.S. No.300
v. [10.48

L&%a

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF RHEALTR OUF MIOURI

FILED JAN a?’,l 6}’53 Y

STANDARD CERTIFICATE OF DEATH

State File No......

PRIMARY REG. DIST. No.iZERmiﬂmr': No

12871
e

'BIRTH NO. REG. DIST, MO. & ~ Q7 _ PRIMARY REG. DIST. NO. 2X_L O W KRegistrar's Noweworsn vn e bbb a4 Mt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved, If insti id betors
a. COUNTY * . STATE . . b. COUNTY ‘ adsiston).
'iller * ¥issouri iller
b. CIT\' (I outelds corpurate Uimits, writs RURAL and give %rAl;l'ENGm £F ¢. CITY (If outaids corporate limits, -"rih RURAL and give township)
townahip) {in o) .
TOWN Ibegia, Mw Rural o0 ¥ TOWN  Theria, Vissouri Rural
d. ?O%PvﬁﬁtEooF a not:n. bospital or inatizution. give streat sddress or locallon) d.AgDr[;‘RE& (I raral, give location) Jé é) Lf:f
INSTITUTION N'one None -t
3. NAME OF . (First b. (Middle ¢. (Last)
DECEAsED O ) LDAE  (Matt) (Day) (Yo
(Typeor Prie)  AMDT OSE Asberry Thomas DEATH Dec. 26,1952 .
5, SEX 6 6. COLOR OR RACE | 7. vh‘![M:!I’lIED N"-"\'%R NEISRRIng ) 8. DATE. OF BIRTH I 9. AGE (In an; m:-l:l " YEAR ;ww “M':'
. s (Boecify, on ours "
Male Whi te PR d > & | ray 7, 1877 75 vrk 7l ]
10a. USUAL UPATION z 10b, K BUSINESS OR [N- ] 11, BIRTHPLACE . *12, CITIZEN
prifig g"cg?’_&u&iﬂ:"?d‘wt IND OF BU! DUSTRY . (City and State or Fou-in Country) -é COUNTRY?FWHAT
RPN reieed N one Miller Couniy l'issouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Thomas | Uhdmown , Fartha vhittle
IS. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos, 0o, ot goknown) | (If yum, ﬂnmudnl-nlnniu) NO, '
N o None Vernon Keeth Ibceria, Mo Rural
18. CAUSE OF DEATH MEDICAL CERT!FICATION lmﬁm
- Eater ooly onscausmper | 1 DISEASE OR CONDITION, 1.0 Coronary “hrombosis {mmedia t
lioa for (8), (b), and () | O / ® ¥y
ANTECEDENT CAUSES
*This does not mean G
e e ot oo | Adortia eonditions, 1f any, gictng PUE TO (8 hromic Myocarditle years.
a2 heart failure, asthenta, | rise to the abose cause (o) slating
de. Tt méans the dls | Ihe vnderiying cause loxt. N ”
care, njurs, or compls DUE TO (c)
tion tohich cayaed death. 1 11, OTHER SIGNIFICANT CONDITIONS . [ M
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP%%IH 15b. MAJOR FINDINGS OF OPERATION . - e / 20. AUTOPSY?
' . 4 20 yos [ wo &
21a. ACCIDENT (Bpeciiy) Zlb PLACEOFINJURY {o.g Inorabon | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, [setory, stress, offion bldg..wta) e . -
HOMICIDE . . _
210. TIME ooty Day) (Yaan  (Houn | 2le. INJURY OGCURRED | 211, HOW DID INJURY OCCURT
SRy lll'llLEAT ugrwnn.:

1945

18 , lo

2. I hereby d from

. a;m‘mngg /'f / aumded the d

Dec 26

152_ that I last saw the deceased
and thal death occurred at é:‘ﬁi m , from the causes and on the date slated above.

Ba. SIGNA

Z3b. ADDRESS

23c. DATE SIGNED

Mnmonfuay .
M Iberia; Mo. ‘ 12/30/52
BI.IRIAL CREHA- Zb. DATE 24, NA\!E OF CEMEFERY OR CREMATORY | 24d. I.NATION (Olty.wwn.otwunty) . (Btate)
%I‘IE.L/) Tec.29/52 PlesantHill,Cereterly Iber*lu, fo Rursal

.,

DATE REC'D BY LOCAL

|Qcc!_30. IQRIEGZ

143

Rl 'S SIGNATURE .

%5 FUNERAL DIRECTOR'S StGNATURE

)

Hedges Funeral Home

[/

(Licensed Embalmet’s Statement on Reverse Side)

ADDRESS
Iberisa,

1o




3 .
e
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by evien —

Studont Embalmer Xo.

vorking under my personal supervision.

SEUdENY ueveassssnavnaranssussasarsasnnnaa Signe

Student Enbalmr —
. Licensed Embalmer No. -.é../t’z{ J

PG, Addr Ve "

Note: The above M’US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so. stated 2bove.




