniseion).
O | Missourl Boame / /]
b. CITY (It cutslde corpurate Limits, write RURAL and give ¢c. LENGTH OF €. CITY {If outelde corporste Umits, write RURAL and give townahip) F it
8w nahip) | STAY (o this place) 0
3 TOW columbia R.F.D, #8 | 11fe ToWN ‘Columbisa Rural
d. FULL NAME OF (If pot n bospital or institation, gin d4d 1 STREET 1 rurat, givs loca £
o ROSPITALE AR {If not ou i cive sireat or gﬂ) d. ADRES { sive don) g |
Q INSTITUTION nnlumbis, Route.6 R T #6 7
v =
E 3DNEAC'EES%'E a. (First) b. (Migdle) ¢, (Last} 3. DgEE {Month) (Day} (Year)
E (Typeor Print) Bt ephen Everett __ Asbury DEATH _ June 30 949
5, SEX 7 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UMUER | TEAR | O (R &t s,
g ) WIDOWED, DIVORCED (Spgeity) Lant birthday) Hnal.hl Days | Hours | Min.
3 |—glalell] _Enite | #idomes s May_3,1878 71 |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR_IN- glRTHPtACE {Btate or forelge sountry) 12, CITIZEN OF WHAT
E dooa durixg most of working life, aven if retired) DUSTRY 0 COUNTRY?
8 | Retired Gunsmith Gunsmith Howard County, Mo, US4
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James S, Agpbury 1 Anne E, Slsughter L_Mary Tee Asbury,
&« I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
- (Yee. 0o, o7 unknown} | (If yes, give war or dates of service) RO.
= No —- Roy Ashury- Faet St., Iouls, 111,
| 18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonsceusoper | | DISEASE OR CONDITION _ ONSET AND DEATH
Z |l s for (2, (b, and (| DVRECTLY LEADING TO DEATHS ()
g *Thiz does nol mean ANTECEDENT CAUSES ’ M .
the mode of dying, #uch | Aforbid conditions, if any, giring DUE TO (b) —M@de
3 as Beart fatlure, asthenia, | rise Lo the above couse (o) sating. - - ’ o ST
& i ac It means the dy. | e underlying couse lost.
) ecae, infury, or complica- + DUE TO ()
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '*_)
<] Conditiona contrivuting to the death but not 33 ’X
91 related to the dizease or condition cousing death.
fa 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z TION .
=) - - YES D NO [E.
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Q SUICIDE boma, ll.rm hmrv,luul.oﬂu bldg.,ete} " '
HOMICIDE i . GRS e
21d. TIME {Month)  (Day) (Ynz)i (Hon:} "‘ ‘2le. INJUR‘I' OCCURRED 2it. HOW DID INJURY OCCUR? |
. ! : ~ | WHILE AT NOTWHILE
“INJURY - f WORK AT WORK

2 I hereby cértify that-I atlended the deceased Jrom _A___LL _‘q __L_J_Q. 19_'Ht'hat I last saw the deceased

. alive on .___.5_9_, 19 &£ % and that death occurred al M ., from the causes and on the date sfated above.

2a, SIGN}TURE {Dregree or title) 23b. ADDR| . | 23c. DATE SIGNED
' , o, ( W«— ' T Ak

24c. NAME OF CER¥ ERY OR CREMATORY 24d. LOCATION (Oity, town; or county) - (State) *

DATE RECD BY LOCAL RECISTRAR'S STeRATORE , TR i orrEcTon s:luusumnbm;ua:' Mbegm
duQuS' 1949 m r\')fn (lim& } R. 0. Willett COLQQE;QI Mo,

| 24a. BURTAL, CREMA-
TICN, REMOVAL (Specity)

WRITE PLAINLY-~USIN

(Licensed Embalmer's Statement on Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EIJBALMER in bhis OWN HANDWRITING. (Failure to comply wi

thieTabove constitutes grounds fof revocition” of license.) " : 5 TRy e :_:
If this body is not embalmed, fact shnuld be 0 stated above. ) ) o _-_-;
T Tgelnaca ST T ’




