APR 23 1036

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lis

County....... EeLL18 Eeglstration District No Flle No #‘ 5 #J
Township.... Primary Reglstration Distriet No,jajL Registered No...... é&i
ay......Sedalins ®o.105....80, Prospect e Ward)
2. FULL NAME Herbert H.. Heuerman
(8) Residence, No....... 81 Ward, .
(Uszal plm:e ot sbode) (II nonresident, give city or town end State)
Length of residence in city or town where death occurred yva. mos. ds. How long tn U, 5., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trile the word)
Male White Married

21. DATE OF DEATH (monTH. Dav. A0 YEAR) MAY o6 /36 19

5A. IF MARRIED, WIDOWED, CR DIYORCED

USBAND oF
enwiFEor Noell R.Heuerman

6. DATE OF BIRTH (monTr,oav.anovear) April 21,1887

7. AGE YEARS MONTHS DAYS If LESS than 1

48 10 15

8. Trl:‘;:;ie‘:rl p;ofmii::in, or pn.sr;;culu
nd of work done, as spinner,
sawyer, bookkeeper, ete............... Sarle gsman

9. Induostry or business in which
work was done, aa silk mill,
saw mill, bank, etc

10. Date deceased last worked at
occupation (month and

QCCUPATION

5

BIRTHPLACE (CITY OR TOWN)

MO,

(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN).....
{STATE OR COUNTRY}

B.NaME  Wi1l1l4iam H.Heuermen |

2. |

HEREBY CERT[FY.M:!M decensed from
MQ- ............ L1032, to g 5. 193¢

Tlast saw h.Lena.. aliveon.......... Ak

The principal cause of death and related causes o! importance wera a3 follown:

.Germ.my.nnnn.-‘-nmlmlnunmlluuw!lmoln..—

15. mainen nave Mary Whymoth

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

TﬁU-
17, INFORMANT.. MD;

(FORMAN & I&iﬂeuerman

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

ace Crown HI1ll = oaeMar.f.......s

Daie of onset
Name ol operation Date of.....coeeeevecciecenaees
‘What test confirmed diagnosin?...............ooevserererrnnas Was there an sutopsy?... LA}
238, If death was due to external causes (violence), fill In also the following:
Accident, suicide, or homicidel........cnrmmisririren Date of iDjury..ccconvnrnvann s 18
‘Where did Injury occur?,

{Specify city or town, county, and State)
Specily whether injury oecurrod in Industry, in home, or in public place.

Nature of injury

19. UNDERTAKER Gilleapie Funeral Home

{ADDRESS) vedalis Mo

N. B.—=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

0. FILED_S.___..d__....'... u.j’,é M

584. ‘Was dissase or injury in any way relzted to oecupation of dmsod?}\—o

1f so, specily

(Signed)........ ©. B Ao St sinNoelosr. .M, D,
....S--':&MJ-E.-..'... d







