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

Al

DEPARTMENT OF COMMERCE
Burgat) o THE CENSUS

FILED

Registration District No... &%

THE STATE BOARD OF HEALTH OF MISSOURI

1"194§TANDARD CERTIFICATE OF DEATH
Primary Registration District No..o3.0 <3 cd.

34345
ECAN

State File No

Regisirar's No

1. PLACE OF DEATIL

{a) County
(&) City or town

Pettis
Sedalia

(I outside city or town Limits, writs “RURAL" and name of lowaship)
{¢) Name of hospital or institution: 7

{If not in hospitalari ion, writs streat mm)
() Length of stay: In hospital or institution.... ... 9 months [
» (Specify whcther
In this community. Llfe

years, mooths or days)

2.

(a)
(e)

()

(e)

USUAL RESIDENCE OF DECEASED: =)
LR
,..P.ettis_.____.____._.___é

¢

State.. Missonri ) County....

Sedalia

(1f outside cily or Lown limita, write “ RURAL")

2nd_and Massachusetts. ...

(If rura), give location)

No

City or town

Street No.....

{Yes or No)

Citizen of foreign country?.

Ii yes, name country

30{9 FRINT  Wm, Frederick Heuerman
3. (¥) If veteran, 3. (¢} Soclal Security
name wat, No.
'5 Color or . 6. (o} Single, widowed, married,
ose Male (P White|  goea SingleU

6. (b} Name of husband or wife oo 6. (£) Age of husband or wife if

20.

21,

MEDICAL CERTIFICATION
DATE OF DEATH: Mont| R | 11

year.... .lq LG % 7’! SRPRT, 1 £ 1111 2 T w a M,

I hereby certify that I attended the d

P P——

e w@h-. to
~—
that I last saw hAdA L alive on. _..in’

and that death occurred on the date and hour stated abgve.

:- 19..14:[3
== 1y

Duration

liVeusrereno......ycars || Inmegdiate cause of death
7. Birth date of deccased........_.. MAT'CGH 13 1870 || -
(Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to. k"‘"l £
76 6 23 hr. min
. C Due to.
9. Birthplace...........K¢Q) e Migsourd -
(City, town, or county) (3tate or farvign country)
Other conditions
10. Usual occupaﬂonﬂ.......m.m ..a-!ld T_@a@in& ORI Se—— (Inctuda pregnanay within 8 tsonths of dsath) ”
11, Industry or b - !‘\ ) PHYSICGIAN
8 Ha S | P e 4, 0 SLhy
. ' . . operations H
i 12. Name....wiceoes, _JFm. Heusrman |V 7 Undetline
= | 13, Birthplace _Germany 9 . the cause to
((')1, town, c‘munty) (Sl.lla or foreign munu Of autopsy........ should be
a 14, Maiden name.,. \ (':ha:.rgeﬁ sta-
fatically.
g 15, Birlhnhrp (&Ilak“ m:. “C::f)k \ (ﬁiii}gingjy 22, 1f death was due to external causes, fill in the following:

.

16.7(a) | ]‘nformnt_ Tounis (.. _H_eueman ._..,.._.._..:.._ (8} Accident, suicide, or homicide (specify}
-~ _Route (1) Date of occtrrence
® Addrest_ oS 3—Sedalia, Moy () Where did injury occur?
17, (a) . NEE————— ) Da"e thereof O-Gt-r 6[)! 1946- ¢ ere Gid injury {City or town) (County} State)
%(B"m' “emm'""m'd) - (Month) (DEy) (Teds) (d) Did injury occur in or about home, on farm, in industriat place, in public place?
© Place: burial or cremaiion.__ C:L‘O'Em Ph.ll__Cemetary .
. . it { place _
18, (@) Signatuié of funeral director..__. lIcLa.ughlin Brog e . While . (5_""_?‘” ‘(’g” 11::11:3)0{ injgry.._ _é _____
{5} Address Sedalia, ssouri ;
- 23. Signatuig,......  F..3 A - = .
w @ L0-L2-Hb o _« A4 | . s e
{Date received local resistrar) ), 32 s signat Address 4 Date signed.#.{4 . _:_-%G
53‘ 51/ v (lj;enud A Stikfacat on Reverse Side)



obiﬂ{ 2J%?f%44.ﬁ%45¢?

REC EIVED
District Health Offi

District File Number_..---

D.;.!.ﬁ--z—--'-'

cer No. 8

Date F“.d ...i.b-i-.d-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,me, or by

, Registered Apprentice No

working under my personal supervision, é
Signed... W MAA—L

e 2 1/
* " Licensed Emba:;rﬁ..,.sf /S 3
. P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘[FR in his OWN HANDWRIT[NC (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should be so stated above, _«%.. . . - e

e




