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1. PLACE OF DEATH
{a} County......... G.J.-a-v l

(b) mmr?fshtngﬁﬂ*ven....l .......... ’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No.'gp// .......

146356

Do not gse this space.

144

s Begist ‘N’o.@fﬂo’

() Cty..Excelsior..Springs.,. Mo dd) Sueet No.. Vatera,ns Admindgtration —eaci ity
th oecurred in Hoeapital or Inatitution, write its name {nstead of street and numbe.r)

(e) Lengthof redde;ie In city or town where death occurred
2. PRINT Fu’?i.‘pl‘iﬁé' " Hugo C. Asmus

:m-z mol-lSdS-

(r) Howlong In U, 8.,if of forelgn birth? yra. mos, da.

) I’

(a) Residence, No.... 5941.8 MQG‘@Q; K«ansas ..... C ltV,_,_M__O.

(Usual place of lbode. il no street addresa, write county or city)

DEEnEss ity MO ssssssssins

{It nonresident, rhre clty ur town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) April 6", 1940

22, 1

Jenuary. 23

3. SEX 4. COLOR OR RACE | 5. gmcu: Mmmen t\l:lmowsn oR
Male W’hi te f CTCED (tgi & the word)
5A, IF AARRIED. WIDOWED, OROWORCED
(omwrEnr-  Unknown
5. DATE OF BIRTH (MoNTH, DAY, AND vea)  December 9, 1879
7. AGE YEARS MONTHS DAYsS if LESS than 1
day, .. hrs.
60 3 29 Y S min
z 8, Teade, fexsion, articular kind of
Y] workedé:;:, a8 l:?ryoerr?bookke.erper?et:Shlpp lngclerk ..........
El o Ind businesa In which work )
S| AT e il Dasky i ...... onlov
a 10. lé)ﬁﬁe deceu:id last worked at 11. Total ;;im%(ywn)
g  iuin occupationyimenth b e e Unknon
12. BIRTHPLACE (crry or owny.... orfolk, Webraska /
(STATE OR COUNTRY) {
& 13. NAME Carl Asmus
I
E | 14, BIRTHPLACE (cxtv or Tawn) ? : {
a ( STATE OR COUNTRY) Germany fn
ki
ﬁ 15. MAIDEN NAME __ Louise Koeh
B | 1. BIRTHPLACE (ciTv or Town) ? ri
b (STATE OR COUNTRY) Germany (0
17. INFORMANT Hospital Records
(ADDRESS) ~
10-BURME -CREMATION~OR REMOVAL
race__Kansas. Lity, Mo, oare... 4=8=40 n__

Mangzer of injury.

HEREBY CERTIFY Thnt I attended deceased from

Iasteawb. 1701 aliveon, ... Apr:l.lﬁ,l94019 ........ . Death ingald

to bhave oecurred on the date stated above, atgiseuP. M,
The principal cause of death and related causes of {mportance were s follows:

Do stmet

Coronary Arteriosclerosis

{
%

c:}'*-

\

Othei{?':c"lrc':bd'?gi 2l fheurticien cy

Cardisc enlargement

+

None Date of

1, EXB.THJ.I]B.— . Wes there an autapay?.. H.g ......
BI“TU-'G].OII
23, If death was duo to extersal causes (violence), fill In alse the following:

Aceident, sulcide, or hamicide?... N Q..nurinns Data of Injury........

Name of operati
‘What test ﬂrmnd

Where did injury occur?

(Speci{y city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

Nature of injury,

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

{ADDRESS)

19. FUNERAL DIRECTOR (NAME) ... Gl &udﬁ,, Prichar, d__g/\{t
3 [E)

20. Flu-:nﬂE}’t w192 .

(Ldcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAJ..MER
I hereby certify that the body whaose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by....... . .................
e J— - o waf tCT' ]38\",(@?’ . Reglstered Apprentlce Nozzg .....................

working under my personal supervision.

Signed__g.'
| 7 é) /

_— . . .L:censed Embalmer No rJ'

o l-:..lk CP.O. Adds& QI,,QW Tl .
; 5

Notes The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ ¢o
with the above constitutes grounds for revocation of license.) .

& + If this body is not embalmed abo‘!e spnce should be left b!ank




