3

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EIMD AUG 11

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]952 REG. DIST. NO. Zag PRIMARY REG. DIST. NM Registrar's Na?.JL.

BIRTH NO.

. PLACE OF DEATH 2 USUAL RES!DENCE (Where deosased lived. If institutlon; rwidenos befors
® COUNTY G RERNE *I5THfE 55 QU R —
b, CITY (If sqecide corpurate Hmits, writs RURAL nod glve ¢. LENGTH OF ¢. CITY (If ousdde sorporate Hialts, wtite BURAL sod gve township)

OR townabip! | STAY ({in 1bis place) QR (4
TOWNSPRINGFIELD ‘ TOWN SPRINGFIELD : ) 3
d. FHOU‘.;P?T&AL]‘:EOORF (If Dot la boapital or institution. give streot address or location) d.ASDrDRREEETS (If ram!, give location}
INSTITUTION CAMPBELI, & IEDEREEN Street 723 N. PROSPECT

3-DNE%ME Cé% a. (First) ' ::h“; b. (Middle) c. (Ln.sf) 4. DS-EE (Month) (Day) (Year)
(Typeor Print)  GORDON © 0. ASHER' , oeaTH  AUG. 2, 1952

5. SEX d 6. COLOR OR RACE | 7. g&%ﬁ% EF&’SEC?ESRRIED. 8. DATE OF BIRTH 9. AGE (In y-’.rl hl;' \:::l | FEAR | omeR xomes.

eﬂr} . om Dayy | Hours | Min,

MALE WHITE NEVER MARRTEDY | FEB. 6 1923 G l |

10a. USUAL OCCUPATION

VINDOW & SASH MAKEE™ | TOOMBS & €O ' | NEAR, SEYMOUR, MISSOURI

(Givekind of work | 10b. KIND OF BUSINE OR IN- | 11. BIRTHPLACE (Btate o1 forelgn sountry} d 12, CFrIZERJ;?F WHAT

‘3&.7FATHER S NAME |3b._HOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BOYD ASHER CLARA SHUMADE X ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADORESS

{Yes. no. or unknown)

(X yau, Eive war or

o 8™ $00-14--4807 | BOYD ASHER  SPRINGFIELD, MO.

18. CAUSE OF DEATH MEDICAL, CERTIFICATICN Imghg?gﬁu
E I, DISEASE OR CONDITION = s TH
“::‘,’::f:)’”’(%;m;ﬁ'(’g DIRECTLY LEADING TO DEATH*,; RuUptured Pericardium
CThis does not mean ANTECEDENT CAUSES Hydro ce phel 1 s
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o8 heart follure, asthenis, ﬁ"ﬂﬁéﬁﬁ;ﬁlﬁag) Hating e s e e, e e P e R
dc. It means the dir- ¢ t
cate, Infury, or complica- DUE 1.-0 © CruShe d_. Ches
tion whieh caused degth, | 1. OTHER SIGNIFICANT CONDITIONS = ’
Conditions eontributing to the death dut not
related to the disease or condition causing death. . .
19a. DATE OF OP'IEIROAIJ 196, MAJOR FINDINGS OF OPERATION o : ‘ ' 20. AUTOPSY?
/3 ‘3 . . ves wo L]

21a. ACCIDENT (Bpecltyy, - | 21b. PLACEOF INJURY (o...inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |

> SUICIDE
HOMICIDE Acci

dent QEESBEIT - I1de¥bpn Springfield, 'Greene Mo.

21d. TIME (Month)

inSURy 8-2 - 52

(Day) (Year} (Houny -| 21e, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

7:15 -A.,

Muont L] 'atwork 1| One car auto accident.

y et T-termt mﬂi
. from the causes and on the date stated above.

S

Fiv

na. Wuw b, ADDRESS ] l Z3c. DATE SIGNED
- . i
: q/,.. an (‘nrnnpr?’ 407 Mediecal Arfe Ryilding 8—-4-52

24a. BURIAL. CREMA- |R4b, DATE 4 Z4:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olt nreount (Btate)
TORRTAL S | 8/4/52 GREENLAWN CEMETERY | SPRINGFIELD, M

25. FUNERAL DIRECTOR'S SI1GNATURE ADDREAS

DATE REC'D BY L%%%L REGISTRAR'S SIGHA%QRE

|,B.H, DOHMEYER SPRINGFIELD, MO.

s Staternent on Heverse Side)

(Licebsed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

working under my personal supervision. udent tmbaimer No

31gN@d. s aeeiiaacavranenrntarencnssannnanne

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR.IT]N " (Failure to comply with
dnlbvvemnmmmmd:fmmuonoim)

If this body is not embalmed, fact should be 30 stated ehove.




