WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N
o
A\

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 28 1956 ”

STANDARD CERTIFICATE OF DEATH

svee it NB OO
Registrar's No O,l ZL Q

o/l

-Cole

! BIRTH NO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH ’ j i 2. USUAL RESIDENCE (Wbers d ¢ llved. If Inati ] belorn
a. COUNTY ’ a. STATE b. COUNTY sd:nimiont.

- Missouri Cole

b. CITY {If outeide corpursta limits, write RURAL and give
sownabl

TN Jefféerson City,

¢. LENGTH OF ¢. CITY (U outside eoupotate limits, write RURAL and glve townehic®
ip)| STAY (in this place) 3 [}
_ TOWN  Jefferson City 9.k
d. FULL NAME OF (If not in bospital or lastitation, cive street address or lovstien) d.A%nggs (If rara), give looation} ¢ T

HOSPITAL .
INSTITUTION S M. spit

22l Boonville Rd.

litie fox (), (B, and (€) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if ang, DUE TO (b)
muouleuboucmn{ (n)lggw
the underlging cause last. -

*Thir does not mean
the mode of dying, such
a# heart failure, asthenia,
ee. It meens the dis-
cese, infury, or complica-

a DNEAC’EE OF n- {Flrst) b. {Middle} c. {Last) . 4. DS}E (Month) (Day)  (Yesr)
[Tvme or Prind) George Thomas Asbury | DEATH August 23, 1956
5. SEX ¢l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ta years| 7 TOER 1 TEAR | 7 teoem W 03,
WIDOWED, DIVORCED (Bpeci tnut birthday) | Months Hours | Min.
_Male | Wnite | Marrled ~° | Feb, 25, 1893 | 63 2 58" |
ST S o | O B L | WP sy o ] P
Retired Farmer " _Qwn Boone Co, Mo.
13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bury : Martba White abury
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE—OGR NAME ADDRESS
(Yes, no, ar unknown) | (51 yen, xive war or dates of sarvion) NO. .
Yos World War 1 10-05-7967 |[Mrs Gertrude Asbury Jefferson City; Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enter cnly anecemseper | |- DISEASE OR CONDITION ! ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Condilione conlributing to the death but nol
related to the diacase or condition causing dealh.

tion which caused death,

DUE TO (c)‘ Maw&?& /M M.p

19a. DATE OFOPERA- '190. MAJOR FINDINGS OF OPERATION *_ .« . ..+ - o o, | . AUTOPSY?
' 4 20 e Xl w0
21a. ACCIDENT (Bpacily) Y PLACEOFINJURY (s.2.toorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm, factory, streat, offibe bids..e10.) M o .
HOMICIDE - ‘
214. TIME (Month) (Day) “(Year) {Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
m.ufnv i WHILEATI ] NOTWHLE
. . m. AT WORK -
22 [ hereby ca‘ld’y thd I auended ve deceased from . 19;53, to __&2.3_, 19.5_—6, that I last sow the deceased
alive on , and thal death occurred af m., from the causes and on the dale staled abore.

2. SIGNATURE %E 2 J l ) :ZZ (nqmnmachl
Ih

23, ADDRm

Soa@adﬁ lf}‘fs}m

DATE REC'D BY LOCAL

md 24

ﬁem%'s S!GNATURE

u. BURIAL CREME | 24b. DATE‘ 24c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spedty) :
urial Auenst 25,1954 National Cemetery

T

244. LOCATION (Olty, tows, or coumy) (Btate) .
Jefferson City, Mo.

Wfdugise™

d Embaimer's S




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, of by

., Studont Embalwmer No.
working under my persona! supervision,

Student ....civsanasn vessranssen tareseannes
Student Embalmar

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

-
‘
‘.




