so that it may be properly classified. Exactstatement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g 3 7 ' e 3‘(}&‘1{1%

l Registration Disiriet No......oovvvivenn 500
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(If death cecurred i in Huspltal or Institution, write ‘its nameo instend of streot and number)

{e) Length of resldenceln clty or town .where death occarred JTE. mos. da, (f) Howlongin U, 8.,if of foreign birth? ¥yra. mos. da,

2. PRINT FULL NAME......AlDert J. Asiin.. ...

{a) Resldence, No.

(Usunl place of abode, if 10 treet address, writa county or city) wn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVCRCED (trite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , Agg s 1B, 19 38
- Male White Married 2. | HERE CERTIFY, That I a.ttendg deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
c1 A 11 . A /7 lﬁ'm - .1&?8
ara 8 n Ilastsaw W-«Jivaun@? /J i S 193 Death is said
6. DATE OF BIRTH (MONTH. DAY. AKD YEAR) May 2 ¥ 1870 to have occurred on the date afated above, at. 1 P m,
7. AGE YEARS MONTHS DAYs 1f LESS than 1 || The principal cause of death and related causes of 1mportance were as follows:
-1 7
68 2 27 ....min. W'
4 B. Trade, profession, or particular kind of B S it
o work done, assawyer, bookkeeper,oate armer ________
: 9. Industry or business in which work
o was done, ns saw mill, bank, ete....................
a 10. Date deceased lest worked at 11, Total time (years)
this occupation (month and spentin this
8 WAL oot ve e s sae e ensaaanaen oceupation........ccoceeeeeern S| LSOOV OS SR SOOI ST
12, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) Tenn.
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E " B(I gﬂiﬂ%ﬂﬂﬂ%ﬁ“ Tow",)r | Name of oparation.........veeeionenemneseses et Date of........
enn. ‘What test confirmed diagnosis?............................... Waas there an nutupsy?..m‘
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% 15. MAIDEN NAME |{ 23. If death was due to extertial causes (violence), fill in also the following:
[ en 3 SN Injury ..o i & I
6 | 16. BIRTHPLACE (crTy or Town) ;o:ldudt,dn;ﬂclde ar hm:mida Dateof injury 19
STATE OR COUNTRY. ere did in] oecur
z ( ) Nort h Ca.l"o 1 1na ury {Specify city or town, county, and State)

1. inFormanT.... Frank. Aslin

Specify whether injury oceurred in Industry, in home, or in public place.

(aooress)  Bloomfield, Mo,

18, BURIAL. CREMATION, OR REMOVAL

Manner of injury.
Nature of injury....

el lKkers Cem., DATLAug k9, 108
24. Wasa diseass or injury In any way related to cecupation of deceassd?.
13, FUNERAL DIRecTor (aum) Chi 1.8__8 nde l"bﬁking OOt 00, specity....
(aooress) Bloomfield, Mo, * i(Signed).f
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Licensed Embalmetr’s Siatement on Reverse Slde)




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,

. [ , or by‘
Registered Apprent'ice No.. T . worI:ing under my personal supervision,
, o Y,
v T Signed....... -
’ - " Licensed Emba[mer No .............................
“ Ce e P. O, Address
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALNIER in ]:us OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should Le left blank.




