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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH U-M REG. DIST. wO.

~ THE DIVISION OF HEALTH OF MISSOURI
/ STANDARD CERTIFICATE OF DEATH

3% erimewy ngc. 01T, m0. 340 % Registrar's No. 25

e

State File No

Ry~

Mable Irene
16. SOCIAL SECUR&I‘J

Clyde H,Hemsath

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.n0, or unknown) | (If yeu, #ive war o7 dates of servics)

Rugen

l PLACE OF DEA‘I‘H 2. USUAL RESIDENCE (Whers deceased lived. If lostitutlon; reskdence before
- 8..COUNTY e i -8. STATE ---- . — = e b - cndmton), —
"_Boone " M. DCOUNTY Boone /&=
b. CITY (If outeide limits, writs RURAL und . LENGTH OF . CITY (11 catalde -
ouf corpursts’ to wgm " g,r“‘huﬂ.w [ ¢ n.:muumn-.mnum._n.:uy.m ] é
Town Columbia - day TOWN Columbia 74
d. FULL NAME OF sl . .
HEL NAME OF (I not in boapital or Institytion, xive street sddress or [ooation) d ASDI'I;! A1 rara), give locatiom) 0
INSTITUTION. Boone County Hosp. - Boone County Hosp.
3. AME OF a. (First} b. (Middle) c. (Last) " | 4. DATE (Month)
oo e  KIRT . DOUGLAS HEMSATH oS July 18 191;9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F voen s YER | ¥ N 1 MR -
0 w WIDOWED, DIVORCED (8pecily) J 8 It birthday) um:., Days | Hours | Min.
! Never uly 1949 |. |
10a. USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (#ta erelan oouatry’
dmduiumxdworﬂum..oﬂnﬂnd::l) ) X DUSTRY o or ! ! lzogg 'ZE}?FWHAT
- Missomri . S,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

X
17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Clyde H,Hemsath 20 S. St. Columbyq /76

=
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter anly onecause 1. DISEASE OR CONDITION .- - . o"?’p EATH -
lime for (a)y, ), m’(’g DIRECTLY LEADING TO DEATH® () :BAMA_MMW
—_— U
ANTECEDENT CAUSES : '
*This does not mean Mug jj&l.\
the mode of dping, such | Mortid conditions, i any, gistng DUE TO (8) ELL.\IAMB - .
a# heart fallure, asthenta, |, Tise t0 the above cause (o) stding . [
de. It means the dia.”| ‘he wnderlying cotae lnst. e
caze, infury, or complica- _ DUE TO (c) o
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS - - _ Q
" Conditions contriduting to the death dut not 770
. reluted to the disease or condilion cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * - | 20, AUTOPSY?
TIiON
a4 e et mm NOD
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (s.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, oifics bldg.. e10) - B
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOTWHILE .
TNJURY = | woRrK AT WORK .
2. T hereby certify thot I atiended the deceased from O 19 41, to Dpnlesy [$19 Y T that Ilst satw the deceased
alive on S , 1849 , and that death d al . from&e causes and on the dale slated above.
2. SIGNATURE < (Degros or title) | Z3b. ADDRES J 230 DATE SIGNED
_ (/ﬁe@*» .«@Uubh—,/n-a M w""""" %k&’ﬁ‘q

v

2ia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town.orwunty) VT Ygstaw)
TION, OVALa«fr-m :
Henov July 15 [g4¢ - Pilot Grove Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. Elﬁllu, DIRECTOR' S S)GNATURE ; ) ABDIE—:.S

NA\TBN an PQQM!..E.Z____

"_%@ :

on Reverse Side)




+ .

sequinp 34 PIIA

‘6 'ON 120110 yiEeH 10MISIa
et W EEREL -

STATEMENT BY LICENSED EMBALMER 5&/

I hereby certify that the body whose name is recorded on the reverse side of this certificate waszlembalmed by me, O by —

Student Embalmer No.

working under my personal supervision.

Slgned ----------------------------------------- Llcenaed Embalmer NO fdgj

Student Embalmer

\

P. 0. Address. <L Cee2® T 04 . E L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
- If this body is' not embalmed, fact should be so stated above.




