No. 300
. 10.48

;aw

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 23 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 f PRIMARY REG. DIST. NOJlZZ_ Registrar's No. ’7

State File No

1. PLACE OF DEA’
a. COUNTY

TH

DeXsalb

2. USUAL RESIDENCE (Whers 4 d lived, 1f lmati
a stTAliggouri 6. COUNTY nawe1ty

lon: resid before

admnieion).

b. CITY (f cutride corpurats imits, writa RURAL and rive

om  Union Spar (Rursiy™

c. LENGTH OF

c. ng {If ogtxide corporate limits, write RURAL and give township)

Union Star (Rural) ﬁsfﬁijD

TOWN
d. FHDLSI_’.P?I_PA{E %F {If not ia bospltal or Institution, give streat addrees or locstion) d. ASI')I'[;R (I rural, give koastion)
INSTITUTION . ] J

3. NAME OF a. (First) b. {Mlddle) c. {Last) 4. DATE (Menth)  (Dey) i |

DECEASED - ¥ (Year)

(Typeor ity LOUISE ASELER Ing Febh, 4 1950
5. SEX \ 6. COLOR OR RACE | 7. mlAD%F\!r:ED' gls‘},rgﬁcrgsl‘iglsa. _8..DATE OF BIRTH l 9.:\.?E (In Tears| ¥ LR | v | o moer i ke,

. Y B pecify) |~ ’ birthday’ o Days | Hours [ Min

Femele\l White dowed .~ |June 25 1866 83 | |

10a. USUAL QCCUPATION {Give kind of work

done during most of working Lile, sven if retired)

Eonsaewifa

10b. KIND OF BUSINESS OR IN-
. - DUSTRY

11. BIRTHPLACE (Btata or forelgn oountry) ‘ss.,g‘ 12, cgb‘ﬁ%l:lﬂoFWHAT
Bern Co. Switzerlsng .5,

13a. FATHER'S NAME

John Thonas

13b. MOTHER'S MAJOEN

NAME 14, NAME OF HUSBAND OR WIFE

John Ashler

Anna Q'Buhl .

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I yws, glve war o dates ol service)

(Yea. no, or unknown)

Do

16. SOCIAL SECUREBY
none -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mra Oliver Aahler,Union Star Mo.

. Bnter only onecanse per

18. CAUSE OF DEATH

line for {8), (b}, and (c)

*This does not mean
the mode of dring, such
o# heart fallure, asthenia,
ete. It means the dis-
easze, infusry, or compitea-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

AMorbid conditions, {f any, gleing DUE TO (b)

" MEDI

INTERVAL BETWEEN
(?SEI' AND DEATH

CERTIFICATIEN ‘
[=4

ris¢ to the above cause (o) dating P

the underlying cause last,

DUE TO {¢)

tign which cauged death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but nod
related Lo the digease o7 condition cousing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TICN !
. . ves () wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (su..mnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE homse, farm. factory, surest, offios bldg., ere.)
HOMICIDE
219. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] MOTWHILE . : : .
INJURY = | “work AT WORK .
2. I hereby ify that I altended the deceased from S _\Z;CM, 13512 that I last saw the deceased-’

alive on

om0
199 O, and that,death Skeurred at ;

=i

Ly enllel) ST

m., from the causes and on the date stated above.
: 23c. DATE SIGNED

2-5-30

23b. ADDRESS

Union -Ster Mo

BURIAL. CREMA- 2407 DATE 24c. NAME OF CEMETERY OR CREMATORY. , | 24d. LOCATION {Oity, town, or county) (6tate)
TION REMOVAL (Bpedity? ﬂ )
Burial ¥/ 2»-7 195 Plesant Grove Clarksdalg, Mo,
DATE REC'D BY LOCAL * 25. FURERAL DIRECTOI 8 SIGMATURE ‘ADDRESS

REG.

2 J0-56"

#2 |

PILCHAR FUNERAL HOME. MAYSVILLE MO,

(Licensed Embalmer’s Ststement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

—— Student Embalmer Mo.
working under my personal supervision. Ve

L
4 - /4
i / Ad f_,‘f/u_,(’/‘()
Student secveceersasnesnns fereassnreannnsas Signed.... L Q/M/

S:tudmt Embaimar B Veré? ¢nsr
Licensed Embalmer No...44.99

P. O. Address—__... Mayavilia Wo_ ...

‘'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body ir not embalmed, fact should be so stated above. -




