+5. Mo, 300
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‘@b’ WRITE PLAINLY—USING UNFADING BLACK INK—:,-MAKE A PERMANENT RECORD

=

FILED OCT \10‘1958 ST ANDARD CERTIFICATE OF DEATH ; State File No

& THE DIVISION OF HEALTH OF MISSOURI ) 32954

REG. DIST. PRIMARY REG. DIST. NO. Regisirar's No é r

. Enter only onecnnse per
line for {8), (b), and (c)

*This does not mean
the mode of dying, such

de. It meoma the dis-
case, injury, or complice-

of heart failure, asthenin, |

PIRTH MO. . .
[B P'ESCI:ET\?F DEATH ' 2, USUAL RESIDENCE (Where decoased lived. If [nstitotion: residance befors
. COU « a, STATE adinisafon
. Washington : Missours > °°”W£sh1ngto -
b. Cmﬂ!uhid.mhnniu.-dun.mnnddn %'TAIVENET.::,SF c. cgg’ . wiihin Imits of
{ oot - M
TOWN Rurzl=-Richwoods » fo Town R1 _ChWOOdB . :m ‘:2
d. FULL NAME OF (1f oot in bowpital or Institution. give strat address o loation) || o. STREET. (T rural, give ocatlon) =
HOSPITAL OR - ’ - ADDRESS 4
. - o . Richwoods Township ]/ K
3.DNAME OF a. (First) b. (Middle) ¢, (Last) . 4. DSIE (Month) (Day) - (Your)
(Typeor Print) '~ Melvin P. Asplin pears Oct. 8, 1956
5, SEX . COLOR OR RACE | 7. #lARHIED NE‘\'Ig.g MSR(:E‘?'ﬂ 8. DATE. OF BIRTH 9»12?5 {Io ﬂ)ﬂt ;x ID"I? & DXOSR 3 RS,
1 Eirthday B Min.
Male White Widowed April 1, 1869 | 87 ..l o]
Ra. LISUAL OCCUPATION F - Ob. - .
0. USUAL OCCUPATION (Give iodof werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) wad Seate or Foroian Coustert (] 12 * SITIZENOF WHAT
Farmer Farming Ri chwoods , Missouri U,.S,A.
1!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac Asplin i Nancy Lewis ) Clars.livingstone
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. no,orunkoowa} | (If yes, kive war or dates of service) NO.
No - - None Mrs, Nettie Ga 1vert. 2 Ri chwoods Mo.
‘II'18. CAUSE OF DEATH - *"~ * ~ "L»2 - e v w2~ MEDICAL CERTIFICATION - - . - | INTERVAL BETWEEN

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5).

"| ONSET AND DEATH
Cere Y AN
ANTECEDENT CAUSES ; ;

Morbid conditions, if any, giving PUE TO () ~ // & f 2ot S : é?:;M

Lriee to the above cause (a) stating R
‘the underlying cotae Inst. e R [ R - .

DUE TO (2}

tion which catsed death.

11, OTHER SIGNIFICANT CONDITIONS ] . ] .

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION T " 20,- AUTOPSY?

33/ ves (] wo B

fo-F-52

2ia. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (e.g..toorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, tarm, tastory. nrest, offioe bldg.. e10.) . .
HOMICIDE e . L . ST
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- AR WHILEAT{™] NOT WHILE
IKJURY = | WORK AT WORK
22. I hereby certify that I.atiended the deceased from M_, 19&@ lo .Qim&. 19& that I last sai the deceased
- alive on , 18 , and thal death occurred at ________ m., from the causes and on the dafe staled above.
2. SIGHATURE' - (Degree or uuﬁl_zsb apu;% . , 23;. DATE SIGNED
- P2 S_—f ZA«;M Oer. 9.45%
2 BURIRL, CREMA- | 24b. DATE ", 74, NAME OF CEMETERY OR CREMATORY - 2437 LOCATION (Olty, town, or county) (5tate)
) (Bpesily)
BrEraT getp bao, 55 Asplin Cemetery Richwoods Twnship, .Mo.
DATE REC'D BY LOCAL 'S AAGNATURE FUNERAL DIRECTOR' 8 §1GRATURE ADDRESS

Casey & Lenox, 5t. Clair, Mo,

nsed Embalmerls Statement on Reverse Side)




WoEEIVED

36T 91396

IS COURTY HEALTH BRPT.
o Ailslie,

_.—-——-_————m—-—-———"l—- S ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[T ACTs - ¢ 20 N
Signeture of Student Embaloer

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




