5. No, 300
v. 10_48

FILED JuL 19

R MV IMWIN WY T =000

1952

Tl VRN R

STANDARD CERTIFICATE OF DEATH

T

102. USUAL OCCUPATION (Givekind of work
done during most of working life, even if retired)

'BIRTH NO. _ RN Bf’f AEG. DIST. MO, _Lgfd_rmuutv REG. DIST. m.# Registrar's No \5'7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daccased lived. It Adenn befors
COUN . STA . y dunbaioa).
8. COUNTY Howard 2 STATE 11ygsouri b- COUNTY  grogmpg ™o
b. CITY (Il outside corpurate limits, writs RURAL and cive ¢. LENGTH OF c. CITY (If outslde corporate limita, write RURAL and give townahip)
OR township) [ STAY {ln this place) R
TOWN Fayette days TOWN  Fayette e AYwd
d. FH(]).SLPI;J_PREOOF (I not in bospital or i give street addross or losath d'A%r L}}EEFSS (f rurxl, give locstion) d
INSTITUTION Tee Hospital 100 East Davis 100 East Davis
3. NAME OF ®. (First) b. (Middle e (Last
DECEASED > _ ¢ ’ (Las) 4. DATE (Mﬂnth) Gpem fggh
(Typeor Pring)  Rrry Vayne Asbury DEATH
5, SEX {J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o ywars|  ovoem 1 YEAR | & Goen e oms,
. WIDOWED, DIVQRFED (Bpacity) Inat birthday) Monﬂn Dm fgn Min.
5, hite never married June 20, 1952 - I

10b. KIND OF BUSINESS OR_IN.
DUSTRY

11. BIRTHPLACE (Biate or foreign country)

7

12. CITIZEN OF WHAT
UNTRY?

. Enter only onecause per

ione Tore Lissouri . B A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rodney Vayne Asbury | Evelyn June Ballew Iigne
15. WAS DEGCEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.nq, or unknowa) | (If yes, wive war or dates of service}
L Tione Rodney Wayne Asbury -Roanoake Mg
18..CAUSE OF DEATH MED! CERTIFICATION lgTERw‘l“L Bt;rwg%n

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

*Thiz does not mean
the mode of dying, such
a heast faflure, asthenia,
ete. It meand the dis-
ease, infury, or complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditiona, if eny, gicing DUE TO (b)
rise to the abose cause (a) stating
the underlying couse last.

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS. * .

Conditions contributing to the death but not
related o the diseare or condition causing denﬂl

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N 29 AUTOPSY?
TION 1']
. ) * YES D NO
25a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (og..incrabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bhome, farm, fastory, sireset, office bldg..sv0.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aor WHILE AT{—] NOTWHILE
INJURY =. | woRK AT WORK

2. I hereby

ify that 1 atignded the deceased from , 18
alive on , 19 that deaih rred al

3. SIGNAT

1-,-:0

m., fr.

‘719& that I last saw the deceased
the causes and on the date staled above.

? b ADDRESS/

0G0 |

+~
WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD —

%4]8 BgERM! SM’LKLCREM"' zl.% e 2 5 1 9 SFZ«: NAME OF CEMETERY OR CREMATORY m LOCATIDN (Olty. town, o county) (Btate)
(Bpaciiy) .
Urig] 7 un Glagzow Cemetery Glasgow  HMigsouri
DATE REC'D BY LOCAL R'S SIGNATUR| 1_/3(, 26 FUMERAL DIRECTOR'S SIGMATURE ADORESS
s | s, 7;/ Y £ :

(Licensed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify whosenname is rccorded on th i i tificate was embalmed by me, or by
* M ..... orataPL Student Embaleer No. .
working under my perso pervision,

SRUBONL vuuveenssroversscasnassanssnnsanens Signed....... éJM /’_..fﬁw

Student Enbalmr

Licensed Embalmer No.-..éf...i.. T

P. O. Address_.zz..?‘ag.—eﬁ._...__%xﬂm

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 embalmed, fact should be so stated above.




