THE DIVISION OF HEALTH OF MISSOUR!

No. 300 'y U .
o | TUEDJAN 57195,  STANDARD CERTIFICATE OF DEATH - 1 3
BIRTH NO. ____ REG. DIST. NO. .i-.& PRIMARY REG., DIST. uo/a-_uﬁ_ Regisirar's No J
5 o | PLACE oF DEATH 2. USUAL RESIDENCE (Where decessed lived. I insthots idesos befora
§3C | s counry _ Platte =SAE Miggouri  *®UWIYplatte s
/ b. CITY (It cutside corpurata limies, write RURALaadgive | oo LENGTH OF || c. CITY (1f overkde ccrporste limite, wette BURAL aad give townshio) nesns,
TOWN Rural SLH'e Town  Rural
g FHOUS.PII'«I_&H!I_EO%F (If not ia hoapital or institation. glve streat addross or | d.A‘.;‘JI'REEr (If ruma), ghve locution)
O INSTITUTION Home _5 Miles West of Smithville
g 3. &%%Es%% a. (FIrt) b. (Mlddle) <. (Last) - | 4 OATE (Month) (Du) (YErJ
F { T¥pe or Print) Sarah Emmea Asher oean Jan. 17,
& 5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE E o reen] v ooo | m.  Geom u HeL
E / WIDOWED, DIVORGED (Bpesify) ‘ umn. ’ Hours { Mg,
z Fe Wh Married - /|Dec. 5, 1877 76 121°7]
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or fareden scumtryd < ° 12 CITIZEN OF WHAT
a dona during most of working life, even i retired) DUSTRY COUNTRY?
& Hougewife Own Home Missouri (/
< 13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR tlrs_
ﬁ John I,. Jesse’ Adeline Grindstaff | Louis E. Asher
) [l 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, nNrunlmonn) I (I yea. rl"nrordn-n!urrlu NO.
= None L. E. Asher Smithville, Mo. RFD
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ag:zsgrv.:ni BETWEEN
i || Enteronl 1. DISEASE. OR CONDITION ‘ e
Z [[tnetor (0, 0, ana oy | DIRECTLY CenDING TODEATH )y CEREBRAL THRIM BpcyS £ wed
v “This does wot mean | ANTECEDENT CAUSES <t : N
S | the mode of aving, such | Aorbia conditions, if any, ,{,,,,,DUETO(:;)JJV( ARTERLO S-cLs ROS 1§ VEReS
S os heart fallure, asthenia, | 1is¢ to the abooe couse () sating
2 |l ae. It meana the diy- | the underlying coue lost.
™ eare, injury, of complicg- DUE TO (¢}
= || tion ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bul not
2 related 1o the direase or condition cousing death.
t= |l 19a. DATE OF OP_II-_‘.%AN- 196. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
g 3322 X ves (1 o B
o || 21a- ACCIDENT {Bpecily} 21b. PLACECF INJURY (s.x.. bnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
h SUICH home, farm, fagtory, sirest, offles bidg.,et0.) . :
Z HOMICIDE
g 2te. TIME (Momth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
J‘ INJURY m | Vit ] "oTwHLE o
E 2. I hereby. certify jhat I-atiended the deceased from __| 14 95- e RS e L 19_54, that I last saio the deceased
= alive on 11 , 18 53! , and that death oceurred at __§5__A - m. from the couses and on the date staled above.
M. 23, SIGNA {Degren of title) 23¢, DATE SIGNED
o .
. %Jﬁu 9% MD .o i.‘,d::&b Mo Lo vy
E TwNBURIAL CREMA- 24b, DA ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or conaty) (Btate) ©
; yoih fLT 1-19-54 Peberry Cemetery Platte County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE Mmtt!!
REG. . LS
/5 7 HcComas Fu

(Licensed 's Statement on Reverse Side)




pyr

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, o by-caecerenees

. . ' Student EMbalmer NO.eovscanssanesansansases
working under my persona! supervision. '

o Adraea o b

Slgnede.cncionnnsacarersasanaes ’ Licensed Embalmer Nod/ﬂf ............................. ‘

Student Embalmer

. P, Q. Addres

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

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




