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REG. DIST. NO. Z‘2 E PRIMARY REG. D1ST, W-MK:gutrar:Nﬂ......ﬁ%?

( Unknown) Asbury
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! BIRTH NO.
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd Hved. If insthotion: reskisoes befors
a. COUNTY Greene a, STATE Mie Souri b. COUNTY Greenéd'ﬂh‘ﬂﬂl-
b. %‘IF;Y (M outride corpurate limits, writa RURAL and ‘:::.m p] §T AI?E:ISLE DE:‘ c. C‘I:',I'g (If outxide oorporate limits, write RURAL acd give mmhip) é
owN Springfleld TOWN Springfield /
d. FH!..IS.P? _FAIT_EOORF (I not in bowpital or institution, give street addross or location) d.ASJCI)?FFEE;I'S { tursl, give location)
instution 1867 N, Robberson 1867n Robberson
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear
(Tveorpriny  JOSEPH R. ASBURY o2 Nov. 5. 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o OnoeR | YEAR | I NDER 4 RS,
Male | White |NEVSIMARPIed“ 37 | Sept.B,1902 | “Bn [Moste| Pus |Eom b
10a. USU_AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE% OR IN- 11. BIRTHPLACE (Btute or forelan pountry) 12, CITIZEN QF WHAT
Mk v i Y-} 4715 ol Carpenter. Unkaesn M)ssowm /] !
138., FATHER' S NAME 13b. MOTHER'§ MAIDEN 14. NAME OF HUSBAND OR WIFE

Single

)

g WAS DEkaASE:) E\:;!;:R m.i U.S. ARME? Fnrlmcsz 16. SOCIAL SECURITY | 17. INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
", B0, cRKNowD, JFaB, EITS WAr OF 1)
fo, V™ | _Unknown Mre.Wilme Graves, Springfield Mo.
18. CAUSE op DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(y) a_/,;,',
“This docs ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) w M—Q/
s heart fallure, asthenia, | ri#e to the above cause (o) Wﬁw ) .
de. It means the dis- the underlying cause lasl. -
case, infury, or complics- . DUE TO () A
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS - . ‘{"\C.\b‘“
" Conditions contributing to the death but 2ol o PR a
related to the disease or condition causing death. . T
19a. DATE OF, OP'FI%AH- 15b. MAJOR FINDINGS OF OPERATION el Rt RSO . o . .20, AUTOPSY?
il 420 / O v
21a. ACCIDENT (Bpecity) 2ib, PLACEQF INJURY (e.s..loorebout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atroat.offes bldy., ste.) S L T [
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY m. | “work AT WORK -
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m—-—-—ﬁ we=cet Lhal death occurred al
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(H-F-5/

DATE

DATE REC'D BY LOCAL
REG.

W's SIQNATURE Y, /.9/

"ADDRESS

Spfld. Mo.

. FURERAL DIRECTOl 3 s1aNa

J.W.Klingner & C

(Liceghd Embalmer's Statement on Reverse Side)



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, or by

Student Emdalmer No.

working under my persona! supervision.

e w2

Frudent fasataer Licensed Embalmer Nn%'- f < ’5

. (Failure to comply with

. P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




