No ., 300
- 10.48

512

ALED FEB

BIRTH NO.

T ANDAR 3
15 1951 STANDARD CERTIFICATE OF DEATH State Fite Mo

WUN UF FIEALTH UF MIUUN [ 1604

REG. DIST. WNO. L&_LP!IIARY REG. DIST. W0.ud®F 2=, Regirtrar's No Il

I. PLACE OF DEATH
Johnson -

a. COUNTY

2. USUAL RESIDENCE (Where decessed Lved. If lustituthon: residence before

STATE b. COUNTY sdicimlon).
- Missouri Johnson

b. CITY . X . LENGTH OF . CITY (1 -
A (If outside corpurate Hmits, write RURAL sad give € c on( oatdde corporate limits, maummmw-—uuﬂ é / 0

township) | STAY (in thix place)

TOWN Warrenshurg 2 monthls TOWwN Holden
d. FULL NAME OF {If tiot ia hoapltal or institution, give streot address or location) d. STREET (If rural, glvs losation) i
HOSPITA ADDRESS
INSTITOTION Harrensburg Clinic South Pine Streest
3. NAME OF & (Fint) b. (Middle) ‘ c. (Last) ] | 4. OATE (Month)  (Day)  (Yea
(Typeor Print) Willdam Manuel Asburv DEATH  Jan, 26, 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U £ doreusn| ¥ wben 1 YR | ¥ bom M
. O . WIDOWED, DIVORCED ] . I Hﬂﬂh, Dlg Hours l Min,
Male W Married  J _June 21, 1899 X
10a, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Bt X
:nn- during mowt of working l!!c.mnllnﬁr:;.) ) . DUSTRY o o forelen ematen . 0 'zc‘o:ﬂﬁ%q,f FWHAT
Laborer sgme Centerview, Missouri S
!lsa.. FATHER'S NANME 13b. MOTHER'S MAIDEN NANME 14. NAME OF HUSBAND OR WiFE
James N, Asbury Zoe Baldwin L Marv Ash _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu, Bo, o7 unknowa) | (If yes, xive war or dates ol srvics) NO. '

Ho

Holden

Bbh. MAJOR FINDINGS OF OPERA'I’ION 2 f ! g e ﬂ 20, AUTOPSY?
> . n - o
‘_l.v,-- 2 ’p 3

no nene O0-30-3212 1 - Mar
18, CAUSE OF DEATH MED!CAL CERTIF[CATION INTERVAL BETWEEN
| Enteronly onacsuseper § I. DISEASE OR CONDITION / ONSEY AND DEATH
line for (ay, (b), and (¢) | D'RECTLY LEADING TO DEATH® (5) C —
“This does ot mean | AMTECEDENT CAUSES 07

the mode of dying, such | Morbld conditions, i eny, giving OUE TO (b)

a8 Benrt fallure, asthenia, | Tise & the abone enute (o) dating - L . - .

etr. It mwons the di. | ‘the vaderiping couse lost. . — : / %7‘
eaze, infurp, or comp DUE TO {c) ‘ 22

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS - ... f

ﬂﬁﬂﬁﬁﬁﬂﬁﬂaﬁﬁﬁﬂﬁﬁau :
OF O

Y(mhe-uhum 2ic. (CITY, TOWN. om‘ﬁ&mn SRS T

—_—

(Day) “Year) (Howms | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21¢. TIME (Momth)
INJURY - o | Mot L N wom -—_ .. . .
E-Ih"‘bﬂmifythdfauendedthadmsedfmm&% Ibrulo fRG I& that I last sow the deceased

aliveon L~ 2.

S~ 19-5\' /, and that death oceurred at S 4 m., from tha causes and on the date stated above.

mSIWURE 277 /é )wuma) Z3b. MW )%' |23/c :’;E;iuf;/

N REMOVAL oty
BUriar )

24b. DATE

1-28- 51

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oity, town, or county) (Btate}

Holden Cemetery Holden, Ko.

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEE A PERMANENT RECORD

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL,
REG.

/7? 25. FUNERAL DIRECTOR 8 81 GNATURE "ADDRESS
Canaday & Ropp Holden, Mo.
s Statement on Reverse Side) e




&
2y
N
‘?w
. Tpug="1 1958
r
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, 6F bYemreecoomeerncs

............. Student Embalaer dNo. ...

working under my personal supervision.

Student socsncronceonsnannesun ementadtueine
Student Embalmer

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

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



