MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC H‘AI...TH AMD WEL

TR

Registrar's No. Zj________

- 62_"..0

STATE FILE NUMBER

Regi ____J’nrnary Registration District No, ________________
DO NOT WRITE NDED
ON THIS 5TUB AME 2 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 o 8. COUNTY Gent Py a. STATE Mo , b. COUNTY And rew admission)
w
Rev. 4/59 % by, COI'I"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b &, COH: Insicle Limits
[}
= TOWN Kine  (OF +r Town  R.F.D.# 1. Yo O Ne g}
k3ga| [ <. FULL NAME OF (If NOTTh hospital, 9i¥e location) Tnsids Limifs d. STREET (I cuiside, give location) Reside on Farm
_ ""_" HOSPITAL OR ADDRESS 1
00 30|, |5 WSTIUTION Dawe Nursing Home Yerbf Ne D N.W.Unlon star,Mo. Yea QN O
3 < (P;AM.E OF _DE)CEASED First Middle Last 4. Dé\":lE Month Day Yaar
¥pe or print
x 7 Effile May Askins DEATH July 29, 1962
. 5. SEX ' 4. COLOR OR RACE 7. Morried [{  Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday | If UNDER | YEAR _IF UNDER 24 HR
5 , Female -?rhite Widowed [J Divorced [ 3/12/78 84— XI‘B Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most.of working li en if retired)
£ Housdwl e Home Andrew Co. Mo., U.S.A.
7 O g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B
8 2 W.J.Sherman Mary Elizabeth Daove Hugh Askins
_2. w) 15. WAS DECEASED EVER [N U.5. ARMED FORCES? t4. SOCIAL SECURITY NO- 17. INFORMANT Address
[ (Yes, no, or unknawn} (If yes, give war or dates of service)
9 " o Hugh Askins Union Star, Mo.,
a - 18. CAUSE OF DEATH (Enter only une cause per |ing for (a), (b), and (c}. INTERVAL BETWEEN
8
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
S —T ] o g IMMEDIATE CAUSE (a) . {
n G v
(s
g = 8 diti if DUE TO (b
12 gé___ wh Cor} itions, if any, L1} (b) J
d a5 whith gave rise to >
Tz |Z above caue (a),
13 ,:E = siating the under-
/ -0 fying cause last. DUE TO {c}
z z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal PART [1l, if deceased was female was
Q
g disease condition given in PART | (a) there 2 pregnancy in last 90 days.
wy
E § l ] Yes ] o O Unknown
g ' E 19. g\é.:'S:OARL}IIOi;SY 200, ACCI!SENT - SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART LI of item 18.)
, - ED , -~ A
g =15 vESO.NOBPT. . ... s
z (£ S TIME OF — Fiou Month, Day, Year
b = .m.
~ g o L .g p.m.
Z o . 1+ [+ F. | 209 1NIURY OCCURRED 0e. PLACE OF INJURY (e.9., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . - - WHILE AT WORK [J farm, factory, street, office bidg., ete.}
5 5 - I NOT WHILE AT WORK ]
e |70, Rl — - 74
w R P e T
S o = é J 21, 1 .mended the decessed from /
@ g a ! . Death oecurred at. 6 te stafed above, and to the best of my knowtadge, frgﬂé caus(:und. :
LAt d
g E 8 6 27a TURE . {Degres or title) 22b, ADDRESS - 22¢. DATE 3 ED
T -
x n = . ’-’%n , '\4.&4 s 5._5 &>
- z | = eunal cuem TION, [ 236. Yy /4 2% NAHP OF CEMETERT OR CREMATORY 23d{LOCATION {City, #wn, or countyl {State)
le] e REMOVAL (Specify) 3
z| .| | £ Burial _|7/31/62 Star Chapel N.¥. Union Star, Mo.
= < "= RAL DIRECTOR 25. DATE RECD. BY LOCAL REG. RAR'S SIGN
'E ; ——— —'
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¢ STA'I'EMENT BY LICENSED EMBALMER
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A
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed@ ﬂM/Ué

Signature of Student Embalmer
Licensed Embalmer No %" 7’;
-

. :; 3 . .i 1"’3_\ “"‘\\ "i N o . P. O. Addres .
e Sl R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. ({Failufe to comply

with the above, constitutes grounds for revocation of license).
NI I embalmed by a*STUDENT, he also shall sign in his OQWN handwrltlng* L.
If this body is not embalmed, fact should be so stated aBove. . el v
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