. Mo, 300

. 10,48 HILED JAN 26 1953

<

kY

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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3__1_8__ PRIMARY REG. DIST. nolO_O_B__ Registrar's No 12116

REG. DIST. wG.

44697

State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where desessed lived.

’STATE/‘fIS.S'oale/ b. COUNTY

1 iomtitgtion: residepce belors
ncdinkmiond.

b, CITY (If outcide corpurate Hmits, write BURAL and give

>57. A&ws ommenter

TOWN

¢. LENGTH OF

STAY buﬂn placa}|l

€. CITY (If outaids sorporate limits, mnummm.mnwﬁl/ ?

TOWN 5’/ (001 s

d. FULL NAME OF (I{ not in b

HOSFPITA

ical

jtution. give street add or logation)

(It raral, aive location)

SEINSTQL eh/gnl BoS. rfosl? U"“’“‘a Yr1¥ 5. JE Ffem—av
3.6\12%%55%% a. (First) b. {Middle) " e (Last) 4. DATE (Month) (Dey) (Year)

F. ASBR /O GE

5. SEX

MALE

mePﬂng_Gfﬂo V-

6. COLOR OR RACE

WHITE

7. MARRIED, NEVER MARRIED,

PIARRIEN "]

b DEC 3/ 195':.:.|
8. DATE OF BIRTH 9. AGE unna.n rum:m.
e ro /703 T

¥ USDER H eS,
Hmth

10a. USUAL OCCUPATION (Qlkve kind of work

M mmd-otki lih.mjilﬂn/d:d)

10b. KIND OF BUSINESS OR IN.

ABC Pecare "85

Mouth-’
11. BIRTHPLACE (Stats or forelan mm) 12 CITIZEQI;OFWHAT

Mrssocre ! 7 O'SA.

13a. FATHER'S NAME

WIKAI AL ASBRIIGE

13b. MOTHER"S MAIDEN

AR Y +A

| NAME 14. NAME OF HOEERRD- OR WiFE
PORT& fed/vﬂ ASABRIVGE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16,
I yeu, wive war or dates of sarvies)

A OAE

{Yws, 0o, or unknown)

o

SOCIAL SECURITY

o8-/l — 7/;06

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

EWA ASCR/ILDGE 3 Sr¥S JEFFERS

18. CAUSE OF DEATH

. Enter only onecause per

line for (s}, (b}, and {(c)

*This does not mean
tAe mode of dying, such

o# heart fallure, asthenia, |

ete. It means the dis-
cae, injury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ang, giring OUE TO (b)
tise fo the above.cause (a) dating -
the underlying cause lagt, -

INTERVAL
ONSET AMD DEATH

. Msmacgnﬂnm'r:oz Z nmfu"

DUE TO (c}

- R I.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death dut not
related to the disease or condition cousing death.

194. DATE OF OPERA- '} ‘199. MAJOR FINDINGS OF OPERATION - “20. ' AUTOPSY?
TION D
_ [N o= " YES RO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY to.x.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP | (COUNTY) (STATE).
SUICIDE houe, farm, factary, strast, office hidg., et0) - ' - DR TR T e
HOMICIDE
21d. TIME (Moot) (Dur) (Year) (Houn 21e. IKJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

INJURY

WHILEAT

NOT WHILE[
WORK #R ||

Moo\

thdt I last saw the deceased

= AR S
2. [ hereby ﬂz lhat I attended fhe deceased from Mmm _m, 19%

clive on and thal death occurred ol LYS L., from the causes gnd on the dale sjgied above.
23a. SIGN L title) | 23b. ADDRESS A DATE SIGNED
MU 36 ¢ 2 43

BURIAL CREMA-

5’?

24c, NAME OF-CEMETERY OR CREMATORY -

{State}

MO,

FRH ]

[,t .

5(//557 /B TA

ADDRESS

. . s, EUIERN. DIRECTOR S !IGIATEE’,M




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

Stydent Embalasr No.

SEUDBNT oecorecacinassorsosassnananarrasanns Signed Z M .

Student Embal -
e m Licensed Embalmer No. ..z.? / .
P. O. Address jq/{

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Failm to comply with
the sbove constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated ebove.




