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WRITE PI..AI'N'LY—_'—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVRRILUIN Ur REALIFA U MDA

WAUG 11 1952

REG. OIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File Noo i iviinciacis

Kegistrar's No,

<2163

o ettt et

1. PLACE OF DEATH

16. SOCIAL SECURITY
NO.

{Yes. Do, or unknown)

15. WAS DECEASED EVER IN U,5. ARMED FORCES? |
(If you. xlve war or dates of sarvics)

None

Nn

Rgy

Sanford Aston-Buell Mo.

0 7] 2. USUAL RESIDENCE ([(Whers decetsed livod. If Institulion: residence before
a. COUNTY Y] 7 / a. STATE b. couwrrv[ sdibaton).
Montgomery Missouri Montaomery
b. CITY (1 outcids corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY «If cunide sorporate Licsits, write RURAL and give wwiship) g7et
OR towngtip)| STAY (ln this place) R
TOWN Buell TOWN Buell J
d. FULL NAME OF (If oot fa hn-plu! or Enstitution, give strest nddrems or loesthem) || d. STREET (If rum!, mhve Jocatiyn)
HOSPITAL O ADDRESS
INSTITUTION Mome Home
3DNEACNE'ESOEFD a. (First) b. (Middle) ¢, (Last) & Dg.rl:t (Month) (Dey) (Year)
{ Type o7 Print} Gertride Aston DEATH  Anme T 3052 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| G ENOER | TXR | F Doxn u wms.
e/ . DIVQRCED (Spety) laat birthday) |Moothe| Deys | Hours | Min
Femele | white farried /7 Dec:28 1880 | 71 | ™
10:;'_ USUAL 2&;3?:3:& (Gbve kind of work 10b. KIND OF Busm_f:ssD%gT IN- 1. BIRTHPLACE (i) aad Stata or Foreigs 0__"(9 12, cgm_ﬁg?rwmr
Hensewife General Duty Montzomerv Co Mo, N-0.W
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE JUTSIN
Georgce W.See Elvira Davil S d Aston.Buell
i7. INFORMANT' S S1{GNATURE OR NAME ADDRESS

. Enter onty onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ligee for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH®(5)

*This doer nt mean ANTECEDENT CAUSES

MEDICAL, CERTIFICATION

MA -

snvﬁlm_cmm_

~ S{on

INTERVAL BETWEEN
ONSET AND DEATH

Morbid condilions, ifaup.m DUE TO (b}
rise to the cbove exuse
ﬂamddmgzwhﬂ.

the mode of dying, such
es heart failure, asthenio,
ac. Ji memns the dir-
cass, injury, or complica-

DUE TO (¢)

tion tobich caused decth. | 1). OTHER SIGNIFICANT CONDITIONS CroraT
Conditions contribuling to the death tad mot
relzied to the dreass or amdition canring deofd. ﬂoﬂ’ér
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . 20, AUTOPSY?
. TION o D
) [y YES L) m
21a. ACCIDENT Hpectty) 21b. PLACEOF INJURY (g tnoraboms | 216, {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, fastary, stiest, offies bidg. ete) . .
HOMICIDE - .
214, TIME | (Mooth) (Day) (Year) . (Hsln, | 2l m.mmf OCCURRED | 21f. HGW DID INJURY OCCUR?
ISORY: = =ras =TT . J} m-m.n‘rEi mqu

and that death occurred al

2. I hereby Serfify that I aitended the deceased from ;LTum:_‘?_ th_'Zrco
alive on ﬂ.&!_l_ ”—_&

 10.5_%that I laat saw the deceased

., Jrom thé causer and on the date stated above.

Za. SIGNATURE %~

%y

23b. ADDRESS

Tueld

W1 o

| 3. DATE SIGNED

Q2

}CJ

e

v

2T1a. BURI&J.A.LCREIIIA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, m,mmt}? (Bints)
. REM (Bpaetiy} AR P

urjal v Ang 3 1062 New Prowys 1dan Montgomnery Oe

DATE REC'D BY LOCAL .TURE o ERAL DIRECTOR’S SIGNATURE * ADDRESS e
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STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is reZed on the reverse side of this certificate was embalmed by me, of byumaimnccane.

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

working under my persona! supervision.

SLUdONE vouennnesarnsantrasaresssasaonnnnse : Signei_.M_..gzm
Student Enlul-or\

\ . Licensed Em

P. 0. Address_£{3 2o
his OWN HANDWRITING, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




