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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?
o~

HeeD OCT 111954 THE DIVISION OF HEA

LM OF MIOUURI

STANDARD CERTIFICATE OF DEATH

QULILIU

State File No.

REG. DIST. NO. E 2 PRIMARY REG. DIST. m@é_. Registrar's No. .ngé-lfmm—-.

| BIRTH NO.
" 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decatsed lived. If 1 11 - redbdenoe before
a. COUNTY . ' . STATE COUNTY  slalwtont,
Sole: » T Jefferson Git¥ Cole X

o

b. CITY U? outelde corpsrate limity, wte RURAL and give e, LENGTH OF

c. CITY (U outaide eorporsta limits, wrise BURAL and give township* i

.

AN

- ||. Enter only onsmuse per

1. DISEASE OR CONDITION

Jine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This docs not mean | ANVECEDENT CAUSES

3| STAY in this place) OR .
Tom Jefferson City fe TowN Jefferson City A
d. FULL NAME OF at oot mu-w.-s o insthation, give stewot addrem or location) d. STREET (I rural. give loeation) [ZE
HOSPITAL O ADDRESS o
nm-rrunou St : 1 208 Cherry
a. g&n&gs ?z!f: a. (First) b. (Mlddle) ¢ (Last) A, DATE (Menth)  (Day) (Year)
trypeor Print)  Henrv Christ Asel DF-ATHOEt. 53,1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9, AGE (In years|  OWOER © YTAR | # o o v,
WIDOWED, DIVORCED ¢ - last birthday) |Montha] Days | Hours | Ain.
, Male | White Married April 3, 1885 | 69 |3 |
w:;a % gﬂ:\m uﬁh::.:dm 10b. KIND OF BusmassD%FstT w‘; 1. BIRTHPLACE  (¢ivy st Scate or Foreiga Coustry) d 1”2 o&r}rﬁwr WHAT
Jefferson City, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME % OF KUSBAND OR WIFE
John Henry Asel Theresa Attwinger Ligdthasel _
i5. WAS DECEASED EVER [N U,S. ARMED FORCES? l 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, ov unknown) | (If yes. xive war or dates of servica) NO.
5O no Mrs % Asel Jefferson City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIF! TIO‘N . Tgﬁm

Condilions contributing to the death buf nof
related to the dlrease or condition crusing death.

ihe mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}

ax heart fatlure, asthenin, | rive to the abose cnuse (o) _

de. It means the dig- | e underiying couac lost, . .
eare, Infury, or complica- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS.. T .

7470

19a..DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION o - 20. AUTOPSY?
. TION
. _ ves [ w0 (X3
21a. ACCIDENT (Bpacity) 21b. PLAGE OF INJURY (sg., tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, faotory, sireet, offioe bidg. ate) . -
HOMICIDE ) ‘ :
21d. TIME nluzb) DAy (!ur) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
-~ P . mun NOT WHILE
INJURY m. AT WORK :

2nd that death occurred at

., from the causes and on the dale staled above.

22, I hereby certify that I attended the deceased from — Xl _, 195210 _M__g_.. Iﬂﬂhaf I last saw the deceased
alive an ,é@__ 5;10D m

Za. SIGNATURE

Q (Defmalu)uc)cl

23b. ADDRESS

A/ 7

5 M pduon

¢, DATE SIGNED

/D554y

b. DATE
Oct.6,1954

%;..BE&A\I'.. CREMA.
I‘géim,

DATE REC'D BY LOCAL
£ )

24c. NAME OF CEMETERY OR CREMATORY

Rivervigw_g_mete

24d. LOCATION (City, town, of connty)

(State)




sm'rsmm'_ BY LICENSED EMBALMER

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

et eaemrcaote et ra e e e ae R R ram e 0 5 28 R AR b et b b cm e e e e B b eSS RSSO A2 £1 0 AR AR O ., Student Embaimer No. -

working under my persona! supervision,

STUDENT vuvenerrsscsnnnane esetarerrancanas . Signed.... LZ£.7%
Student Embaimer .

Licensed Emba
P. O. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes gro!mds for revocation of license.)

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




