. No.300
. 10.48

FILED SEP 13 1950 STANDARD CERTIF

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOUR!

‘”’6014

State File N'o

ICATE OF DEATH

REG. DIST. NO. 3% PRIMARY REG. DIST. 80.. 3000 Registrar's No. ....42 %L
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. 1f loatl ldence befors
a, COUNTY a. STATE b. COUNTY ldmhion)
._Boone . Missouri Boone 27 ,g 4 ‘
b. CITY (I ontakde corputite timita, write RURAL sod give ¢. LENGTH OF || <. CITY (If outside corporate Umits, write RURAL and give townahip) |
: . township)| STAY (In this place) |
TOWN.  Columbia TOWN  Columbia 1.
d. FH!.-SLPI;{I»}ANLI.EOOF {1t not in hoepital or fusthation, eive strest addre or losation} d.ASI;I' rﬁ‘EErss (I rurat, give location) -
INSTITUTION Noyes Hospital 1012 Walnut St.
3. NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month) _ (Da
DECEASED : ” (Year)
(Type or Print) WILLIAM LEWELLYN ASBURY l DE?“-H Sept. 5 3 1950
5. SEX |}s. COLOR OR RACE | 7. #Fo%’?«';'é% EWSEC'E'SRR'ED . DATE OF BIRTH l 9, AGE (o resna| w wmca 3 TUR | F oxoan u wms,
- (Bpecity) : blrhday, Hours | Min.
Mele (f White Married Mar. 30, 1910 “16 51 |
10a. USUAL QCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Btate or forelgn couatey) 12, CITIZEN OF WHAT
dong during most of working life, even if retired) . DUSTRY A . 0 COUNTRY?
Employvee of Adair Hatchery Boone Tsunty, Missouri Dy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Wright Asbury | Ula Belle McMinn Bessie lee Parmer Asb
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME - ADDRESS

(Yoo, 10, orunknown) | (If ves, xive war or datas of service)

4g9- 20- 1925

Yes. World War I1 Calvin W. Asbury, 1012 Walnut Colymbia,
18. CAUSE OF DEATH DICAL GERTIFICATION :m%wmm
| Enteronly onecouseper | |- DISEASE OR CONDITION (ﬁ )\‘P/QMQ

(2)

lins ter (), {b), and {c} DIRECTLY LEADING TO DEATH*

Sl

ANTECEDENT CAUSES

Morbid conditions, if anv.
rize Lo the above catse (c)
the underlying couse last,

*This doex not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-

eare, infury, or complica- DUE TO {(¢) .

ng DUE TO (mm—‘@m MO

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition cauting death.

tion whick caused death.

-

33 X

19a. DATE OF QPERA. | t3b. MAJOR FINDINGS OF OPERATION § ' 2. AUTOPSY?
TION )
21a. ACCIDENT {Bpecity) - 215, PLACEOF INJURY (e.x.. i orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lnctory, strest, offies bidg.,eva.)
HOMICIDE - f
2id. TIME (Month) LDlﬂ' {Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT MOT WHILE
INJURY = | “work AT WORX

2.:] hereby ccrtqu that I attended the deceased from.

(l X , 18 , that I loat saw the deceased

alive on - , and fhat death occurred at -

m. from the causes and on the dale staled above.

MTL“%MMM

WQL{Q Z3. DATE SIGNED

TIONBURIAL CREMA; 24b. DA -
4/ Bept. 8 1950

24:, NAME OF CEMETERY OR CREMATORY
Mt. Zion Cemetery

T-§-52
244, LOCATION (Oity, town, or cottity) (State)
Boone Countv, Missouri -

: S

. ) _—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O =,
~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S $IGMNATURE T AUDRESS

S/
)

g q REG.

@:&MM' )7‘(0'

on Reverse Side)




A2 -5 0
RECEIVED 7
DISTRICT HEALTH OFFICE No, 3

District File Number . _——---.-
| Date Fi.ed.______-..f.-./.nz-;d

" il

-
P
. n &

|
|

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

. .. 5t
working under my personal supervision. udent Embaimer No

o — . Dyeei.

Lu:enaed Embalmer No /}aé 7

P 0 Addressmm..; e

51gnedecesennans e b secseanrsanenennns ;
- Student Embalmer

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

If tb_u body is not embalmed, fact_should be so stated above. . ' . -

- . -




