THE DIVISION OF HEALTH OF MISSOURI 30894_

3. Nop. 300 "
he ’ FILED SEP 18 1950  STANDARD CERTIFICATE OF DEATH State File No
- —
! BIRTH NO. res. oist. v/ 4 2 PRIMARY REG. DIST. mo. m é’_ Regisirar's N,,__i,zs_g_,,_,,_u,k_,
0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whes 4 - M fastivand idaase befors
5} 8 COUNTY 1 b con ‘ a SHWE < oupl- b COWRhnson s
’ b, CI1I;Y (Tt outeds eorpurate limits, write nmx.ma':ﬂ %l‘ LENG;I.I-:;;SF c. CIJ';’ (If outside corprarate limits, wrie RUFBAL and give township)
. Lo '] ca)
ToWN Holden ’ %’6‘" yIs| vt Holden 487
d. FULL MAME OF (1f not in hospital or Instiration, give street addrem or | \ d. STREET (1 rural, give loation)
Nefonion. South 'gxxm Street i || ADORES Holden, Missouri
3. NAME OF a. (First) b (Middle) - © - - . . (Last) _ 4. DATE (Mm (D)
ECEASED STt IS ear)
?mo,p?w James- ., W, TS Asbury o aug 27 PPe5%
0| §. COLOR OR RACE | 7. MARRIED. B.E,‘,’E"C“E*S"(EEE,,, 8. DATE OF BIRTH 9. AGE (n ran| @ oo TR | # oo @ w
H
male white T 52 | July 1, 1873 ’ T 27|
C 2 "ot . -1 or '
m:o fgk’,ﬂ;g?.. E:?IL?E (b o of ek 1¢b. KIND OF ausmsssD%gT IN. |11 BIRTHPLACE (tate or forelen eouetrr) 12, CITIZEN?OFWHAT
retired farmer own farm Asbury, North Carolina PRSI g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WiFE
Dr. Francis E Asbury FEmma Coble ur 1 Zoe Baldwin Asbur
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yen. no. or unknown) | (1f yes, glve war or dates of servies) RO.
1o XXXX none .- Willlam M. Asbury, Holden, Mo.

INTERYAL

ONSET z%%’&‘%
WEY

18. CAUSE OF DEATH : EASE co
, Enter only onecauseper | 1. DISI OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
ar heart falltire, astheniz, W Tiae to the abope cause {a)} uumg -
‘ete. It medna the dig- T the underiying couae loat.” -

ease, infury, or complica- _ DUE TO (c)
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dlaease or condition cauting death.

-

19a. -DATE OF OP_IE_'%AIG 19b. MAJOR FINDINGS OF OPERATION oot e S oo T | 2. AUTOPSYT
f S

21a. ACCIDENT (Specity) 21b. PLACEOQF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE, bome, farm, tactory, surest, offics bidg., e10) R L
HOMICIDE A i S

21d. TIME (Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) - g

INSURY - wun.u'r Nﬂr.\\'n:;'m(z S . e

2. [ hereby ceriif -thal attended the deceased from %& 19___,to %Zéﬂ 19____, that I last saw the deceased

. alive on , 18____, and that death olcurre at m., front the cabises and on the date stated above. _

23s. SIGNATU . (%or title) b. ADDRESS |

| M@J - M W i 32‘3/50
24a. BURIAL, CREM 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. wwn. or county) - & (ﬁma)

REMOY,
burialf’ [Aug 29, 1950 Holden Cemetery. Holden. Missouri

DATE D BY LOCAL | REGIST 'SSIGNA RE 25. FUNERAL DIRECTOR'S SiGNATU RESS
S :ja.i?g% RE %‘L Canaday & Ropp, Holden, Missouri.
"’ r &l 1,

7 on Reverse Side) T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 ee........ ........1

............................ Student Embalmer No.

, ‘

working under my persona! supervision.

SEUENE cevnronsnsascsscsansscasaenasnsanns Signe
S5tudent Embalmar '

\
ot 02,
Licensed Embalmer Nogﬁhé‘/ﬁfﬁ/ ............... ‘
P. O. Address_Holden, Missourd. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license,)
If ¢this body is not embalmed, fact should be so stated. above,




