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

FILED AUG 21 1951

! BIRTH NO. REG. DI

STANDARD CERTiFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Stote File No 29189
sT. NO.M PRIMARY REG. DIST. NO. Mﬁ’tﬁnmr’; No. __)/ Le-........___

i 1. PLACE OF DEATH

LY S liNE

2. USUAL RESIDENCE (Where deceased lived. If institntion: residonce befors

a. SmTEM/\SSﬂ R b. COUNTY SAA ’”£-dm!-ion).

dona dgmo{ working life, evan If retired)

10b. KIND OF BUSINESS OR IN
DUSTRY
FPETIREpD

b, CITY (If outzide corpurate Limits, weite ROURAL and d::.u g‘-’rALYENETm': DEF c. CITY (it ourelde oorporats limita, wrise RURAL and give townahip)
to P [ ca)
TOMN S £ 0 TN SweeT Speenes 49720
d FH!‘SLPV‘PAT_EOGRF (If 2ot in hospital or lostitution, wive streat addretm or locatlon) ASDT LI;! U rarsl, ohve location) &
INSTITUTION 2/ £ SPE!Z:& é/-M Yo 4 SoVTH EZ-M
3. I:l’vE;u’\:ME OIE a. (Firat) b. (Middle) ¢, (Last) . 4, DaTE (Month) (Day) (Year)
rvemris W/LLIAM _ ASBELL  DilLon UGy ST f7- [95]
5, SEX 0 6. COLOR OR RACE | 7. xIADRO%EB EIE\\%ECIEBRBRIED. 8. DATE OF BIRTH 8. ;\.?E (lann l:::r rvEa | ¥ o mee
. . (Bpecity, o Hours | Min,
Mare | WHIre 4&4&24&%@-/17:.1 il e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE tsuumlu-in’mm)

12, CITIZEN OF WHAT
COUNTRY

S, /V!aa ”°. S

13a. FATHER'S NAME

13b. MOTHER" S MAIDEN

line for {a), {b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as Reart faflure, asthenia,
ele. Jt means the dis-
case, infury, or complic-

the underlying cause tast.

DIRECTLY LEADING TO DEATH® (4)

Morbid conditions, if any, giving DUE TO (b)
rise to the qbove cxuse (o) slating

wboin Catyiny Dilors )| Lycy LEE £LL L/ TH Diddpp
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT" § SIGNATURE OR/NAME ADDRESS
{Ys. 0o, or unknown) | (I yes, elve war or dates of servies) NO. *
Ao : NonE (Tme %ﬂ%@
18. CAUSE OF DEATH MEDI CERTIFICATION Bmhm
.Enwon]yonomm 1. DISEASE CR CONDITION k.,/ - \-Q/d..(' 0__

h%c.-c-._‘[:l-\..( Lu L-——-g__
DUE TO (c} WW)\M &—_A\(\Mcﬁzﬁur A‘IE! 2

tion which coused death.

Ii. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related {0 the disease or conditl ¢ death. Cﬂ”c.-)km F.] ;’Fof £
19a. DATE OF OP_'E_I%ADE 19b. MAJOR FINDINGS OF OPERATION Eg 20. AUTOPSY? |
Y4 2x H ves [ wo (G-
21a. ACCIDENT {Bowelly) 2tb. PLACEOF INJURY (e.g ,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offioe bidy. oo |
HCOMICIDE |
21d. TIME {Month) (Duy) (Year) (Hour) 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
F . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased J‘rom 19 IB.LZ that I last saw the deceased
alive on , 1907, and that death occurred at - from the causes and on the date slated above.
Zs. SIGNATU ' () _(Depwmortite) | 2. ADD l Zi. DATE SIGNED
* (3 = / ‘)‘Af/ﬁd i
24a BURIAL CRE 240, DA I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Qfty, dwn.oroounty) (Sate)
YRIaL N K %4 SWEET SPRINES, Mo
DATE REC'D BY LD(' L | REGISTRAR'S SIGNATURE 25. FUNE TOR" G 8i6MATY DORESS
sr/ L/




RECEIVED.» 5/
DISTRICT HEALTH OFFICE Ne. 3.
District File Number - o
Date Filed_§- 220. &/

-y oy

LT TN

Dono aﬂn.---

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, of by

Student Embalmer .
working under my personal supervision, /~’ ‘LA%
Student ..ovenas Ceberiasabmsisanattrnsrbans i 7o T ; . E

Student Embalmer

f'

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING, (Failure to comply with ’
. the above constitutes grounds for revocation of license,) 4

If this body is not embalmed, fact should be so stated above. . | . . : . ,




