MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

Registration District No.

-,.S,E,__....._.Prlmary Ruglumllon District No. .m_ﬁ —-Regisirar's No. __/‘{_g_____

863049005

STATE FILE NUMBER

s
N

_Geo. M. Colller, Loulslana, Mo.

{Licanted Embalr;:ﬂ‘l Statemeant an Revarse Side)

A5 a9 Z

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY ' a. STATE b. COUNTY admissi
.VS 300 8 Pike - . Mo . P lka mission)
Rev. 4/59 | % . b. CITY:{If outside corporate limits, giva.TOWNSHIP only) Length of sray in 1b ¢. CITY Innida Limite
= . OR - '
TOWN TOWN Y N
o : Loulsiana 6 hra, Clarksville =0 KO
0 2, c. FULL NAME OF (lf NOT in howpital, glve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_2-1—_ wl HOSPITA ADDRESS .
20 Fr04 8 RN P 1ke Co. Hospital Yes g No O 3rd. Street Yos O Ne Dl
3 3. NAME OF DECEASED First Middle Lant 4, DATE Month Day Year
Type or print) Dg:m
P Granville Asbridge eCa 27, 41963
[ 5. SEX _ 6. COLOR OR RACE 7. Marcied [] Never Married [J [0. DATE OF BIRTH | ¥- AGE (last binhdey) |IF UNDER 1 YEAR | IF UNDER 24 KR
Widowed I Divorced [] . Months | Days Hours Min.
LA __White 1o=s0-g0 |83
- 10a. USUAL OCCUPATION [Give kind of work dene | 10b, KIND QF BUSINESS OR INDUSTRY]| . RTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& - ng moet of working life, aven 1f retired) -]. -
2 “f8rm ‘Labdr Agriculture Salem, Mo, U, 8.A.
7 o 9 13a. FATHER S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
R aude E, Agbridegs ..
a ,g W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreas -
< {Yen, no, or unknown} ’ [If yes, give war or dates of service) . . -~
9ﬁ 70 Xix None - v/
o = 18. CAUSE OF DEATH {Enter only one cause per ling for {3), (b), and (c]. NTERVAL BETW!
10 < uZJ RT 1. DEATH WAS CAUSED BY: ONSET AND DE. "
o 5 g S IMMEDIATE CAUSE (s) AAK M J L, i
11 8 a [w} b ¥
—_—u (g o] . ' o
12 : @ |3, O Canditions, if any,} - DUE TO {b) i
/-" (<4 w 5 - which gave risa to
— 12| ' sbove c;uw d(a], - .
= stating the under- . -
13 JL /D - lying couse last. DUE TO (£)
""_""'__g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b\.l'l not relsted 1o the rerminal PART 111, If decessed wais female LW
g d|se¢sa condition given in PART,I (a) . there a pregnancy in last 90 days.
E b W rlj Yes | D Mo O Unknawn
-3 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter’ nature of injury in PART | ar PART H of-alerp IG)
g = PERFORMED? a a ) . };
z < YES {1 NOWY ]
T
20c. TIME OF Houre: Month, Day, Year
z § £ INJURY a.m. ' /
x 2 d E p.m. -~ :
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.) . ' - \
5 NOT WHILE AT WORK [J . .
xa | [0 Y% - 35 &
5 o .E é . #1. 1 entended the deceased !rum_M_hiL, to- and last s.vw@live o AZ L2 - :'? —
@ ; o Death occurred at o on. the dato stated obove, and to the best of my knowledge, from the causes stated, .
[T} = - -
w W 2 w 22a. SIGNATURE [Degrea or title) 220, ADDRESS 22¢c. DATE SIGNED
> o (e} o a. , ot
> | |5 = K. Jackson, /7 J . C/ar, h// /7o. A2L-63,
2 27a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) . (5nate}
; o REMOVAL (Specify) )
2 £ 122963 |Greenwood -Cem; . i ~~. |Clarksville, Migsouri
5 < 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE v
w b . - -
£ a R-XT- 3




STATEMENT BY LICENSED ElMBAI.MER
. 4
| hereby certify that the body whose name is recorded on the\reverse side of this cenificale was embalmed by rrig,

)

or by ’ ’ - " - Srudenr Embalmer No.

Signature of Student Embalmer

working under my personal supervision. .
Student p&d Sﬁ @/4&0\_

Licensed Emb

P. O. Address

Nofe: The above MUST BE SIGNED BY THE [ICENSED 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 handwrllmg

{f this body is not-embalmed, fact should be so stated above.




