. Mo.300 , ! .
el | RUEDAUG 1- 1g55  STANDARD CERTIFICATE OF DEATH Sate Fle e
T oRTH WO, uec. ousT. wo. __] S5 sniunny nec. oist. m.w Registrars Noo ML O
. q} 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decersed lived. 1 1 i
‘{/ : .+ 8. COUNTY Ja Bper ' a. STATE M3 ggsouri b. COUNTY Jasper e aimionr.
O._ : o LENGTH- OF || - c. Cg‘RY R . d. In Residenen within lmits of
5 om Webb  C ity Town Alba | ERRTET
\ d. FULL NAME OF mmhmlumdnm-dd_cllmw . STREET (f raral, ghvs location) <
T8 HOSPTALOR Jane Chinn Hospltal TADDRESS  A1pg . Mo, 247%
g 3 !g]EAME 0';) a. (First) b. (Middle) ¢ (Last) 4, DATE (Meath)  (Day)  (Year)
F (Typeor Print) RAY E,. Askins paJ uly 23, 1956
2 E 5. SEX ( | & COLOR OR RACE | 7. #&mm. EE\}’SECIEBREED') 8. DATE OF BIRTH 9. AGE (= seun| v s | L ¥ oo~ .
H N . ﬂ ours | Min.
% | Male White Married -18-1889 l 6 '8 8 |
é 1%_ USUALEE;‘.E‘TTION uc’c::‘::.;u-m’. 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 10t State or Foreigs cﬂmy,— ol C”'ZE'-“,?FW"‘"
K tired Farmer Jasper Co, Mo.
< 138. FATHER'S NAME : 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR w(z
. Edwin Askins Yarah Smith Hester Askins (Wife)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORM N _l——_'_“‘_
g (Yvaownnkmn) (If ywa, glve war or dates of service) bfes Lj' SB?‘ATiEs);’N% . - ADDRESS
. l - 1 18. CAUSE OF DEATH: MEDICAL CERTIFICATION INTERVAL BETWEEN,
ol 1. DISEASE on CONDITION : ONSET AND DEX
B [ Boerenyenemmnyer | 'oREEEAT, CENSNETE Btarae .Z es300 2 Uinlgfu e f/ ena_ | T vl
5 *This does ol mean ANTECEDENT CAUSB
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
j s Beast faflure, asthenia, | rise to the above couse (o) Hating
B P n ihe diy. | theunderiping cause last. [\ /
case, infury, or complica- DUETU(" ékz/ltwan‘p_@ 7///’[:! 4(/,
g ticn whick catssed death. | 1). OTHER SIGNIFICANT CONDITIONS
= | ' * ¥ Conditions contributing to the death but not
g related Lo the diseose or condition cousing death.
= 19a. DAYE OF opﬁs&- 19b. MAJOR FINDINGS OF OPERATION e .| 2. auTOPSYT
o || 21a- ACCIDENT Boedty} 210, PLACEOF INJURY (s.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bama, larm, fastory, strest. offios bidg.. e .
] HOMICIDE ; . T . .
. g 21d. TIME (Mooth) {(Dwy) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILEAT{ ] NOT WHILE
J‘ INJURY . o | “work AT WORK
g &Iherebyceﬂgfythdf the deceased from £~/ ,19”“ o2 — 2.3 ,Iﬂ,thﬂ!]lcslmwﬂwdeuaecd
E' alive on ? ~ 1 ) 19 e , and that deaih occurred at O3 Pm., from the causes and on the daie siated above.
| /sreuarunz /’_ .+« (Degree or title} | 23b. ADDRESS #. DATE SIGNED
'Y - . .. L
= B e A e, oty Wes - |7-bhone
E U, BURIALAL CREMA- | 24b. DATE ]uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. Bpeelly} .
g Burial 7-26-56 Friends Cemetery. Purcell, Mo,
-~ DATE REC'D BY LOCAL REGISTRAR'S SIGNAT! FUMERAL DIRECYOR'S SIGNATURE
77 - = fohnston—Arnc o-Simpson Webb Gity, MO
7-26-5¢ " V. Skl

3 Eoblite — _.5‘1_’—-...—-— =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF By e

working under my personal supervision

Student
. Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hanclwntlng

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




