‘*F"_ED NDV 2 THE DIVISION OF HEALTH OF_MlSSOURI ~
No .30
| 5 gr7 50 195 STANDARD CERTIFICATE OF DEATH e rie o STI2E
D BIRTH NO. Z 3 % REG. DIST, NO._‘ﬂé— PRIMARY REG. DIST.. NOAG_LLJ. anuimr:No..-sﬁ.%“
q“l’ D 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. 1 institution: residence befors
. COUN. . AT 3 sdintlon?,
c U 37, FRANCOIS —*-S*T MISSOURI > O TRon T
b. CIT‘Ir (I outvide corpurate limits, writa RURAL and give g_l_ LENGTH OF c. ng . In Residence within 1
omRURAL, ST. FRANCOTE™|*2hrs™™ | row BANNER YT
d. FHéls.Pll‘lAME OF (If not in bospitsl or institution, give streot address or location) .- %TRREES ' {if rural, give location) ?I,G
ermonon MINERAL AREA OSTEO. HOSP. ™% T/
3. DNE%NE‘ES%'E a. (First) b. (Middle) ¢. (Last) A DSTE (Month) (Day) (Year)
{ Tvpe or Print) BRENDA KAY : ASKEW oeatTh NOV, 20, 1955
5, SEX 6. COLOR OR RACE } 7. MARRIED, IBIEVER MARRIED, C}B. DATE OF BIRTH 9, :.?Eh&::m,m ;: U&u !Dma ¥ UNDER u wEs,
FEMALE (| WHITE RARREED | 11-20-55 i g it -3 el
10a. USUAL OCCUPATION (Give kind of work 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN OF WHAT
done dwri " rking lifo, aven if rotired . DUSTRY (City and State or Foreign Country)
THEFRNT | INFAET FARMINGTON, MISSOURI G] ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE |
PERRY ASKEY i HELEN HUMPHREY {__Infant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS -
oy ,orunkaown) | (If yes, give war or dates of service) .
(o] | = NONE HELEN ASK

18, CAUSE OF DEATH MEDICAL CERTIFICATION ! ‘ ! lg;gg:lhgngzm

 Enteronlycnecauseper | 1. DISEASE OR CONDITION 7 T DEATH
Jine for (), (b, end (¢ | PVRECTLY LEADING TO DEATH®(g) / M
- | anTECEDENT CAUSES . - i

*This does not mean .
/ 7%494(/1/16‘1?/ - 2 ke

the mode of dying, such | Morbid conditions, if any, gising DVE TO (8}
ae Leart faflure, asthenta, | Tise fo the abooe cause (a} stating .
elc. It means the dis- the underlying cause last. ; : g
case, Injury, or complica- DUE TO ¢ m / 2"-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not

reloted to the disease or condition causing death.

19&. DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION . o 20. AUTOPSY?
TION -7 / / _5 )
(2 YES L—_} NO

21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE home, Iares, factory, sureat. office bldg.. evw.)

HOMICIDE .
2id. TIME {Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE

INJURY WORK AT WpRK

22, T hereby certify that I atiended M’z_g deceased from _M IQ_E lo _“/"_‘/30— IQI that T last saw the deceased
elive on _Lk"_ , and {hat death occurred at _(___._ mA from the cauzes and on the date stated above.

23a. SIGNATU % / egros of L) Z A 23c. DATE SIGNED
j i’;m{/h- ‘@ M ‘ - -5

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAXE A PERMANENT RECORD

24n. BUER”!RLALCREMA 24b, DATE 24c. NAME OF CE ERY OR CREMATORY LOCATION (O!ty. town, or counnty) (State)
o SV Mgv.2/ 19551 Buried by family at home place,Banner,Mo.

DATE REC'D BY LOCAL | R RE S 25. FURERAL DIRECTOR' 8 S| GNATURE ADDRE $S

Nav. 2/, 195

terngnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

.................................... , Student Embalmer No............

by me, OF BY . .o e

working under my personal supervision..

Student...cccvieeieernoaitiisramaiaea e aiaiaian
Signature of Student Enbalmer

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

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



