MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=027993

DEPARTMENT OF PUBLIC HEALTH AND WE / 17 STATE FILE NUMBE
. . . L 4‘ 5 4’ _ IMBER
DO NOT WRITE AMENDED Regitiralion District No ;'.--._..__Prlmlrv Registration District No. £_ o Registrar's No. A __ L .

ON THIS STUB =3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: Rasidence before

a. COUNTY DUMCI.IM a. STAIH'ISS;OU‘RI b. COUNTY DU‘NKI.IFFudminlon)

b. Col'l;l' (If ounide corporate limits, give TOWNSHIP anly) Length of stay in ib c. CITY inside Limits
OR
3w CAMPBELL S Tra. 1% MALDEIN vl N O

c. FULL NAME OF M NOT In hospital, give tecation) inside Limita d. STREETY % cutside, give 1ocatlon) Reside on Eym
HOSPITAL ADDRESS
Soe MARION ST, Yes O Nb

VS 300
Rev. 4/59

VO350
203854

DT TUTioN GE"\U. BAPTIST REST' HOMHve X neD

DATE AMENDED

3. NAME OF DECEASED First Middls _Layr 4. DATE Month Day Year

. OF .
GEORGE  ALEXANDER ASK" - - peam  JULY 15, 196%
5. SEX 6. COLOR ORRACE | 7. Merisdyl] Neer Maried O} 18.pATS QF PRIRA(T; L (egypsthon | URDES L TRAR LL‘ifiDr T

(Type or print}

] ] w
Y

MALE WHITE' Widow, Divorced [J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY
during T‘%‘:‘Efi"g‘&“h' even if retired) WHYI\]"E CO . II;L... U . S .A:‘ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME CF HUSBAND OR WIF
PRESTONM ASA U NKHOVAT DATSY Y. ASH,(decemsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? * aasia s =0, 17. INFORMANT Address

(Yes, nodr unlnown]l{lf yes, give war or dstes of GEAS - P. KS'R_ II@IHI@APOLI S', IND\.

18. CAUSE OF DEATH {Entar only one cause per lina fgr {a), (b), and (c} INTERVAL BETWEEN
PAR

T ). DEATH WAS CAUSED BY: QNSEY D DEATH
IMMEDIATE CAUSE (a) iﬁﬂ[fé

Conditions, if any, DUE TO (b
which gave rise ro
above cmnae (8],
stating the under-
tying cause  faw), DUE 1O (&}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Itl. 1f decessed was  female was
disease condition given in PART | [a} there » pregnancy in last 90 deys.

l 0O Yes I O No ] 0 uUnknown
19. WAS AUTOPSY j| 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 13.)
l/l m} O

¥

O | @ | N
N

i “ ‘
DOCUMENT

~
x|
q--.
<

INSTEAD OF

@
\
O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PERFORMED?
YES [ NO

. TIME OF Hour Month, Dey, Yoar
INJURY a.m.
p.m.

T INJURY OCCURRED 20s. PLACE OF INJURY (6.9, In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O faren, factory, strest, office bidg., efc.)
NOT WHILE AT WORK (O

4 -— ¢ F - b —
. | aHended the deceased fropw._ﬂ_sﬁz‘,_ﬁ—éi. 1?—LMBHd last 30w b alive °"4‘#Q_‘
et m

p’-‘ an the date stated abave, and to the bast of my knowledge, from the causes stated.

e M Anen, Mo 77643

Z3a. BURIAL, 21b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (s:m)

T 7/17/1963 | DEXTER CITY CEMETERYj- DEXTER-STODDARD- MO.

24. FUNERAL DIRECTOR ADDRESS 25, PATE RECD. BY LOCAL REG. . REGIS R'S SIGNATU
DAY 2 KNIGHT FoHle—— VALDEN, M0. /.27 /903 Z%@ZLM

Liconsed Embalmears Srahmlm on Reverse Sids)

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No./ F Q (5 ;
P.O. AddressM&l&_ ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' comply
with the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he also shal! sign, in his OWN handwriting.
tf f}_\is body is not embalmed, fact should be so stated above, ;

.

"




