No. 2

| -4-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED gpp 30@

Registration Distriet No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom—a

State File No

Regisirar's No / z

1. PLACE OF DEATH:
(g} County.... GRE

(b) City or town,..

pringhield
. pringhe
(lfuul.ilda city or town limits, write "RURAL" and nome of township)
(¢} Name of hospital or institution:

Q'Reilly General Hospital 47
{If not in hoapital or institution, write street number ur location)
{d} Length of stay:

In hosp:tnl or [nstitution day

1l yr., 6 mos. s 25 dayésmih whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED;
Missour% () County
Springfield
(1f outxide city or town limits, write “RURAL")
226 E. Kearney
(1 rural, give location)

No

Greene o

(a) State

{c) City or town

(d) Street No

(¢) Citizen of foreign country?

(Yes 3 Na)

It yes, name country

3. (@) PRINT

LARRY PAUL ASBURY

"MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Momn. d3DMATY .. 6
3. (b) If veteran, 3. 25 A
h year. hour. 9 minute. M
name war { .. Ne..%. /
= 21, T hereby certify that I attended the deceased from
5. Coloror January 9. w b3, Jamuary 6,  /h3.
4 sex Male . White A 3 3 A
: e that I tast saw h im aliveon anuary 3 19.5 .3
6. (b) Name of husband W" and that death occurred on the date and hour stated above, Durati
—— ) Immediate cause of death Pneu'monlar bronCho (] f uraison
7. Birth date of deceased '}June bilateral 6 dayS
- (Month) ... Thme /),
8. ACE: Years Months Days If less than one day Due to. /’ ‘ /,] v
\/ 1 6 25 hr. min
R « || Due to.
5. Birthplace__ORringfield, ._Missouri ¥ :
. - (Ci;ywy) (State or foreign country) - - 1 /"i
-— - Othi ditions.
10. Usual occupation. ... Y d - (ln:{u‘;t:’;ulem.)m within 3 months of death) [ f) I
11. Industry or business - PHYSICIAN
-3 M findinga:
S (12, name_Willlam H. Asbury 057 peraians.... y —
. - v il
%\ 13, Birthptace... UNKTIONN ‘ Missouri} “ﬁgﬁ*%
ity, town. groaanty) . (3tats or foreign country) 'which dea
% 14, Maiden naie._JOAT WLLLiAghay o= lmm e o of autopsy should be
E 15. Birthplace Bristow Qklahoma f tistically.
= . {City, town, or county) (State or foreign wuuﬁ-y) 22, If death was due to external causes, fill in the following;
16. (a} Informan: Mrs. Joan Asbury (o) Accident, suicide, or homicide {specify)
() Address 226 E.Kearney, Sori field, Mo,||® Date of occurrence
H FUA 2
17. (a) Burial (4 Date theteof...; (¢} Where did injury occur (City or town) {County} (Stote)

{Burial, crematian, or removal)

18. (a) Signature of funeral director Yld/JA S AN prwkdNe.. oo g While at kP i, F (&)
{b) Address. :
23. Signat
19. (a) o .
(Data rortivad Jocal registrat) Addr

Did injury occur in or about home, on farny, in industrial place, in public place?

)

(

4 y’f' (L{o,:nlod Embalmer's Statement on1 i




- M .2

R}
. I
N '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded< on the reverse side of this certificate was embalmed by me, or by..l oo

.. Registered Apprentice No

working under my personal supervision. :
L . /
74 Ot ) 7
.......... G z
Licensed Embalmer Nn\ / _7 \3 Y K-

g T P 0. Address)FNING [t A %a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact s_hpuld be so statgd above.

~ .

(Failure to comply wi

' Lo
.

—



No, 2B DEPARTMENT OF COMMERCE
—8-71-41 BUREAU OF THE CENSUS
I X29288

Reglstration District No........ l&q .......

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....&,:o.a_..n

State File No_a.ozaé..
Registrar's No. / L

1. PLACE OF DEATH:;
{s) Count. vq_pl"‘ = ’\

() Cityortown e
' . Ifouhido cﬂ.)' or wwn im

{d) Length of stay:

In this community

(Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County

{e) City ortown

{1t outaide city or town limits, writs "RURAL™) -
(d) Street No

(If cural, give location)

{e) Citizen of foreign country?. {Yes or No)

Il yes, name country. 2 |

3 ?t)nl.)f lgfmné_mma@\ﬂ__.

3. (&) If veteran,

name war,

3. (&) Social Sccunt5
No

5. Color or

4, Sex..... /W._
6. {(b) Name of Husband or wife.

7. Birth date of deceased..................

6. (a) Single, widow':clgmrried,
. divorced.....rm =

20. DATE OF DEATH: Month___.

21. I hereby certify h«
19
19...;
Duration

8. AGE: Years

9. Birthplace.....

(Stats ar lofeigh country)

-

%‘t,.
tion.

N4

10. Usual oco

/
Other condlifus /

(Inelude ¥ within 3 mooths of death)

PHYSICIAN

11. Indastiry or busl

E{ 12, Name
&

13. Birthplace

(City, town, of coanty}

{Stata of fareign eoantry}

£2 ( 14. Maiden name
E 15. Birthplace
=

16, {a) Informant

{City, town, or county)

(State or foreisn country)

. WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(3) Address

17, (a)

{Buria), cremation, or remavrul)

.

(b) Date thereof.

(Month) (Day) (Year)

(<) Place: burial or cremation

18. (o) Signature of funeral director.
(b)) Address.... .

19. (a) 5

(Dste received Jocal regiatrar)

{Registrar's signature)

Underline
the cause to
'which death
should be
charged sta-
tistically.

operations

Major findipgs:
5 U

Of autopsy.

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or honticide {specify)

{#) Date of occurrence

(¢} Where did injury occnr?.

{City of town} {County) (3tate}
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

s Bt .._.}_{__ _.
A A S A e - A . .arothzr).._...:,

Date signed...{.

- — '

o s







