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'WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC&

BIRTH NO.

FLED JUL 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

19899

REG. DIST. NO, _L.%é__ PRIMARY REG. DIST. “i.dg-é KRegistrar's No. ...../..K i«.«m.

(Yes. no, or unknowsn}

{If yos, pive war or dates of zervice)

16.° SOCIAL SECURITY
NO

18. CAUSE OF DEATH
. Enter only onecause per
1ins for (a), (b), and {c)

*This doet not mean
the mode of dying, such
a2 beart faflure, asthenia,
ete. It means the dls-
cant, injury, or complico-

1. DISEASE OR CONDITIOR

DIRECTLY LEADING TO DEATH* 15

I. PLACE OF DEATH : . B 2. USUAL. RESIDENCE (Whers dacessed lived. I Inet resfience befors
a. COUNTY a. STATE b. COYUNTY sdwimipn}.
Jackson ourd .fackaon /v
b. CITY (1f cutside corpurate Limits, write RURAL and ghve ¢. LENGTH OF c. CITY (If cotxide corporats limite, write RURAL snd give townehlp) 7‘
OR . townabip}| STAY (la this place) OR . ) i
Town  Independence 2 yrs TOWN Independence
d. FH% NAE@E OF (I not in haspltal or institau d'n strect add or loation) d.ASJIDREr {1 rural, give location} 9
INSTITUTION. Residence, lh20 Ha;r_g .
3.6‘EACME OEIE a. (First) b. (Middle) ¢. (Last) 4. DS'I‘['E (Menth) - (Day) (Year)
{ Type or Print) Aﬂ_hur DEATH June. 26, 19'49
5. SEX 6. COLOR OR RACE §| 7. \"#IADF:)RlED P[I’IE\\{gECESRR]ED 8. DATE OF-BIRTH 9.:'95 (In years| & UNOER 1 YEAR | O CNOER M MBS,
WED, {Bpacify} i birthday) |Montbs| Daye | Hours | Min
male\) white married bec, 1, 1882 66 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done during most of working life, sven If ratired) DUSTRY -~ COUNTRY?
__ Packer Loose Wiles Co. St. Louis, Mo, UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Asbeck Unknown
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE. OR NAME ADDRESS

o
-
g
)

Lo5 03 S2lli |lirs, Sallie W. Asbeck, Tndependence, Ma _
OMEDI CERTIFIGATION J AL BETWEEN

ANTECEDENT CAUSES

Marbld conditiona, if ang, DUE TO (b)
rise to the above mm’c (a) siat gm;g
the underlying couse last.

DUE TO (¢)

tiom which caused death,

il. OTHER smmncmf CONDITIONS

/33X

- Conditions contributing to the death but mt
relaml {0 the dizease or condition cauring death

198. DATE OF OP'FE)AI‘i AJOR FINPINGS OF OPERATION 20. AUTOPSY?
O/ /d @d—&?? W& s [ w0 [
21a. ACCIDENT (Bpaclty) 21b. PI_ACEOFIN.IURY(..‘ inerabous |21, (CITY, TOWN, OR TOWHSHIP) L { (STATE)

SUICIDE e home, farm. fastory. street, office blde.. exs.) .

HOMICIDE | .
219. TIME ©  (Moeth) (Dap) (Year) (Hour) 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

. -, 'l'Hl'LEAT NOT WHILE
INJURY . . AT WORK -

27 hereby. certify 'that I attended the deceased from

N 1 B T

, 18

, that I laat satp the deceased .

2

('_l 3 Frhabm &

on Reverss Side)

alive on 19 , and that death oceurred a2 7230 m., from the causes and on thc date stated above.
Zh. SIGNATUR {Degrés or titly—"23b. ADDRESS ) | ATE SIGNED
: : () VLW‘Q% A )7~ 547
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LUZV{ON {Olty, town, or county)
TION, REMOVAL (Spaelty) : |
DATE REC'D BY LOCAL SIGNA 5 _S cron‘ S SIGNATURE - Ab

EIA.L DIR
1 b, P P nde endence




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, 0F bYcomcmeccriveimen
SR nknmh W s~ O T = ,  Studant Embtaimer No. “:24_7_-__.,

working under my personalﬁ supervision.
-Signcd.....@ ......... - S

[ ]
Signed.... i 0% . e .¥Mn.@v\‘_ Licensed Embdimer No %_/;j

Student Embalmer

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

If this l.)ody is not embalmed, fact should be so stated above. . .

G. (Failure to comply with




