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DER ARTMENT OF PﬂLmTM\NLZAJg—G%BSOUm DIVISION OF MEALTH

USUalL FEMDINGE
WHERE DECEASEID
LWVED. IF DEATH
QCCURRED In
IHSTITUTION, GIVE
RESIDENCE REFOTE
ADMISIION,

e
42050

BURIAL

{PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration District No.

Primery Registration District Ne.

124 3.0-011233

Registrar’s No.

FSPECITY YES OF NO

. yes

n. Windsor

# DECEASED = NAME FIR3T MIBDLE LAST SEX o,..n'g OF DEATH L MONTH, DAY, YEaRD
. Julia —— ASBERRY . ¢ , Marech 6, 1969
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE = Last UNDIN | VEAR UNDER | DAY DATE OF BIRTH | mONTH, DAy, COUNTY OF DEATH
e, ($MCieY) BIATHOAY [YEARS | mQ3, BATS HOUAS miy, | YEASD
« __white w T4 . s, . Dec 22, 1894 1., Henry -

CITY, TOWN, OR LOCATION OF DEATH IR3IDE Ciey Lumits | HOSPITAL OR QTHER INSTITUTION —NAME (11 NOT i1M EIFHER, GIVE STREET AND NUMBER )

Windsor Nursing Home

STATE OF BIRTH (11 NOT tN w3 &, HAME
COUNTRY )

CINIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (1F WIFE, GIVE MaIDEN NAME )

. WIDOWED DIVORCED nsMCirr )
»  Missouri ., USsA rodivoreEed . none
SOCIAL SECURITY NUMBER USUAL OCCUPATION ¢GIVE KIND OF WORK DONE DUNNG M03T OF [ KIND OF BUSINESS OR INDUSTRY
WORKING 1IFE, EVING) EETIRID |
.. unknown - housdework " haome
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION iMsiDE Cafy pmits [STREET AND MUMBER
(SPECHY YES ON NOJ
140, MO 145, Bent'on Ve Iincoln 144, [L1N RFD 1

FATHER v NAME riase MIDDLE LasT MOTHER—MAIDEN NAME FIRST WMIDOLE LAt

Robert - Asbverry Laura -—- Bowling

15.

16,

INFORMANT —NAME

Mrs Bessie Brown

MAILING ADDRESS

{STRECT OR R_F.D, HO., CITY OR TOWHN, $TalE, Li#)

De Kalb, Missouri 64440

179, 17h.
PART ), DEATH WAS CAUSED BY [ENTER ONLY ONE CAUSE PER LINE FOR fof, (b), AND {c}) B e Th
14 amEDIATE CAUSE
il Circulatory Collapse instant
SUT TS, BT A% & CONNGUERCE OF;
SnOSN s | Cardiac arrest instant
STatn et da GUE T0, OF 4% & CONSEQUINCE OF:
LTING CaUSE LasT
o Arteriosclerotic heart disease 10 years
A ATOPSY F ¥ -
PART 1. OTHER SIGNIFICANT CONDITIONS: CONBINONS CONTRMPUITHG TO CEATH BUT NOT RELATED EQ Causd GIVEN iN PaRT 1 {0} +Es b NOT :‘;?{:E:%‘:\::‘!;!E':L:?mluﬁé &3';[
»
\%s, 11h,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (monTH, Dav, Tean) |HOUR HOW INMJURY OCCURRED 1 ENTER NATURE OF INJURY IN PART 1 O FaRT 11, MEm 18}
OR UNDETERMINED sseechTy
. b, 2. M. | 204
IHJURY AT WORX PLACE OF INJURY a1 HOmE, Falm, STREEL, 1ACIONY, | LOCATION | SIREEE OR R, 1,0 NO., CITY OF TOWH, S1ATE )
[ SPECIFY YES QN MO} QFFCE MDG,, ETC. (SPECHFY )
\ 0. 201 10g.
/CEWTIFICATION— MONTH DAY Tear [ MONTH Bar YEAT AMD LAST 54w WU/HER aAlivE ON |1 BIH/BID HOT VIEW THE| DEATH OCCURRED a7 7HE PLACE, ON THE
'HVSICIATPI‘!: . 10 MONTH DAY YEAR WODY AFTIR D!-.ITH. LHOVR b OAIE AND, 1O THE BEST
1 ATEENI HE - KHOWLEDGE, DUt
716, DECEASED #40Om NOV. 20 1967 hlb. Mar- 6 1969 e, 3 6 1969 nd. dld . 12 . 2Q T CAUSE(SH suu:._
CERTIFICATION -~ MEDICAL EXAMINER OR CORONER: ON THE BaS15 OF IHE HOUR OF DEalH THE DACEDENT WAS FRONOUNCED DEAD
EXAMINATION OF THE $Q0OY AND/OR [HE (NVESHGATION, N my OPFINION, MONTH TEAR noyr .
DEATM OCCUTRED OH THE DATE AMD DUE O (HE CaUSELS] S74TED,
e 12: 2048  wif) M 6 196 12:20 P,
CERTIFEER—NAME Tvre O FRINT) SIGN R| ATE SI NEg mgug DAY, YEAR)
R J. Smith, M, D f e k. V=
MAILING ADDRESS — CERTIFIER STREET Of K.F.0. NO. oF TowK . SIATE ",
: : i c Windsor, Missouri 65360
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —MNAME LOCATION CIfr OF IwN SIATE
LAPECIFY |
e Burial . Lincoln Cemetery . Lincoln, Missouri
DATE | MONTH, OAY, YEAF) FUNERAL HOME —NAME AND ADDRESS A STREEN Of R.F.D. NO_ CITY ONIOWH, STATE, TIPQ
w. March 8, 1969 |s.. Fred Davis & Son tihcoln, MIgsouri- 65338

FUNERAL QIR

REG!STRARW[URE E! ; !
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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_bzg_l LO&UC—L./

Signature of Student Embalmer

[}

Licensed Embalmer No a4 9/—3

£.0. AddressMﬁ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply
Zwith:the above constitutes,grounds for revocation of license).,. i

If embalmed by a STUDENT he also shall sign in Hig OWN ﬁandwrmng Lt

If fhis body isinatiembalmedy, fagt;should beyso stated -above,, . - :




