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WRITE_PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

CD

THE DIVISION OF HEALIH OF

STANDARD CERTIFICATE OF DEATH
' BLRTH NO. REG. DIST. NO. 82 S PRIMARY REG. DIST. uo.-m Registrar's No

State File No

10892

454?

e aan s hars 0008 8000 aks 4t rrrerre

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY
(Yes. 00, or unknown) | (If yes, mive war or dates of service) NO,

No No None

Flovd H, &sher, No. 10 HliWav (o]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If i resid before
a. COUNTY n. STATE . b. COUNTY sdmimioal,
Phelps Khknx Missouri Phelp
b. CITY (2 cutolde corpurate Uimits, write RURAL and gf . LENGTH OF || e CITY
OR oty corpurate ta ta - vy o gTAY rln this platel OR d. ?ggﬂm mth!nuumlwem
TOWN Rolla 8. TOWN Rolla = HR D i
FULL NAME UF {If oot io bospital or Institution, give sireot address or loention) . .ASJREErBS {H rursl, zive location) 0 2/52/
TRSTHOTION MeFarland Nursing Home ?\F 10 Highway 66 West. -0
3. DNEIACME OE'B a. {First) ' b. (L_ﬂdd]E) ¢, (Last) 4 DSTE (Monthb) (Day) (Year)
( Twpe or Print) EVA MAY ASHER DEATH Mar. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER t YEAR | o (WOER M HED,
\ WIDOWED, DIVORC% (Bpecify) Laxt birthday) |Monthe| Dayw | Hours | Min,
Foemgle | White [ Married May 21, 1804 58 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
dnn,dnrbtmwtdekiuuio.mﬂuﬂr:) b DUSTRY (City aad Stace or l‘ou} Country) IZ'CSEJTP}%'\"IOFWHAT
l__Héusewife hore St. James, Miseocuri
lll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Bell Lucinda Wolf i Floyd H., Asher
17. INFORMANT'S SIGNATURE OR NAME

T

alive on

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Igfzmﬁgm
x 1. OR CONDITION INSET i
'f;‘:fmﬂ;:“;‘;’mm 2o DIRECILY LEADING TO DEATH"(5) Chronic Myocarditis
ANTECEDENT CAUSES o o
*This does not mean 3
the mode of dying, such | Morbld condizions, if any, giving DUE TO (6) Pneumococcus Pneumonig
an heart failure, asthenta, 1"" to the above eatise fﬂ) sating
de. - It memns the dis- nderlying cavse lodt
ease, injury, or compli DUE TO (c)
tion whick caused death. ] 11. OTHER SIGNIFICANT CONDITIONS
- : «{ Conditions contributing to the death but 1ot - - R
related to the disease or condition causing dealh.
19a. IDATE OF OP'!E‘E)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT
<4 6/4 X yes [ va [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e...ln orabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, offics bldg. . sta)
HOMICIDE : ; o A s .
214. TIME (Month) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT[] NOT WHILE
- INJURY = | Cwork AT WORK
2. I hereby uglfgj&at { gttended the deceased from 3=-17-D% 19 to_5=89=D3 15 ithat I last sato the deceased
19 , and thal death occurred at].-_,__u

m., from the causes and on the date stated above.

zaa: SIGNATURE 7 (Degree or titia)
" SR (avza 227 -

23b. ADDRESS

Remsey Bldg., Rolla, Mo.

23c. DATE SIGNED

3-30-55

DATE REC'D BY L;C&AGL REGISTRAR'S SIGNATURE

24a_ BURTAL . CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY
norr3 REMOVAL Epecliy) e :
urial April 3, 16531 Adsms Coemeterv

249. LOCATION (Olty, &o'wn,oreonnty)_ (5tate)
Rural Rolla Mis

oitTa’

‘Oo’
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paiid 21eg

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embal

by mie, or by ._....... . eremeneerrearaaneeas cevereananan Veevennn , Student Embalmer No.

working under my personal supervision..

Student : -

: - L Signed’
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to corply with the above donstitutes grounds for revocation of license},

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

-




