5 THE AVINON Or REALTH OF MIoUNAKI ]
. Ma.300 H 2T L]
e LED AUG 18 1950  STANDARD CERTIFICATE OF DEATH P— “o )451,
3() BIRTH NO. REG. DIST. NO. __"’IL__ PRIMARY REG. DIST. NO. féQ/_é_. Registrar's No. ,.-3_?___..
9 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If fant idence before
a. COUNTY a. ST B, COU adwlesten).
l Atchiaon . *¥1 ssourt "Rtchison
b. CITY (X! outeide corpurate imita, writs RURAL and give ¢c. LENGTH OF ¢. CITY (I sutelde corporate limite, write RURAL wnd give townshin)
OR . wownahip)| STAY (In this place) R - )
oW Tarkio 10 yrs  TOW Taprkio | 603 L
Frl{jé'sLPFPﬂEOOF (If oot in hoapital or institution, give street address or loeation) d.ASl;rgETgs (I ram), give location) U
INSTITUTION  aneaz
3. :;ﬂlE%héESC'}EF 8. (First) b. (Middle) c. (Last) . 4, DATE (Month) (Dsy) (Yeut)
(1ypeor Print),. ESSTE MYRA MYRA ASBURY DEATH July 22,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thotn | viAR | & teoum w mas.
WIDOWED, DIVORCED (8pedify) Last ) Houra ’ Min

: M N
female | white married. . |..Sept 7,1901 e 15! 12
102, USUAL OCCUPATION (Give kind of werk - 10b. KIND OF BUSINESS OR.. ﬂ 11 BIRTHPLACE (8tate or forelgn eauntry) d |Z.cgr|'IZENOFWHAT
LR UNTRY?

donae during most of working lUfe, aven If rettred) . D!.lﬂb N

hougewife own home -4, .« Amity,Missouri, U.S,
138, FATHER'S NAME 13b.. " MOTHER" 5 MA‘IDEN NAME ;, 14, NAME OF HUSBAND OR WIFE
‘B kr
Geo. Mc,Cartney ; Japia .-
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALY SECUNITY 5 SIGNATURE OR NAME ADDRESS

(Yea.no,or unknowa) | (If yes, glve war or dutes of servics)

no

u;ﬁb%r"%‘

=1
[+
Q
:
E
By
o
5]
3
] 18. CAUSE OF DEATH 1. DISEASE OR Co | MEDIL 'mﬁ"n m
. Enter only opscaussper | I. DI NDITION .
E Jime for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(5)
g *This does not mean | ANTECEDENT CAUSES é o
the mode of dying, such | Morble conditions, if any, gising DUE TO (b) ‘
j ax heart follure, asthenia, rise o the above cause (o) slating
=) e, It meany fhe dig. | the underlying couse lant.
t case, injury, or compli DUE TO (&)
|| tion whick caused deagh, | 1). OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing £o the demth but not
3 related to the dlaease or condition cavring death. - }[ ,94') /
P 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ - ' ' 2. AUTOPSY?
] TION ! [a/
= Yis D NO
o |l #1a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.g. lnorsbous | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm, fastory, streat, ofics bldg. s18.) .
] HOMICIDE ]
g 21d. TIME °  (Moath) (Day} (Tea) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT HGTIHII.EE]
J' INJURY o | work AT woRK
. E 22, I hereby cerdify that I atiended the deceased from ., IBﬁ, lo -?, 193¢ that I last saio the deceased
alive on /_, 1852  and thot deoth occiirred at __ T m., frof the dauses and on the daie stated above.
E Zha. SIGNA )/ (Degren ot title) | Z3b. ADDRESS ___—~ 2. DATE SIGNED
: i L0 Taikis 7l |7z a4 5o
E gﬂ:m BU éa M| g‘vf CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) (State)
v)
§ Burfate 7/25/50 Tarkio Home Cemeterpry Tarifio,Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATU tf. 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
[ R -
7/-;.4( Y @.&LM&&L__MM&ME@ o Mo,
(Licensed Embalmet’s Ststement on Reverse Side}




538

AUG 1 1930
DISTRICT

"\ HEALTH OFFICE

5. CAMERON, MO.

- : \ij‘raf

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, 0F by e

. . . Student Embalmer No.e..eyveeasscecoana seevsasa
working under my personal supervision,

Licensed Embalmer N 239h
P. O. Address Tarkio, Mo,

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,)

If this body is not embalméd, fact should be so stated above.

Student Emba Imer




