Hoalth, THE DIVISION OF HEALTH OF MISSOURI 59_0186'?0

" /7
21. | ottended the deceased from m; ond last saw m alive on .5 -/ ? "5'- ?

2. monthe d.uts stated above; ond to the best of my knowledge, from ;he couses Hu!’od.

Death occurred at

& Welfare STAN DARD CER"F'CATE OF DEATH STATE FILE NUMBER b
Public
Service *LED MAY 2 7 1qqucgiurution_ District No. _____..-a:.?_,-{_:,..,ﬁimuty Rngislruﬂ\ VDislricf No.,___gs_o__stju,_v__ Reqisfrur's No.m,,_“__hgm_‘;_“m_m“
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. N . STATE oy . b, COUNTY admission
- 300 on CONTY  pPhelps ° Missouri Phelns
1-57 b. CITY {lf outside carporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Inside Limits
OR R
TOWN Rolla Yos fel Ne [] vome Rolla Yerg] Ne[J
}j—o c. Flo.lLL NAME OF#i!INoi in hospiézl, give !Ecmion) Length of stay in 1b 0315, SBREE'; (If outside, give location) Reside on Farm
HOSPITAL OR e s oun . ADDRE
O INSTITUTION Arg P: ey Life id 3505 S, Rolla Street| Y=O ™
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
(T ypa or print) OF

| PAUL GENE ASHER OEATS  May _/&- /7P
s T

5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED [ 8. DATE OF BIRTH 9. A|G.,§, EI:';;:;; I:al.:‘r:hD.ER;:EAR IZDE:DER 2:‘:RS.
. Male o White oy winowen[] pivorcen] sf- /7 59 - 2 I
.'.‘: 106. USUAL OCCUPATION {Giva kind ef work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even if ratired) INDUSTRY 0
3 None None Rolla, Missouri U.S.A.
= 130. FATHER'S NAME 13k. MOTHER®S MAIDEMN NAME 4. NAME OF HUSBAND OR WIFE
H .
2 N Carl Asher Wanda Woods -
s
s 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E_ = (Yps, no, or unknawn)| {If yes, give wor or dates of service) . R
= 4 None Car]l Asher RBolla, Missouri
-] [=] 3
Z a 18, CAUSE OF DEATH (Enter only one cawse per line for (o), (b), ond {c)} INTERVAL BETWEEN
< v PART I. DEATH WAS CAUSED BY: ' OI?Eg AI?DEATH 7
'E u IMMEDIATE CAUSE (o) . » I'zéld_,_
g \
= =
= o Cenditions, If any, DUE TO (b)
; = which gave rise to
g [t above causs {a),
< =z stating the wnder-
< 8 z lylag couse lost. DUE TO (<)
£ - 2 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dissase condition given in PART 1 (a} 19. géaéggggg‘{ a
o < ?

- hi]

I E 77€X ves[] No&d
E - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ir_e'nz..ls.)
2= ZQfu . B T
i =1 O O O
53 <ZHC! 2c TIMEOF Houwr Month, Day, Yeor
<3 ofo INJURY  a.m.
El - R
55 o p-m- -
g E 5 20d. INJURY OCCURRED Xe. PLACE OF INJURY {0.g., inor ocbout home,| 206, CITY, TOWN, OR LOCATION COUNTY ' STATE
e w WHILE ATD NOT WHILE 0 farm, factory, atreet, oflfice bidg., etc.)
2 9 WORK AT WORK
£
g3
3 A
&
5
8=

e
22a. SIGNATURE ;gse or title) a 22b. ADDRESW 22c. DATE SIGNED
Zw’!? > ‘Z‘h& ,& ~Z2td) | ..(—10-—5?

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY } 234, LOCATION (City, towm, or county) {State)
REMOV AL (Spacify}

Burial May 20,1959 Rolla Cemetery Rolla, Missonvri

24 }INT Ec‘gﬂ ADDRESS 25 DATE RECD. BY LOCAL REG. 25, GIS';RAR'S SIGNATURE
u - song F, Ho .
v .

i 4 Embelmer’s $1 A Reverhe Sida)




STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

., Student Embalmer No. .........cc.cuvv.s

........................................................

Signed ................. (@0“4/2822#14
Signature of Student Embalmer

Licensed Embalmer Nol}%?g |

" P. O, Address...... V&2 06 J%“
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.




