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All dissases in Part | muat be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 1

XC-16209502
REG.# 16182

71958

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH
Prlmary Rnglsfrullan District Mo, ._..a_ G O__?____- Raglstr

58—0133’?6

STATE FILE UMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence baiou

e COuNTY BUTLER STATE MTSSOURT _ * “ON™ muscdf“‘& 7}’ /
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside L
tomi  POPIAR BLUFF Yes X Mo [ ] town  HAYTI Yes (X
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EREEES (1f outside, give location) Reside on Farm
HOSPITAL OR A
iNsTITuTIoN Ve Ae HOSPITAL 2 DAYS 40f, NORTH THIRD STREEL vYes[ No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print) oF
RICHARD CERLISLE ASKEY peaTH MARCH 29, 1958
5. SEX 0 6. COLOR OR RACE 7'MARRlED@NEVER MarrIeD ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF URDER 24 HRS.
last birthdey) | Months | Days Haurs Min.
MALE WHITE wioowep[] | mivorczn[] 11-1-96 61 I
10e. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} l 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retirad)
cofi8FRicTION ARGENTINE, KANSAS U.S.A.

136. FATHER'S NAME

WILLIAM E.

ASKEY MARY MURPHY

13b. MOTHER"S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Ymunknqwn)[ {If yos, err ot dates of service)

16. SOCIAL SECURITY NO.

439017040

17.

INFORMANT

Address

VA HOSPITAL RECORDS, FOPLAR BLUFF, MO.

PART !.

Conditions,

above cou
stating tha

which gave rise to

lying couse last.

18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}

ACUTE PNEUMONIA, ETIOLOGY UNDETERMINED.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ABEEES P lee

Y

#any, . DUE TO (b)

s {a),
under-

i

DUE TO ({¢)

493 X

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t

WITH CO

NGESTI

(1

VB FATLURK, 2. CHRONLL
APHAST A

PERFORME
YES[] NO

19. WAS AUTOPSY N&

Death occurred at

z
Q
=
<
U
i H .
p ESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART Il of item 18.)
3]
2 -
Wi 20c. TIME OF ,Hour :Month, Day, Year
o] INJURY  am.
i p.m.
20d. INJURY OCCURRED ° 20e. PLACE OF INJURY (0.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, nfflcc bldg., etc.)
WO AT WORK
21 amondod the daceassd from Mar, 27, 1958 .o Mar,

220. SIGNATUREX

HEN, MD,,Chief, Med. Svc.

22b. ADDRESS

VA HOSPITAL, POPLAR BLUFF, MO, |,

22: ATE SIGNED

31/58

23b. DATE

13- 30-59

%NME OF CEMETERY QR CREMATORY

3d. LOGATIO (Cirr./lz. or cqunty) E {5tote}

ADDRESS

ECD. ;@}ocn. REG.

%@ﬂn-s SIGNATUR Z, '@

Cicerzed Embaimer’s Staiemant on Reverse Sids)



RESEVER LT s

BUTLER‘,CO. HEALTH CENTER

FILE No. ’
- ¢ - . de PR - e
';} ': - - 1
v o - .
(v 2)
- ‘
T 220507 P |
. STATEMENT BY LICENSED EMBALMER
i
L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed :
" s . . |
- by me, or by ...oovveriinns Tareleeeerserenenees e berererarnsnens e sesdeesneneegriresgeeny Student’ Embalmer No.,...'..j.' ............. ‘

working under my personal supervision.

Student oveeeeiii e e e Signet o A G L T L v bt 2 XN T
Signature of Student Embaimer -

Il e T (L U SO Y ¥ 7 " Licensed Embalmer NéLQLS— ......
. T
% P. 0. Address 72 h

-+ - - HNote: The above MUST BE SIGNED BY THE LICENSED-EMBALMER.in his OWN HANDWRITING. ((-/ailure
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall siga in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

efsaon,

A




