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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1} OF THE CEI%J 1946
FILED' 0 h

Registration District No...g............

STATE BOARD OF HEALTH OF MISSOURI “

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .M. 278

State File No : .:x" s

Regisirar's No.. ?; f

(s

1. PLACE OF DEATI!: 2. USUAL RESIDENCE OF DECEASEI: /(
(s} County St. O'Iv‘gu}.g da {a) State....Miﬁ.ﬁ.o..nr.l.._. - (b} County... st: Louiﬁ .............
{by City or town.. Y ) /'_3
(ll’uu\nda city or town limita, write "HURAL" nnd nome of tewnship) (¢} City or town., Over land l&
(e) Name of hospital or institution: (If ouuide city or tows limits, write "RUHAL")
3191 Ashby Rosd. @ sweet No..0L8L Ashby Avenue, /
{If not Ln hospital or institation, write street number or location) {11 rural, give location)
L : In hospital or instituti :
{d) Length of stay: In hospital or institution Gzirviaio W @ citizen of foreign country? NQ (Yes or B}
In this community
yoars, wonths or duys) If yes, name country.
3. {a) PRINT F MEDICAL CERTIFICATION
FULL, N Willjem Asmus.,
3. (8 U veteran, None 3 (0 &mmﬁcggtey sear 194 o ? mimuce.. 2+8 f .
N .
fame war ° /21. T hereby certifly that I attended the deccased from \7"—4 i Wt
5. Color or 6. (g} Siogle, widowed, married, , 19.#4.. o e 5 1951‘
o, - ‘
4. "'iexmale mce. WR1tE divorced..m.a.r.x.i.g..d._‘ that 1last eaw h #82 _alive on....... VT - i 104 L.
6. (b) Name nf-‘l band or wife. 6. () Age of husbnnd or wife if and that death accurred on the date and hour stated above. " Duration”

alive... 62 S years

(DGY) {Year)

r@Qle ASMUE..
7. Birth date of deceased. .Ju.l* _______

hnl.h)

Y b address.0966-68 Eag-

Immediate cause of death

2 o&».},,

- r
o
Due to.~= AT e e

8. AGE: Yeara Months Days If lesa than one day __1
a_‘_,moﬁa—-&-' =
66 3 14 hr. min P> 1
; Due to..
9. Binboiace. ___.Ferg;u.s,_, - Missouri.,.
- - (City, town, orooumy) - - . - {Suataor forcizn coum.ry\'fj T T s
S
10. Usual occupation..... K€, tired__s_ale SHaR.... o || et OO et i)
w P et A
11. Industry or business : Vo ;i 5 . PHYSICIAN
ajor findings: e
& 12. Name Wi llia.m Asmus . _I/ JOE operat%gns._.... )
= e g || e RN R
Z{ 13. Birthplace. gern%ain o - )1 P wgichﬁ;gg
tale or foreign r,uunLry § Wl - u
E 14. Maiden name ﬁt‘hé frﬂg Stein, :} Of autopsy - f?’:ﬁeﬁ 81::
istically.
E{ 15. Blrthplaces?ﬂii—'?&iﬂﬂ)cot %glﬁfwarﬁ%ﬁl:r) 22. 1f death was due to external causes, fill in the following: !
. ity, town, uritr
16. (a) Informant.. Mrs. Add_ie Amus R () Accident, suicide, or homicide (specify)
N e
() Address... 51,9 l AShby Roa d- (4) Date of occurrence.

17 {a) ... Buri&l S - (b)- Date thereof. ll ll’lg&ﬁi () Where did injury occur? (City or town) (County) (State)

(Buriel, eremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation... Fee Fee Ceme te I‘Y [ V—
Specif; f place

i8. (t':)_ Slanature of funeral director... G.{eQ R In P lﬁ 1 tBGh- Inc A ; While at ,\‘-'01'1-‘-?,-3—;_"—------—------—;(--hn-efl‘,_!2“ ‘iﬂ%an,) of [niury_-_.

o=t

(5 <7.

" heriadars signatore) g, |

{Date raccived local registrar)

23.

Addrcss,zJ,; :32%!?&«.{4/\. M«A{ Date signed £/~ ¥ -4

Signature M.D.or Olher)...:_ .....

(Licensed Embalmer’s St

nfl."ﬂl on Reverse Side)




Hours 2-4 & 7-8 P.M.,

Dr.R.A.Walther. i
2438 Woodson Roed. _ : .
Winfield 0256 l

STATEMENT BY LICENSED EMBALMER

1 héreby cgrt_ify tha_t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NO..o ooy

working under my personal supervision,

- -

Signed.... e et rea st s
20wt Licensed Embalmer NOZK-\VF 0
) P.O. Address....................... eeeeemeemmeeeereanenn
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.} . ) )y .
. P K
If this body is not embalmed, fact should be so stated above, , b ~
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