. No. 2
—1/47
5-17.39

WRITE PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Pn-'rﬂl Nﬁvi §ital g slics

Registration District No...... HRA % -

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH %, - seate Fite No...

Primary Registration District No.....

Y
P -

3’5984 ;?

A0 —

Rcamrar £ No. Sl

("

MO’I‘HFR FATHER
f“-—&-"\

i. PLACE OF DEATH:
(e} County.
(5) City or town.

(If

'Marsha.u ....... MO

'e clty ot town Hales, write “RUTRAL™ and Datae of fownsnip)

tIr noi In hospita! or institution, write street number or locatlon)
{d) Length of stay; In hospital of InStUtION e minr i s st s s er s

54 Years.

Ia this community
Fears, moutha ar days)

2. USUAL RESIDENCE OF DECEASED:

@ saediBgsONTE ... ) comy.S8linE .
Marshall

(1f outs!de city or town Hmits, write “"RUBAL'™")

(d) Street No. 354 Weat Veﬂt

(c) City or town........

(Ir rural, glve location)

(e) Citizen of foreign cnuntry?..............Eo {Yes or No)

1£ yes, name country

fui? Name William B, Heuman .

3. (&) If veteran, ' 3. (¢} Social Security No,

name war, | Q- one .
J 5. Color nr' l 6. (a) Single, widowed, married!‘

4. Scxmale ............ race“’hitel divorced. M&rried‘

6. (b)Y Name of hushand or wife..- . 6. {£) Az: of hushand or wife if

Adelia Siefker Heuman w74 .. .
oth TEET

(Month) {Dar) (Year)
8. AGE: Years Months Days If less than one day
[
86 1Y I8 br min

9. Birthplace. . DEMMEOBBLES | . ... Missonrd. O

(City, tewn, or county) {State or forelgn €ORNITY}

10, Usual m,,,,,a,,Retired farmer. . - -

11. Industry or busi s i eren e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...
year L. LM T2

21. I hereby certify that I attended the deceased from..

.................... /'"?Q‘Q 19, w0l DG 9T

hour

that T last saw Rewaoes alive on...ﬁ%.:; ....... lfé'ﬂ_h ............ , 19{4. A
Duration

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

Imzﬁate cause gf death |

- Other Conibiena. oo i st s st e T
{Include pregnancy within 3 months of desth)

e,

12, \TamcHenry ‘Heuman. ... e /j
13. B:nhplacc Do‘zgt KONOW. ..o (. %&?}Hmm{m
{ 14. Maiden name., LbQIO%ﬁQaDI‘le )

- _c J._y', t.nwn _or_county) {5tate_or | l'arv.dnn coUnryy

16, (u) Informant.mxg....Mﬂxt h& IJ&WJ.QE!S .........................
(0 Addres. 204 _Wa. Yeah, Harghsll, Mo.
17, (a) .Burlal (b) Date Lh:reofoot‘ 39 I

m'mnnon ar rtmoml) (Month) |Day} tY
(¢) Place: turial or. crcmahon ArrOYI .R.Q ,...;__31
18, (o) Signature of funcral n’.uect

5. Birthplace,. St Charles GCounty,. Missouni

PHYSICIAN
Major ﬁndmgs Y .
Of operations .
Underling
s . Lhﬁ_c;i:ise né
which deat
Of autapsy ??0 r et e e s e e e st ns et e e seen should be
charged ata-
tistically.
72 If denth was duc to cxtemal causes, fill in the following: L
(a) Accident, suicide, or homicide (specify)
(5) Date of 0CCUTTENEE..c.meieccmccrrrce i o
4(8 Where did injury 0CCHI D iiapiasn v prsarasisss s st sensas s sers sasress funineas vempas e smananensn
g {Cltz or towm) (County) (State)

(d) Did injury occur in or about heme, on farm, in industrial place, in public

3] T £l
tSpeclfy type of place) TS

(¢} Means of i Uy s threctmsbasn reran -

(M. D oroeieryo....

[y
=)

i focal cztsttar]

{Iteglstrar stsn

Date mgnqi/a:;z/?"x

Joeterson City Printing Co.

{Liceused Embalmet’s Statement on Reverse Side)




Districy Fde Number_
D‘t. Fl’ed //’ -—h_ ———————

------

STATEMENT BY LICENSED EMBALMER

I herghy certify that the body whose naz is recorded n the reverse side of this certificate was embalmed by me, or by..__._ S

nder my personal supervision,

- - Licensed Embalmer No. jé/ é .................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




