FEDERAL SECURITY AGENCY
National Office of Viral Statistics

ALED JuL 28 tﬂj&j

Registration District'No:,

STANDARD CERTI

MISSOURI DIVISION OF HEALTR

anary Registration District No... 5??

~3788

State File No.oooenseesnenesceiricnnnenn

Registrar's No, 5 4 ........... .

FICATE OF DEATH

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(8} Cotmty e g,z; o S (o) *State Iﬁ‘ssg‘uri B%’ County Perry u‘7
b) Ci T . a rar z
(&) City ox mw{’it outslds city or town Hmits, wrle ~RURAL" and nume of townstipi|| (€3 City or town... r ‘ﬁ) .

{r) Narn'e of hospital or institution: /

(If mot In hospital or mamuuou, write strest number or location)
(d) Length of stny In hosmtn] ar institution

76-9-2

In this community,
years, months or days)

{d) Street No

(¢ Citizen of foreign country?..

If yes, name country

3. (a) PRINT
FULL NAMH

Hugo Hemmann

MEDICAL §E}¥TIFICATION

"""""" _ b 20. DATE OF DEATH: Month...
3.7(d) If veteran, | 3. ﬁ)%céﬂ Security No. year.... 194 sour. inute. 18
il L 21. I hereby certify that I attended the d d from.....
D ‘ 5. Color or 46 (a) Smg!e. g{? ﬁ manae-d Corenar_of Perry Ceunty. Ma. 10 . tRgromr H_m nmm, ________ ;
4, Sex..... . l e ........ race..... t’ dworced ................................. that I last saw k BlIVE Oflveomseesesmseeseessmeeson smsersess 19 .
[ 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
" AliVeismcre i ey year
7 er ...x8 1871
(Month) (Day) (Year)
8. AGE: Years Months Days If less than ane day Due to..,
76 |2
. min, -
- e to..
9. Birthplace....t. O X LY., 00 Missouri 2. .
(Clty, town, or county) (S1ata or forelan country} - = tremeernsennnanrninie |
10. Usual occupation D Other conditions. i ihe e snsnessmsminies e e |

MOTHER FATHER

et s,

Name

12.

13. Birthplace. v
(i, towa, or enumyl

Maiden name....

State or foreizn muntry;,

atine Mueller...o.: .

i+

15, Birthplace,. EPTPPRRORRROPRROO. - >
... . {cCity, town, or ecounty) . __ _ . .{State,or.forelgn country) .
16. (@) Tnformant..... JiF8s Martin Mahnken | ..

(b) Add reiq....Ea!rm I‘MQ. ...........................................................

17. (a) Buria‘l .......... (4) Date thereoi.. 6"' 3-1946
(Burial, cremation, or removal) F Munlh) GDnyJ (Year)
(c) Plnce burlal or crematwu a._;_r?a.

18. (a) S:znnture of iu%wcctor
[€2)] [0 {11 PO
19.(];:) /l VK

receln

nl registrar)

{Inclarde pregnaney within 3 montha of death)

) PHYSBICIAN
Major fmdmgu
Of aperations.

Undetline
.......... the cause of
which death
should be
charged sta-
tistically.
(a) Accident, suicide, or homicide (SPECIIF) corieivmve e rreccmees e e e s eaer e erensas -
(D) DALt OF OCCUTTOIIEE. e timiiee e e ceemssmeecvs bntm b s e smasem st seanembhases pass soes steasaten seas ot se sberass
() Where did injury occur? - . u -
{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public
. pPlace?........ '
(Specify type of piace}” ?4..
While at wogk?.oveoiee Lo N #) Means of injurylie Pesres s sveses o g is

2}, Signaturg, (M..D, or ather). i

Address..{..

........... o susessnsnuns snmpuiasa i

Date smnedb"za"fy

\ Jeﬂ'fson City Printing Co.

.'ﬁ.irmled Embfm"'s Statemestt on -Ee\-eru Siﬁ Corvmer of ’uﬂ County B
- ' .




e ) e fe
AUG 1 0194& ) e SED
b . 7 _ ':4T4ruic;_ Health Officen Nﬁn ) L.
o BEdRS 2fac. File Nasber LY. 3.2, .
i 7 Date-Piledec —un 2zl
. - ' . _7.1-,.
. . T
P e

6‘;‘. .

6 . -
. ad" - -
. |

Fal
‘*&3\ \3} Y
s ¥ RN L b’::\v“_. i

STATEMENT BY LICENSED EMBALMER

~

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

........ . . - oo Nezistered Apprentice No. ,
working under my personal supervision. '

-

VN

-

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW
the above constitutes grounds for re\omuon of license,) )

4 H this body i is not emhalmed"fnct should be\ ) st‘e:ted above.

-&’ }bhd . o N v, - ;\hv L};\_



