YHE DIVISION OF HEALTH OF

No. 300 .
s | FILED SEP 14 195 STANDARD CERTIFICATE OF DEATH siwre riie o234 3
_30 ! alaTv no. REG. DIST. NO. ;i’é& PRIMARY REG. DIST. m.m Regirtrar's No ,7:;1
) d‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers dscsased lived. If institgtion: residence befors
8. COUNTY Stoddard | ° STATE hf§ ssouri b COUNTY Stoddargd="
B Ok, Ut cumide cormurits limi, write RURAL sad sive, %&f’fﬂ'ﬂ oeal| % SOR 4.1 Rasencs witin timte ot
5 oWt Dexter = Liberty T days TowN _ Dexter e Yoo,
. FULL NAME OF (2 got in hospltal or lnssitation, give streot nddu- or looation) . STREET (If tural, ghve location) gt
) HOSPITAL OR *'ADD )
S wstiution.  Davis Hospital RESS : 1970
;3 | 3. NAME OF a. (First) . (Middle) <. (Last) 4. DATE (Month)  (Da
DECEASED ¥)  (Year)
F (Typeor Priny OO -+ Aspley Absher otarn AUZ. 27, 1954
"é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gﬂrmcnésszg:a& , | ® DATE OF BIRTH 9. AGE Ue vl i v YR | & UNDER 3 S,
3 ol Dy H. Min.
: male white URYRLEL | Feb, 20, 1877 i
5 ID:A“IBUAL S&:zm;m“(‘?ma-m; 10b. KIND OF BUSINESS OgTIN- 11. BIRTHPLACE (City and State or Foreign Councry) 1z,cgm%gnp¢?pwuu
4 || merchan Grocery merchanf Dexter, Missouri ¢ U.S.A.
' < t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Preston Absher | Mollie Casey Mertie M, Absher
ﬁ i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| | {Yes, 00, or unknowa) | (I yes, wive war or dates of service) NO,
& 130 X X
i ll L CMISE OF DEATH  isEASE OR CONDITION (ONSET AND DETH.
. Enter only onecanseper | -
i Z |l line for (s), (b, and o) | DIRECTLY LEADING TO DEATH® ()
I E *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) LL4 4—1 Ay,
- as heart faffure, asthenda, | Tise to the above cause (o) slating
B |l ete. It meons the dia. | the underiying cause last. ""’%y
o case, Infury, or compli DUE TO (o}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ . Conditions contribuling to the death bit
a related to the disease or wndl.tfo'n causing dzdk- :
f |l 19a. DATE OF °”~F,‘},‘;; 196, MAJOR FINDINGS OF OPERATION L . .. | 2. AUTOPSY?
g -.’2’7;2)( ves (1 wo L)
o |[21e Accipent ‘ (Hoeelfy) . | 21b.PLACEOF INJURY (s.s..inoraboss | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - " | boma, tarm, factory, strwet, office bldy.,e1e.)
= . HOMICIDE . . e i -
- g-_ 21d. TIME (Mcoth) (Day)  (Tear) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . s WHILEAT [ NOT WHILE
i- : INJURY = | work AT WORK
- B || Thereby comtify that I attended e deceased from ﬁ to _%A,Z 195, that I last st the deceased
; ‘alive on __L.q_ﬂl ISiZ,/ and thal death occurred al ﬁ'om. e couses and on the date siated above.
2z SIGNATUV (Degroe or title) | Z3b. ADDRESS . ] si
' 4 ‘(j? O m.g Leslor 25UV o : J?é,/fZ’
E 2 BH I 6\‘;_ CREMA; 24b. DATE . . lec NAME OF CEMETERY OR CREMATORY |, |“244. HOCATION (Otty, town, ot county) ~  (Btate)
g 8-29 5, |'Dexter cemete Dexter, Mo,

25. FUNERAL DIRECTOR"S 81 GMATURE I\DDlE-SS ‘ 1
Watkins Funeral Ser, Dexter, Mo.

*s. Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was embs
; j |

L3 e TR 3 - T bemeemnn . Student Embalmer No........... 1

working under my persgsonal supervision..

Student......oovvssiieriiiire st iaaeraaas
) Signature of Student Embalmer

P. O. Addreag%.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

- - - ' e
1 .
. : ?,.



