THE DIVISION OF HEALTH OF MISSOURI

e |l MIEDNOV 2 195;  STANDARD CERTIFICATE OF DEATH e SR 13
© [ s, — S wo. 3 rriuaay BEG. DIST. 0. FLOZ. r'emi;rici'ana'! A5
12 T o —— IR o L AT

9. FULL NAME OF —— ————— ~STREET -
HOSPITAL OR 1 o 2 bewmtal or R e eme d 9 \DORESS O o=l Ehve locusicn) KZ
INSTITUTION Mo,

b. CITY (1 outshde corpurate Hezits, write RURAL and give c. LENGTH OF ¢. CITY (I outalde

oM Poplar Bluff, MJT=|>AVemeesa) O Poplarnﬁif’ﬁ'

3. NAME OF s. (First) b. (Middie) c. (Last) 4. DA'I'E
{Type or Print) John E. - Asberry DEATH Oct. 20 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE Gnmllrwnnl‘lm ” R N oE

Male White widowed o) June 11,1873 | "B || Y |veny

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Sute or fniwien sowntry) 12, CITIZEN OF WHAT
done during most of warking lfs, even if recired) DUSTRY / COU| Y1

Retired Farmer Fulton Co. Ark. o3
tsa.. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Charley Asberry ' Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee. fo,or unknown} | (It yes, cive war or dates of service) NO.

No ‘| A. L. Asberry Strawberry, Ark. _
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| 19, CAUSE OF DEATH MEDICAL CERTIFICATION X INTERVAL BETWEEN
=] . Enter only onecause per I. DISEASE OR CONDITION . OMSET AND TH
Z || line for (a), @3, and () | DIRECTLY LEADING TO DEATH®(sy

E ANTECEDENT CAUSES
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*This docs not mean
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)

as heart failtre, asthenin, | rise to the above conse r )
etc. It megns the dis. | e underlying cause last

ease, injury, or compli DUE TO (c)
tion which axused dmb {l. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION % Ao [

ves (] wo ]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (g inewrsbost | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
bore, farm, fugtory, street, offioe bidy., sre)

SUICIDE
HOMICIDE
21d. TIME (Month? (Day) (Year) {(Houar)
INJURY o.

21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

I'HILEAT NOT WHILE
AT WORK

2. ] hereby certify that 1 aﬂended the deceased from W 1 S ' , 19, that I last saw the deceazed
alive on and tha! death occurred at _S 50 Am., from the causes and on the dale staled above,

= A= Y il W i

%. ERMISJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATICGH (OIt3, town, or.county) (Stats)
Buriald [10-22-51 Woodlawn Cem. Popllar Bluff{ Mo.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE W_g 25, FURERAL DIRECTOR'S B81GMATURE “  ADDRESS
lezogt 5 % 0 |Frank-Cotrell Poplar Bluff, Ho.

(14 d Embalmer”s St on Reverse Side)
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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, gy

working under my personal supervision,

Student Embalmer . Licensed Embalmer No 7?4
P. G. Addrf-nt#/'Z/mﬂ._Z ..........

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

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




