Nop. 300

THE DIVISION OF HEALTH OF MISSOURI

%0 | OlE) MAR 15 1055  STANDARD CERTIF
? ] i{{g PRIMARY REG. DIST. no.v.-io 2:5 Registrar's No c?g

ICATE OF DEATH qerene 0993

'BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: reaidence befoiw
a. COUNTY . a. STATE . . b. COUNTY sdmisiont.
Stoddard 03/ Missouri, "Stoddard
b. CITY (11 outelds corpurate Limits, writs RURAL and give ¢. LENGTH ¢. CITY (I orwide corporata limits, write RURAL and give townehip:
OR ] townahip)| STAY (in thif place) OR o/
TOWN Dexter, Mo, , _5yrs TOWN __ Daxyter Mo
d. FULL NAME OF {If aot in hospital or institution, give street add or loeatlon} d. STREET - (If rurs!, give location)
HOSPITAL O ADDRESS
INSI'ITUTION
3, gs%%is%% 8. (Flrst) b. (Middle) c. (Last) ry Dsm (Month)  (Day) (Yest)
( Type or Print) Iillie I\f[vr‘t.Tp Ashell DEATH Hoh_  1Q, 1955
S, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| # UNDER 3 TRAR | O UowOEN M H2S,
/ . DOWED. iVDRCED (Bpecify) - last birthday) Mobm, Days Ewn' Min,
Iemale White Iy_ar-m ed A Mar, 9, 1905 ra |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (; . 12,
dmdnﬂumdwuﬂonu.:ﬂ.mu!ﬂ:r::: DUSTRY (City and State or Forsign Couwntry) LCOITP}%@?F WHAT
. BEouse wife Bloomfield, Mo, o Ua. S. A
- $13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14) NAME OF HUSBANDL OR WITE
John Link : | Ava Cotes . | Chester Asbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no, or nnknowa) l (11 yoe, wive war or dates of servios) NO. . .
Chegter Asbhell Dexter, Mo.

18. CAUSE OF DEATH

line for {a}, {b}, and (c}

*Thiz doea not meen

ee. It means the dis-
ease, Injury, or compliza-

caumper | | DISEASE OR CONDITION
- Enter only onecausper | T bECTLY LEADING TO DEATH(g)

ANTECEDENT CAUSES

the mode of dyinp, such #'forudmmdbﬂm if ?m; :g{na DUE TO (
asthend e to the above cause (a ng
a3 beard fatlure, "9 1 the underlying couse last. -

MEDICAL CERTIFICATION lgl'm\ﬂ\al.ugETWEiﬂ
__3&ﬂéﬁﬂé&g&;ﬁgMiM&hdﬁxudL’ ' L€74§ZL~

DUE TO (c)

A\ VLTI WM | b 2

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

ammwnmuuwmmm—a;t M‘y\im)\h{ﬂ f{.amg_‘_‘_

related to the dlsease or condition cauring deaih.

19a. DATE OF OP_'E_%AN- '19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE bome, larm, fsstory, strest, office bldy. se) . . .-
HOMICIDE j o o
21d. TIME (Mouth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED
o " m-m.n‘r NOT WHILE
INJURY AT WORX

- !
211 HOW DID INJURY OCCUR? ‘
|

2. I hereby certi yiha! I-attended the deceased fro M_ 19 t}mf 1 last saw the deceased |
)’%a , 1 , and that death rred al 13 m., from the causes a%m the date staled abere.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. % orfid) | 2. ADPR ?) ;/f]G
24 BURIAL CREMA- /OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, towr, of eouml;? K5ty
BFEYL > | Feb. 21.55| Valker Cem, Bloomfield, Mo |
25- FURERAL DIRECTOR'S SIGNATURE T ADDRESS i

Watkins & “ons, Fun. Ser. Dexter K




STATEMENT BY LICENSED EMBALMER

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

e ee et eme oo ean e e oea s oes e e 1 37 8 e et et e e e ettt e 2om ot oot st et st st s amens senmoren ., Student Embalmer No.
working under my persona! supervision,

Student ...eivnsvansncnns easarensabnesancne Simedw wﬂm

Student Embalmer

Licensed F.n.lbalmer No }L 7/ /?

. P. 0. Ad A S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not’ embalmed, fact should be so. stated shove.

. . ' 119 -




