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IHLED FEB 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f ;2 PRIMARY REG. DIST.

Stur F:Ir No -
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ch:.ﬂ‘mr s No Jf

e
¥ B
b

;ﬁezif

{Yes, no, or urknown)

0

{If you, xivo war or dates of service)

16. SOCIAL SECURITY
! RO.

"BLRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbor- deceased lived If ingtitution: residence before
a. COUNTY Butler a. STATE Mo. S350 HY o] COUNTY Blitleypy "wmin.
b. col'lF;Y {If ogtoide corpurste Umits, write RURAL andmﬂ'v;up) g_r AI?E?EE; lﬂt.)rl-:) ¢. CITY (If outeide corporats Hrmits, Y;-m. RURAL :n.i .:n :q-_n:h'zp; o/ ‘,2 ¢
TowN Poplar Bluff, Mo. TOWN POplar BIUff Mo )
d. FH(ID.SLPT_IJ_\AI{EO%F {If not in hoapital or jnstisution, give street address or location) AsDr[?IEETSS o nu‘ll. give location) o
INSTITUTION None Crown Hotel DBroadway St.
¥ N
3.6!&\:'25 s?:'i-:) a. (First) b. (Middle) . (Last) 4 DATE (Month) (Day} (Year)
(T¥pe or Print) Charles H, Asch pamJan. 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnDER 1 YEAR | ¥ UNDER u mas,
N WIDOWED, DIVORCED (Specity) l |72+bhhd-v) Hnndu, T" Houm | Min.
_Male White Widowe o2 Jan, 25,16 78 |
l0:; U‘E';UAL OCCUPATloNu(erklndulwork 10b. KIND OF BUSINSSDORSI_H!‘: 1. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
na dur t Xing life. sven 1f retired) .
erk o Ins. Blairstown, Iowa 7 yosRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND ORk WIFE
' Qliver Asch Elizabeth | Addie Asch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

C. E. Asch Haddonville, New York

18. CAUSE OF DEATH' ~-MEDICAL CERTIFICATION Igzgg}m' BETWEEN
 Entet unly Onacuile pér 1. DISEASE OR CONDITION / AND DEATH
line far {a}, {b), and {¢) DIRECTLY LEADING TO DEATH'(a) éo ronar 07/ ec/nec /ol
*Thir doey not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) !
a# Beart fallure, asthenia, | tise to the above cause (a) stating N
ete. It means the dis- the underlying cause laat.
case, fnjury, or complica- DUE TO ()
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseasre or condition consing death.
1%a, DATE OF 0P1I'::|%Ari 19b. MAJOR FINDINGS OF OPERATION i n 20. AUTOPSY?
| 20| ves (1 1o [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICID| home, farm, factory, sirest, office bldg..aze.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | work AT WORK

2. T hereby certify that I attended the deceased from

19 to , 19—, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \\k

alive on , 19 , and that death occurred at l.‘_QO_&.m from the causes and on the date stated above.
2. SIGNAT, 3 {Degree #f title) 239. AD 23c. DATE SIGNED
S e e 252
24n. BURTAL, CREMA- | 24b. D% | 242. NAME OF CEMETERY OR CRY 24d. LOCATION ( 1ty town, or county) (State)
TION, REMOVAL Boeelty) .
Burial Feb, 1 19581 Rlairstown Cem, Blairstown , Iowa
REGISTRAR'S glGNATURE 25 FUNERAL DIRECTOR'S $1GKATURE ADDRE S

DATE REC'D BY LOC.‘(\;L

. 7 /T 5D

P> .

Ly ~ |

Frank-8otrell Poplar Bluff, Mo.

(=g

(Ticensed Embalmer's Statenent on Reverse Side)




RECEIVED

FEB 13 1952
BUTLER CO. HEALTH CENTER

FILE NeAS A= T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed L —— ~

4 —_——
. . Student Embalmer No
working under my personal supervision.

---------------------------

A Signed"..ﬂm{{.@.w_ .

Jigned..... ;

-------------------------------

Student Embalmer Licensed Embalmer No ‘f/ /ﬁ/

P. O. Address_f/ﬁ.yfzzzﬁ%néﬂ

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

H this body is not embalmed, fact should be so0 stated above.




