THE DIVISION OF HEALTH OF MISSOURI

lealth, 58—“021512
Welfare - A STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
ublic 552/*' T istrotion District N 128 Pri Regi stration District No 2000 Registrar’s N
arvi RKegistrotion District No. rimary Registration Distr s L e e Registrar's NoofL o e
e EY i 0 iggememoes i ot e
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasjdgncg befbre
. COUNTY . STATE : b. COUNTY admissiol
300 ° Greene ° Missouri Greeneé
|_57 b. C(I)TRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:)TRY 273 9‘ Inside Limits
| tow  Springfield Yes (] Ne [] Tom Springfield U Yes[{] Ne [
‘ c. Elo.lié.Fl‘_rfl‘_JAliA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
" R ADDRESS .

stirution Handley Hosp 10 davs 832 E Mi1l St, Yes[J N[}

& = nawe o oeceasen First Widdle Lost 4. DATE  Month Day  Yeor
{Type or print) OF
CHARLES FARL ASKEW DEATH June 9, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors |[EUNDER 1 YEAR| IF UNDER 24 HRS.
E 7- MARRIED [ TNEVERMARR Eo[:] {ny L
Male Ne gro wooweo[] 3 Ni i‘" éi %Y 30 19 58 bast birthday) [Wontha | DEZ) [ Heurs I Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or gountry}

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

durin st qf working life, even if retired)
Thfdant

" hfant

Springfield,

Mo

12. CITIZEN OF WHAT COUNTRY?

USA

| 130. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Pearlie Mae Askew

14 NAME OF HUSBAND OR WIFE

Infant

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, no, nknawn)| {If yes, give war ar dotes of service)
Wo

16. SOCIAL SECURITY NO.

none

17. INFORMANT

azfe 1d, Lo
Pearlie Mae Askew,832 £ Mill Street

PART I. DEATH WAS CAUSED BY:

IMMEDMATE CAUSE (o}

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

Volvulus entire small bowel gangrene

INTERVAL BETWEEN

ﬂ:SEﬁéﬁg DEATH

Cenditions, if any, DUE TO {b) i
which gave risa to -
obove c:uu 5;:), }
toting 1 :
. g ry?nlgnucﬂu:ouTu::. DUE TO {c) 5 7 D 3
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition given in PART | (o} 19. WAS AUTOPSY o
< PERFORMED?
i i YES[] NO[]
i | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d
W O 4 O
§ 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | antended the dpgeased from 6—8— 58 to f)— 9—58 and last sow 2::‘ alive on 6—9- ":; 8
Death oydd m on the date stated above; and to the best of my knowledge, from the causes stated.

ArT CREMATIO
é. {Spacily)

s 6-10-58

. NAME OF CEMETERY OR CREMATORY

Lincoln Memorial

22b. ADDRESS

Springfield, Mo.

22c. DATE SIGNED

NG KPTT

236 LOCATION (City, town, or county)

prlngfleld Missouri

{State)

ADDRESS

o e

25. DATE RECD, BY LOCAL R

Ry

d Emhulmu s Statement on Reverss Side)

6. REPIST KSSIG’@URE
A



STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... M ...... 6 /g b5

working under my personal supervision.

Y AT = 1 APPSO Signed WVM .......

Signature of Student Embalmer

=~ OV , Student Embalmer No. .........cvvenn.o.

Licensed Embalmer No.........ccoevveree.n.

P. 0. AdAIESS ....oocveeeeresereeeeaeeeenens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




