THE DIVISION OF HEALTH OF MISSOURI

9289

. No, 300
eeailD mAR 25 105 STANDARD CERTIFICATE OF DEATH Site i N
i, 1953 oy 87;
! BIATH NO, REG. DIST. NO. / &o PRIIIMYM.RE_G.. DIST. NO. L_;-;X Repistrar's No. 2
6 6 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Latitarion: reskiomes bofors
a. COUNTY Dent a, STATﬁ . JUNT’ adimismion).
- issouri {:
b. CITY (M outzide t . and g . LENGTH OF . CITY Restd
/ o corpursie lmits, =ite RURAL t.e:nh!m %TAY (in thip place) ¢ OR ° ?dt.'r bﬂrw“mr?hd m‘#
5 TOWN  pupdl 0.Ge 30l yrls TOWN Bogsg =G
d. FULL NAME OF (If not in hoapltal or imﬁwlwn give streot address or location) »- STREET (It rural, give location)
HOSPITAL OR ADDRESS
g INSTITUTION So PBoss 4 miles 4550
" j| 3. NAME OF a. (Frst) b, (Middle) c. (Last) 4. DATE )
DECEASED mma Alice ' " "OF Yot ) (Yeu)
{ Type or Print) sher DEATH %I 4/&
&
SEXf l 6. COLOR (};if%CE 7. MARRIED, NEVEECESRRIED' . 8. DATE OF BIRTH 9. AGE (In years n:' UNDER | TEAR | O UnDER u ims.
5 emalg /" white BR8] Apr1] 23 /75 | e Mesie] Don | o |
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . , : A
a ‘ i mci s iffa life. evea if retired) - x DUSTRY Tenn (City ead State or Foreign Country) ucgll};:.ﬁ':,?FWHAT
-
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WLFE
< im Pryor | Mary Collins John Asher
E i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
Nno ,or unknown) | (If yew. give war or dates of service) NO. . .
3 x x Ed Asher Bogs Mo
1 |[te. cause oF peatH ] 'MEDICAL CERTIFICATION , o INTERVAL BETWEEN
[ . Enter only onecailse 1. DISEASE OR COND|T|0N AND DEATH
Z Lo for (83, (B), md'(’:; DIRECTL Y LEADING TO DEATH'(a) farebral hemorrhage
e e—— N " 1
1] *This does ot mean ANTECEDENT CAUSES
~Q |l the rmoce of dping, such | Aforbid conditions, if any, giving DUE TO (®)
j e heart fuflure, asthenda, | rise to the above cause (o} ttdiﬂg )
B | ete. It means the dis- | “he underlying cause Lost. : .
_ o ease, injury, or complica- DUE TO (o}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Z
I~ " Conditions contributing to the death but not
a related to the disease or condition causing death.
Es 19a. DATE OF OP_II:ZJIBN 19%. MAJOR FINDINGS OF OPERATION 33/ /‘ ) 20, AUTOPSY?
=] YES D NO D
) 21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, factory, street, offios bldy,, e12.)
& HOMICIDE . .
f g 214. TIME (Moath} (Day} {(Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
. J' _ INJURY : WORK AT WORK
E 2. I hereby certify that I afiended the deceased froma -24-47 19 to 9:.._2_0:.5_?_-_ 19____, thal I last saw the decensed
; alive on 9-20 19, and that death occurred at 8_@_& , Jrom the causes and on the date siated above.
- . E 23b. ADDRESS DATE
5 |2 SIGNATUR //f% ; . (Deg:lruortﬂe)_. b. ADDRESS, . 5.1 em ,Mo .. Be, DATE SIGHED
& I’ : D
E .ZI_AIBNBURIAL. CREMA- | 24b./DATE 24c. I\A'\'!E OF CEMEI'ERY OR CREMATORY I 244, LOCATION (Olty. town.orouumy) (State)
. )
3 BHPE L ’3/15/ Boss  Cem Boss. Mo
DATE Y L | REGISTRAR'S SIGNATU g J~
SRR | T
l {Licensed




-

=T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 e+ LT = B

working under my personal supervision..

Student........ooocivinennen e g an
Signature of Student Embalner

P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




