No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 3548

ilna tor {a), (b}, and (¢)

*This does not mean
the mode of dying, ruch | Morbid conditions,

de. It means the dis-
case, infury, or complica-

musoeper | 1. DISEASE OR CONDITION
- Enteranly aneaaseper | Ly fop oS VP ABING TO DEATH®

ANTECEDENT CAUSES

if any, gictng DUE
rise to the abooe couse (a} slating
@3 heart failure, asthenta, the underlying couse last.

-

STANDARD CERTIFICATE OF DEATH "Z State Fite No
"BIRTH MO, ED MAR 3 1954 REG. DIST. NO, : E PRIMARY REG. DIST, ol / Kegistrar's No. \5_—
1. PLACE OF DEATH : 2 usunL_ﬁssmENCE (Whete decsased lived. 1f iostitutlon: residence befo.s
. COUNTY : . STATE : b. COUNT ndinbmion!
i New Madrid o Missouri New_padrid
b. CITY Of outside corpurata limits, write RUBAL and give c. LENGTH OF c. CITY (Uf outslde ocrporst= lmits, write RURAL st sive townehis® 7‘,1, &
OR township}| STAY (in this place) ]
Tomi  Canalou ko TOWN (analou,Mo
d. FULL NAME OF (1l mot in bosplal or | xive strest addrm or location) d. STREET (1 Tuml. ghve kocation)
HOSPITAL QR . ADDRESS
INSTITUTION
3. NAME %F o. {First) b. (Middis) c. (Last) 4 93}5 (Month)  (Day) (Year)
( Twpe or Print) James Raymond Asa DEATH 2/20/54
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. N%ECNEIDARRIED.’ 8. DATE OF BIRTH 9-1:\“55 dan ﬂ;n 1: m&n l£ ¥ QEAX N KB
y . birthday ot Houm | Mh.
W DOVED\PVORCED oty | 5 11 4/ 71 | &2 g™ 8 |
Ta. USUAL ;cpq?'nou (Givekind ot xork | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Givy sad State ar Forsign Gonstry) 12, CITIZEN OF WHAT
REREY g s ! Lumber i1l I11 / UsSeAe
13a. FATHER™S NAME 130, MOTHER'S MAIDEN MAME 14, NAME OFf HUSBAND OR WIFE
Hugh Asa . 4 Unknown B C ——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes Bo, or unknown) | (llmﬁlnwuudﬂlﬂdwﬂu) NO. ‘.
No one None Clara B Asa Canalou Ho
18, CAUSE OF DEATH T EICAT IS INTERVAL BEYWEEN

DUE TO (c)

tion which enrused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

the death bul nat

Conditions contributing to
related Lo the disease or condifion exusing deaih.

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TiON / 25/
21a. ACCIDENT Boecity) 215, PLACEOF INJURY (g iz oz about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
HOMICIDE hovms b, fastory.sirse. oflee g ca) : :

INJURY

219. TIME (Meath} (Dey) (Yoasr) (Heur)

21a. INJURY OCCURRED
HH'ILIA'I' NOT WHILE

2¥. HOW DID INJURY OCCUR?

ATmK

180 2 -/ 7 wgzuw T last s0w the deceased

4. SIG
_w&w_ﬁi*% %m

2. I hereby ca'l\'fy. atlended the deceased from
alive ond = , 1854
1)

. and that dcalh oecurred allQ L 30 Am., from the goudes and on the date stated above.

2. DATE SIGNED

- -

24d. LOCATION ACHy, tows, et county) . 7 (Biate)
2

JTW%LWMCW

i “iwnsed Embaitaer's Stastfount on R

D-IIEC DRSS SIGNATURE ADDIS”
/ (X

' \)
A AT PP T n ¥ JJ/‘{!M
e Rt



b s

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

working under my personal supervision,

Student saverasenas vessnan wesmecsmnemnnnt .e
Student Embalmer

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
\"




