Cweo y TEDOCT 15 1951 THE DIVISION OF HEALTH OF MISSOUR! >R i |

- STANDARD CERTIFICATE OF DEATH Ste i Na..
J "BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST. NO-L.’G Kegistrar's No. _ﬂg.é fé .......
L’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decensed lived. If lostitution: residence before
)}. a. COUNTY cole a. STATE Missouri b. COUNTY ) e wdinizsion),
' b, Cn';Y {1 outeide corporate limits, writs RURAL and give g:l'Ali’ENGTH OF C. Cg’\’ {If outside corporate limits, write RURAL and glrs lowmhip}
town dJefferson City tomwnship} {In this place) TOWN Jefferson Cl‘by / C,/
g FUcl)_SLP:d_I;_l\Ah;l_'EOOF {1f aot iz bospital or institutlon, give streot address or losstion) d'A%TL‘?REErSS (It rural, give location)
3 insTiFuTion . 712 East MHiller St. 712 East Killer St.
E 3. BIE%I'EES%% a. (First) b. (Middle) o, (Last) 4. Dé}'E (Month)  (Dey)  (Year)
o ( Type or Print) ESTIL NORRIS - ASBURY pear  October 6, 1951
ﬁ 5. SEX & 6. COLOR OR RACE | 7. VW\RREB. EJE\YERC%SRRED' 8. DATE OF BIRTH 9.¢GE m:hn)m o woca 1 1ok [ e w s
. X (Epecity) . . t ¥ yoths| Dars | B Mig,
S Male White arrie April 2, 1917 157 ||
% 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r s
o ﬂd ing most of 'orklull(!?.mnﬂmth:) ' DUSTRY thte o torsien mnﬂ?) d lzcggNl%Eh\"?OF WHAT
i umoer — Columbia, 1o, Sea.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Calvin Asbury | Mattie Jean Osborne | Frances Britton Asbury
l‘5r WAS DES‘EASEP EVER IN U.S, ARMdED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. BO, OT nown war or dat, ervice) . .
Yes [ Woria Wa.r ped / Mrs. Frances Asbury, Jefferson City, Mo.

18. CAUSE OF DEATH - [Y] CAL CERTIFICATION/ l(:)ﬁugnvu BEnvam
A Fnleron]ygugmumw I. DISEASE OR CONDITION AND DEATH
line far (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g) . /> ,

Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid eonditions, if any, gising DUE TO (b}
.asheart failure, asthenia, - |, rite {0 the above cause (8) SO, .. e o copwr . smpmes  3empemsea sem N [Py
e, It meons the dis- Vthe underlying cause lags? - ~———-1 TS T enm —

care, injury, or complica- _ y DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS =™ 33— ¢ 4 ardvo. o

Conditions contributing to the death but not
related to the diseare o7 condition eausing death.

H
j

Y—USING UNFADING B;LACK INKE—MAEE A P
. !

. -+ [}-182. -DATE ‘OF OPERA-'{*195"" MAJOR FINDINGS OF OPERATION-'" i THAT 210 07 LLlT7rtt @ S17hn L - " - 15207 AUTOPSY?
TION é / ,‘
S = P T R .43 YESD NO
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, {actory, strest, offics bidy. et YT PR ST LT AT T e
HOMICIDE
2id. TIME {Month} (Day) (Yemr) {(Hoar) 21e. INJURY OCI:IJRRED 2if. HOW DID INJURY OCCUR?T
e ANJURY- - === - o« s o | WHILEAT[T) NOTWHILE e e veef 6 L
m. WORK AT WORK

21 hereby

eidcceaszed fromwz_é_% to M_ 1.9.il that I last saw the dcceased
Landghat death occurred ot jfrom the causes and on the dale slated above. .

23:. DATE SIGNED

- [5‘_.5';

w
WRITE: PLAD

T

242l BURIAL, CREMA.
T REMO&(W::
url Ifi dpd -t

adi ) i if" ol
DATE REC'D BY LOCAL ISTRABLS SIGNATURE 6? P ruus_nm. DIRECTOR' 5 ) GNATURE ADDRESS
. P ; .
Dedobn 1 M 7nd3 - :
Ed - - ———
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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, opdoy oo

Student Embalmer No.

working under my personal supervision.

SEUBBAL vuvenenvvssasssnranscancarsrass vees Signed. \......
Student Embalmer

Licenzed Embal

P. 0. Addres

- .
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI’I'LNG (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




