No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <)

v THE DIVISION OF HEALTH OF MISSOURI 2198

’ FILED FEB 14 1o55  STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. maé 2 PRIMARY REG. DIST. m.wa Kegistrar’s No, . ..., HE_ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsad lived. 1f inatitutlon: residence before
a. COUNTY - a. STA . b. COUNT + adinisabon).
Pemiscot ’ : '"“"“‘TEMi s8sourl - oo = YPemi scot
b. CITY (If outeide corpurate limits, write RURAL aad give ¢. LENGTH OF ¢, CITY . d. I Residence within lmits of
township) | STAY (in this place) OR 1 Yt_i;y vr.l.m:nrp;nled town?
TOWN Hayti 35 Days TOWN Caruthersvilla il
. FULL NAME OF (If not ia bospital or inatitution, give streat address or Ioenlon) F" STREET (If rursl, give locatlon) ™~ " ~ 4
HOS T ADDRESS ‘/{
INSTITUTIO&emiscot County Mem, Hs 508 E. 8th, Street e ab
3 NAME oF a. (FIrsy) b. (Middle) o (Last) . D'ATE {Month)  (Day) (Year)
(Typeor Print;  John Wilaon ___Ashar Sr_. DE””Januar-v 218t.194%6
5. SEX ( . 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;°| 8. DATE OF BIRTH V9. AGE (In years| F UADER | YEAR | I UNDER 1 s,
- 1. f\( ‘HED DIVORCED (Bpacil; | laat birthday) Munﬂu, Days | Houm | Min,
Male White Marr . ,
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINE.‘;S OR IN- | 11. BIRTHPLAC A
dnmduﬁumu‘ofunrkiuuff(o‘.i:::i: e | bUSTRY {City and State cr F"“" Countrv} 'ZCSLTJ%EWFW“”
Farmer . Far Henry CountysqTennessee USA
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
William D. Asher fLula Ann Kilgore  IMvrtle A41ice Asher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) (if yeu, xive war or dates of service) NO. N
Ne John ¥W. Asher Jr, Denton, Mervyland
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

a ONSET AND DEA
| Enter only onscausoper | [ DISEASE OR CONDITION c
Lo for (@), (5, and (o) | PIRECTLY LEADING TO DEATH* i) amtw ('M A .

—— ) [ y
This does ot mean | ANTECEDENT CAUSES 3 E m u . q.
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) L 012 n“—

a2 keart fallure, asthenda, rise to the ebooe canae (o) sioting
de. It means the dis. | he underlying cause

cate, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridtding {o the death but not
related to the dicease or condition causing death,
1%a. DATE OF OP"FI%AI‘i 19h. MAJOR FINDINGS OF OPERATION . — 20. AUTOPSY?
/D SX ves (1 w0 [
21a, ACCIDENT (Bpeeity) 215, PLACEQF INJURY (s.g.. Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, stroet, office blds ete.) )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DPID INJURY OCCUR?
2. I hereby eﬂg’y that I atiende W deceazed from b-13 19—‘" , lo b~ L1 19"‘_-Q, that I last saw the deceased
alive onl _. -6 , 1 and that death occurred at m., from the causes and on the date staled above.
23a. SIGNAT‘U (Degreo or uue)z 23b. ADDRESS . .| . DATESIGNED
— .

M,u..: A ' Yovd - 25-&¢
24a. BURIAL. CREMA- | 248\ D E 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, of county) (Etate)
EON R MOVAL {Bpedity) ] - -

Jan 23,1956 Maple Cematery Caruthersville, Missourt
DATE RECD BY LOC.AL R'S SIGNATHH 406 () zi{rd’nzanl. DIRECTOR’ S S| GNATURE ADDRE S8
/..-.77.,&“@ 174} .5.5mith Funeral Home C'ville. Mo,
[/

(Licensed Embalmer’s on R Side)




L= 15

FEB8 igsg
T TY HE ‘
COURTHOUSE ALngENTR?TMENT
CARUTHERSVILLE, pq. h@
: v %'%\'
¢ ‘i.'—""
e ) STATEMERNT B'Y'T..IC.'I;:‘.NhS:ED EMBALMER™-— —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t=:ml:'a.l,I

DY Me, OF DY ..o it tniiiieciiitsisssassnsnananaraaarssanramncsanmaoan P » Student Embalmer No.............

working under my personal supervision.. |

SEUACNE «ee e nnnemceeneneeeansemameeesaoeeseannsnns Signed %ﬂ%‘*&" ) Jéfé ........................

Signature of Student Fmbalmer

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. . .



