’ ALED MAY 21 1956

BIRTH NO.

THRE DIVRION OF HEALIR UF MISSUURE
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO, ;—3 PRIMARY REG. DIST. mm Registrar's No, ....2 .Z.y-.._... .....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lustitution: residonos before

a. COUNTY a. STATE b. COUNTY adiniseion),

CAPE GIRARDEAU MISSQURT SCOTT
. CITY (I outetds corputate imits, writs RURAL snd give ¢. LENGTH OF . CBI‘Q’ (If outside sorporate limits, write RURAL and glve townahin)
~ D)
- CAPE GIRARDEAU 7%, p W TOWN QRAN 0 99,

d. FULL NAME OF (1f o 0n 4, losation STREET , t !
HospANE of ]Il ot in hoapital orml(.:tlon ﬁu ltrﬁe(t)tU,d “ or u ) d. ADDHESS (It rural, give loeation) ’
INSTITUTION, 7T, ma am‘ IS HOSPITAL ~ORAN

3.6&%"&55%% 8. {First) b. {Middle) c. (Lnst) 4. DSFE (Munth) (Day) (Yean
{ Type or Print) CLARENCL Gondaias G}LORGE ASMUS DEATH MAY 13 1’56
5, SEX 6. COLOR OR RACE" 7 . MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (I years| @ UNDER | YEAR | f R M HES,
WIDOWED DIVORCED (Bpacity) . last birthday) {Mogtha| Days | Hours | Min.
MALE WHITE 'NEVER MARRIED |JUNE 1 1937 18 l
10a. USUAL OCCUPATION (Givekind of work® 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn country) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY 0 COUNTRY?
SHOE WORKER SHOE FACTORY ORAN MISSOURI . D .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADAM ASMUS FRANCES M. ' | S
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 80, 0r gokngwn) | (If you. aive war or dates of sorvice} NO.
NO 99_72_-1581
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.AIRgEI'WEEN
 Enter only oneceuseper | I DISEASE OR CONDITION M NSET AND DEATH
line for (8, (b, end @ | PIRECTLY LEABING TO DEATH"(5) oL M &u— /¢
*This does ot mean | ANTECEDENT CAUSES _ W M
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
ez heart faflure, asthenia, rite Lo the above couse (o) stating
de. It means the dig. the uaderlying couse last.
eaae, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 8230,‘
related to the dircase or condition cauding death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |- 4 2
- YES D NO E“
21a, ﬁé?ggT (Bpeciiy) Zlb PLACEOFINJURY to.g.. Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) . - (COUNTY) . (STATE)
HOMICIDY 2 0 o0 N e ' \O!y
21d. TIME " (Manth) -mm (Year) (Hour) 2e URRED | 211, HOW DID INJURY OCCUR? -
ia.»l 5”7 1 WHILEAT OT WHILE] -
INJURY 2, '13 WA w. | "work L) “aTwork LM/} af Y P, Aden
22. I hereby certly that I attended !he deceased from ylo . , that“I 4ast saw the deceas
alize on , 19 and that death occurred otk $Q0A OOA ., from the causes and on the date stated above. ’
. (Degree or titl 23b. ADDRESS 23, DATESIGNED
Phaw- A5 - S

24c. NAME OF CEMETERY OR ZREMATORY

EW GUAR IAN ANGELS ORAN

24d. LOCATION (Olty, town, or connty) J  {(Btale)

MO..

ADDRE S8

ORAN




. .. Student tmbalmar No.
working under my personal supervision,

%ﬁi// i

Signedeseeecanenss e eeteebaaeneranen : 7
Student Embalmer ) Licensed Embalmer No....dé.. ...... é ............

P. O. Address 6,4&“/ Z/a,

' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to com
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. oo




