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18. CAUSE OF DEATH [Eafer only one ca t line for (8), (D). and (c}.] ) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE -{a)-

Conditions, if any,
tehich gare rise to DPE To (&)

above cause (), - S S AR R ~ ;
Mating the under- | e 10 (0 . ; /57 s

tying cause laat.

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Rnsidnnz.‘b fe)
o. COUNTY a STATE" b. COUNTY yx':"
_ Missouri. Ralls
05% O " b, Cgl';'f {lf outside corporate limits, giv-u TOWNSHIP enly) | Insida Limitrs c. C(I]"I'QY Inside Limits
Town St. Louls, Missouri. Yo MNeo Tow  Center Yes® Nog@
ESIEIL-I'F:!TEOSF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET OF N (.” outside, give location) Reside on Farm
4 3 2wsmitution StLuke's Hospital / ADDRESS o Yestl NoX
"
> g 3. NAME OF Firat Middle Last : 4, DATE Month Day Year
S DECZASED oF
s (Tope or prind) Laster Ernest Asher oeAT  J: 6
2 5, SEX 6. COLOR OR RACE 7. fe]| 8. DATE OF BIRTH 9. AGE {In years { IF UNDER'Y YEAR |IF UNDER 21 HRS.
E @ marRiED (] NEvER MAWD " last birthday) Pijontha | Dews | Houre | Min. |
o | Male White wioowen (] . oworceo (Y Aug 28, 1893 63 l
o -|10a. USUAL OCCUPATION {Give kind of work dane [ 10b. XIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, cven if retired} e ]
- . .
i | Grain Dealer Agriculture Ra a8 U.5.A.
t -f13. FATHER'S NAME . ... - - - . 14, MOTHER'S MAIDEN NAME - . - saoa w2 -
°
-
° John Henry Agher Mary Farress
a 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
- (Yes. no. or unknown) I (If yra, pive war or dates of service)
z Nil __|Unknown .. | Wi)ian Asher, Center, Missourd..
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS‘IBLE

z
- Q PART \H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT H{a) LA ;ﬂg&i 3#;2;5;\'
. = ’
B hl 0
5 w - : S . ves[ ] mo
o £ [2a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part I or Part 1 of item 18.)
N & O ] (] :
> s .
g 2 [%c. TME OF  Hour  Month, Doy, Year ) r ) e B
n Gl  -muuRY. e m. L. T . . o .
: u E P m. ) .
e 2 % | 20d.-INJURY OCCURRED 20e. PLACE OF INJURY (¢, 7., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
5 o "I wHILE AT 0 NOT WHILE farm, factory, atreet, o)ﬁce bidyg.. ete. ) .
E 3 WORK AT WORK
B é
il . - -
= - . 21. t attonded the deceased fro /’s /6_‘7 . to and last saw hi ’:‘ alive on %YLAI
'5. :o Death occurred at _l_lﬁ.S_A_u_.— mon the dath stated to the bast of my knowhd"e. from the cauaes atated
£ 1] Za. SIGNATURE gree or tifle) DDRESS TE §1
T
3= ¢ > © . /‘/ Y3
"
5 E 2. gum-u.. Cl(ztu‘ll'!?n‘. 2%. DATE [ 23c. NAME OF csna‘renv OR casm'ronv 234, Locn'rHu {CityrTown. or cofnly) 7 (Sm‘e)
4 EMOVAL ($pecify s
g2 Remova 6-26-57 Norton Cemetery Rallg County, lé ssouri,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY. LOCAL REG. 28{;1 ISTRAR'S SIGNATURE . }
Albert H. Hoppe, L4700 Washington Blwd.y ]| ']~ ‘52 )”

{Licensed Embalmer’s Statement on Reverse Side) -
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SRR .  STATEMENT BY LICENSED EMBALMER

2

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was e;

By M, 0F BY il e ans Ceveeanns eeriosieeuis.l; Student Embaimer No........

) working under my personal supervision..

Student ...
Signature of Student Embalmer
¥ -
A Y -
g LT T TUTT e

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING -
" ‘1 to. comply with the above constitutes grounds for revocation of license).
- If embalmed by-a STUDENT, he also shall sign in his OWN handwrltlng

if thls ,body.is not embalmed, fact should be 50, stateq above. 7223
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