5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-047526

TMENT OF PUBLIC HEALTH AND wm_g l t‘) o J STATE FILE NUMBER
. Registration District No, ___ 4 __d__Serl . Primary Registration District No, (ol S/ TRegistrar’s No, .___Sewe” .
AMENDED ¥ h'l
1. PLACE OF DEATH = . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY STODD ARD . a. STATE MO, b. coum.v STODDARD admlssion)
% b. ‘QZ(I)'I"!’!r (If ourside carporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I;( Inside Limits
»
= TOWN  TEXTER . Yrs. town  DEXTER, YENO No O
ﬁ [ f‘lg.ép?{rﬂEOOF (If NOT in hospital, give loca:mn) . Inside Limits dAS;%EEEgS (If oumda, give location) Roside on Farm
R
s mstmumon At Family jome Yesl Na[] 330 Thrower St. Yes O No (X
[=]
a. (?AME OF DE}(:EASED Firss * Middle Last 4. DOA;E . Month Day Yoar
ype of print
GRACE --  ASEELL e Dec, 23, 1961
5. SEX &. COLOR OR RACE 7. Married Xl Never Married () |[8.- DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed Di od - Months | Days Hours Min.
Fanal thite idowed L] ivorced [ 8‘11} 92 69 |
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stafe or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
urung most orking life, even if retired)
e ey 30 at home Wayne City, Ill. USA .
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
h .
Thomas W. Davis: Elvira Combs W. W. Asbell :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | (If yes, give war or dates of service) 330 T.hI‘OW.eI‘ St .
- Wm.W. Asbell, - - .~ M
— 18. CAUSE OF DEATH {Enter only cne cause per |ing for {a), {b}, and {c). LUl & INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
w = IMMEDIATE CAUSE () _ FXsanguination 3 days
a o] )
e a Conditions, if any,] DUETO (b Tetastatic. Carcinoma Unknown
5 which gave risa to
z above cause (a),
= stating the under-
lying cause last. DUE TO {c}
z -PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal PART (Il If decoated was female was
g disesse condition given in PART | (a} ) . there & pregnancy in last 90 days.
§ l O Yes I 0 No* ’ O Unknown
E 19. WAS AUTCPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? [m] [m] -
u YES ] NO[J B
5 20c. TIME OF Hour Month, Day, Yesr
= 1NJURY a.m.
g [ XN ) i
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g9., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., er.)
NOT WHILE AT WORK O
=} . . .
é N ’ 21, t attended the deceased from Dec, 14! 1961 eec. 23, 1961 and last saw m'““ on. December 22, 1961
fa] Death occurred at. - 20 am 77 m on the date stated above, and to the best of my knowledge, from the causes stated.
]
8 o) 22a. §I - (Degree or title 27h. ADDRESS 22¢. DATE SIGNED
I .
5 S 2. D.0.]| Dexter, Missouri
' < 23a. BURIAL, CREMATIO 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
; a REMOVAL [Specify)
! 2| Burial Dec 26-61 Bluff cemetery S‘bodd
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE REC| BYZL REG. IST|
w >
-
= @] CHILES UNDCQ,Bloomfield, Mo,
| [Licensed Embalmer’s Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

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

& by Lulu Cooper # 34,99 SR RS EEA No.

o K O R I e R K R BT R RO o ; ) . /
Student L Signed vz ‘g y

Signature of Student Embalmer

Licensed Embalmer No. ll'llg

Fr

P.O. Address, Bloomfield, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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. _






