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Coroner cannot certify 1o a death dus te naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 24 1958

Registration District No, '37 -------------- Primary Registration District No. %0‘f?_ Registrar's No, Zﬂ ............

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH s 58—008844

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceased lived. Ui Institution: R.-id.n:,‘li:.[u.)
. STATE b. COUNTY mission
a. COUNTY Boone a Mo Boone 7;/ Yy,
b, CITY {If outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limi!'}
OR OR : =
TowN Centralia Yesel Noo tom Centralia YesX NoD
c. Eglgé.l_?:l{n%gF {(If NOT in hospital, givelocation}|Length of stoy in 1b i STREET E (M ougside, give locatian) Reside on Farm
InsTiTuTion  Residence sooress 220 East Darnes Yeso Moo
3 ::Mt or First Middle Last 4, DAJ: Month Day Year
CEASED .
(Twpe o print) Emma Gexrtrude Brown e March 18 1958
5. SEX 6. COLOR DR RACE 7. mARRIED %] NEVER MARmiED []| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
C 3 last birthgoy) the [ e | Hours I Min,
Female / Chucasian wioowes )/ oworceo 0] AUG 17,1894 5™ ™1 T
‘F10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, ecen if retired)
ousewife Boone County, Mo, USA

13. FATHER'S NAME

James Samuel Asbury

14. MOTHER'S MAIDEN NAME

Mary Laura Waters

15, WAS DECEASED EVER IN U.

{Fes, no, or unknown} I (If yed. pive war or doles of servies)

$. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

Robert A.Brown, Centralia; Mo.

Conditions, if any,
tehich gare rise fo
abote cause (0.
stating lhe under-
tying cause lasi,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauge per line for (g), (D). end (¢).]
PART |, DEATH WAS CAUSED BY:

INTERAVAL BETWEEN

icecia SEE..

Y A
{%‘MI

MEDICAL CERTIFICATION

WHILE AT NOF-WHILE far M.facwudo.. ele.}
WORK ATwoRe—ET

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO 19, WAS AUTOPSY
PERFORMED?
[5=% ! ves [}
20a. ACCIDENT tHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of ltem 18.) [
O a
— A
20c. TIME OF Hour Afpnih, Day, Year T~
INJURY 4. m. |
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (2, g., in or ahout home,

20f. CITY, TOWN. OR LOCATION COUNTY STATE
<=

I

Death occurred ar

21. I attended the decoased from /”2 ~/— ‘5_3, , ta ikl AV Y il and last saw ;':_; alive on 3../?....5"8/

'/,2 . K S ib m on the date stated above; and to the best of my knowledge. from the causes arated.

220, SIGNATURE

r érwm or ri;) /%%?ZQ;ZD ADDR?&;%_ % é 2 22-;5:0:; ;,if;fg/

23c. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

B Memerial Park Columbia, Mo,

Z5. DATE RECD, BY LOCAL REG. 26. AEGISTRAR'S SIGNATURE

/%‘z‘mm 20-/95¢ mf....wé 7)75ﬁ4;&_

(Lic.n{cd Entbalmer’s Statdment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥ .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

1
BY MNE, OTF By Lot et it » Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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 his OWN handwriting.

if thxs body is not embalmed, fact should be so. stated above. 1 . Ty Fomog




