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diseases in Part | must be casually related. Coroner cannot certify to a death due to nn-!-ural ccul;;-.-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH

FILED JAN 30 1958

Ragistration District No. ...

TTSTATE FILE .359

oo Rugistrars Nl

1. PLACE OF DEATH L
a. COUNTY Vb 2 i VE oY, § 2

2. USUAL RESIDENCE {Where deceased lived.
« sTaTe YA

I Institution: Residance beforg

b. CITY (1§ ousside)cdrporgte ||m|il. gl’)TOWNSHI? only}
TOWN

Inside Limits €.
Yes) NeoO

b. COUNTY Iron admi saion)
CITY

o Qo lid I

FULL NAME OF (If NOT: hospl'n“ givelo llon) Length of stoy in Ib

C.
HOSPITAL GR
4@ INSTITUTION M%

4. . STREET (If outside, give locetion) Raside on Farm
2"/ apDRESS Boy Q,Dg YesO Mot

3 MAmE o (; l M ' DATE Month Day Year
Cryser pind do o Q% %ay%‘u oea 10
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE {Fn yeary | IF UNDER | YEAR [iF UNDER 24 HRS.
F ’ marafo B3 never marnie [ mu 4 “"""‘I o H....-. Ly
NN wIDOWED [ ] pivorcep
10a. YSUAL OCCUPATION] Gire kind of work done

during most of workIngdife, even if retired)

o UhRA

At Home

T06. KIND OF BUSINESS OR INDUSTRY |11 smmruéb(c,,,. pEr—— m,,,, _ "’ q F3 cszN OF WHAT Humn

Caledonia, Missouri.

¥

13. FATHER'S WAME

Albert B#xton

14. MOTHER'S MAIDEN NAME
Laura Lonis

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

|24 FuseraL birecTOR

(Yes, na, or unknown! | UIf yes, give war or dotes of sqrvice)
No, Nil, James Asbaugh, Annapolis, Mo,
18. CAUSKE OF DEATH [Enter only one couse ize for (2), (b}, end (c).]) . Igtugg‘:ug[;:ﬁ's:
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) o 950/'1 o0S/S S DL 2w
Conditiona, if any,
which pace r!u fo DUE TO (3) -
:bote t:uu ;‘. K
ating (ke tender- . 4 Q
z tying couse last, DUE TO (¢} s
=] PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT n;]n TO THE TERMINAL DISEASE Co«nlmn GIVEN IN PART |(a) B l\,fgﬁ_ Au‘MrgPD?\f
=
3 REBRAL T HARoMBo5is fesXd o3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natture of injury in Part I or Part 1] of ifern 18.)
& 0 ] O
= [ec. TIME OF  Hour  Month, Day, Year
S INURY . m,
E Pp.m. .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e ¢., in or ahout Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WNILE AT [J WNOT WHILE Jarm, fectory, ereet, office bidg., elc.)
AT WORK . n ' 3 s
Zl. 1 attended sceassd I",MM‘ to _._\_-_\_D_’_S__&_lnd last saw “:.'-'-ah‘u on ‘ - ' 0' g_ x
Death occhr, at ». Y2 monthedatestited above; and to the best of tny knowlsdge, from the causes atated.
Z20. SIGNAT! [ 4 (Degree o title) vE2 Annnzss 2 2 { . DATE su:;if
23a. BURIAL. CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR cn:m«mﬂ zzd. LOCATION (City, fown. of counly) { State)

REMOVAL {Specify}

| 1-13-58 | Hopemell C Hopewe i 4
ADDRESS 5. D:]hNCG BY LOCAL REG. 25, GIS AR S SIGN R .
/ s 7

Albert H. Hoppe L700 ®ashington, Blvd.

1358

{Licensed Embalmer's Statemant on Revarse Side)

a2y £~
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STATEMENT BY LICENSED EMBALMER

I h.ereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF BY ... iririiiiiiriiiciiitiiesreersrrccsecacraenaaaaan R P

working under my personal supervision..

Student.......oiioiiriirrirrr it
Signeture of Student Embalmer

Licensed Emba.lmér No...7..
P. O. Add:esp{‘é.f’.é":‘:ﬁfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
- If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
I this body is not embalmed, fact should be so 'sgat‘;ed above. - e - -

+* st -




