.5. No.300
[y, 10.48
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WRITE Pi;Al'NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

oy

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 3 1950 STANDARD CERTIFICATE OF DEATH . riewe. :538% o
! BIATH MO. ______ REG. DIST. MO, __Mnmmv REG. DIST. m-%!ﬂ:ﬂ:frar’u’h Ae
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. Il imsihatlon: resilence befors
a. COUNTY Jasper; a. STATE NIj-SSOU.I'i &. COUNTY Jasper * ddinlmion),
b. CITY (i outside corpurate limite, write aumr...m;mw §T I;{ENLHGLI; l‘EF) . Cg’g (If outsdde corporats lirsita, write RURAL and give tmn-ldp:
tow: )] 5 .
TOWN Carterville P TAEYEEl S Carterville G LG L
d. FULL NAME OF (1f ot Ln houpital or Lustintion., gire sirwet sddress or location) d. STREET (If racul. give loastion) A
HOSPITAL OR ADDRFSS
werotion 404 V.. Hall. 404 VI. Hall ~
3. NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE (Meath) (D
DECEASED > . T ) (Yes)
(Tywor Py FAHNIE FRANCES ASBELL oeAm_July 24, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, PATE OF BIRTH 9. AGE (n years| ¥ woEm 1 m. T e s,
A N WIDOWED, DIVORCED (Zpecify) i tast birthday) umn’ Houm | Min
Thite Married 7 \gctober 29,187 78 25 |
108, USUAL OCCUPATION (Ot woek | 10b. KIN SINESS'OR IN- | 11. PLACE of farelen eoun
Gana daring s of morking Lo vven ooy | | D OF BUSINESS Ry | ! BIFTHPLACE (Buate ort = / “’"ca&'}’d%%’#r?”““
AL home Housewifea Kansas e eh .
113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom RBallard Emma Vanderpool | T.R.. Asbell
I5. WAS DECEASED EVER IN IS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI|GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xlve war or dates of service) NO. . . ) s
o~ T.R. Asbell Cartervilie, Missouri
b CAUSE OF DEATH I. DISEASE OR CONDITION :;%‘:;{m ‘{,‘EE,"’A‘;‘D DEATH
B A
'“::::”(’:)”“;;:”:‘:‘(’g DIRECTLY LEABING TO DEATH® j APl e A2 Lwr ﬁf

L

«This dots ot mean | ANTECEDENT CAUSES ﬁ : ap/ M
the mode of dying, ruch | Aferbid conditions, if eny, ‘g.:lng DUE TO (b) v id 4
s heart fallure, asthenia, | riae to the above cause (a)
the underlying cause lost.
de. It means the dip- @(A—/ W /Q«
care, Injury, or complieg- DUE TO (g W [l

tions which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the di or condition causing death.

Lo X

N ,@?’“

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION m. AUTOPSYT'
_ TiON
ves ] wo 2
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE . bome, farm, tagtory, strest, office bids ., s1e)
HOMICIDE
i 2id. TIME - (Month)  (Day) (Tuae) (_Huur) ZIB INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
: . e WHILEAT [T NOT WHILE
INJURY . WORK AT WQRK L~

—~ .
f I affended the deceased fro to %M_ﬁ that I last saw the deceased
15 \ >~ __, and that death o om the/gauses and on the date slaled above.

A St Ty - Tk, AT

%GONBgERB'!DAVERLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOGATION (Oity, town, or county) /(smo)
lBBldlv)
Riirigl 7-26=50 Asbell Cemeterv Dade Countv. Miaedaivnid

STRAR'S 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%Jﬁe WW/RE@ Hedige Lewis vlebb Cilty, Missouri

(Licensed Embalmer’s & on R Side)




RECEIVED £ 250 a
Jasper County Health Office S

working under my personal supervision.

Student ........ Cdersbasdavatansteoianananr
Student Embalmer

the above constitutes grounds for revocation of license.)

£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail t&omply with

If this body is not embalmed, fact should be so stated above.
9

County File Number 5_0:'_7_.5?9 ....... \?b\
Oate Filed ... 8-2-60 _____ (O "
&
3
- 4
t
? 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, of by— oo, |

Student Eabalaar Mo,

Licensed Embalmer No..&x &4

P. O. Address_zd~ § },27




