. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 1;2 1949

STANDARD CERTIFICATE OF DEATH
res. 0187, wo. [H 7 PRIMARY REG. DI15T. W0. /8 O 0% Registrar's ~.._m.§,621.__.

srate e o 3 D313

AR

S'I'Aéﬂn ah nlltg

owKansas City, Miss

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. 1f institution: residence before
. UN . P
* CONTY _Jackson * STATE Missourd b COUNTY  Ja ck Sompe"
b. CITY (I cutoide vorpurate Umits, write RURAL acd give c¢. LENGTH OF ¢, CITY (If outelde carporata ltmits, write RURAL wnd give township)

OR (lb(
ToWN Rural - Fort Osage Towndhip &

AN

d. FHOUS-P;‘TAA{EO%F {1 pot in hoapltal or insticution, Kive streot wddrems or locstlon)) d.ASDT[;iFI!-:EE'SS' (Ef rurat, ghve location) o
instirution . Osteopathic Hospital /., none f
3 NAME OF =~ & (First) | b. (Mlddle) c. (Last) s D(A)"I__'E (Moutb) (Day) (Year)
[m or Print) , _ Herman Henry P Heman DEATH Aug. 25 R 1949
"6.{COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | OF UNDER M Kis.
“male ]/ wnite | ALVEE RESEfEa” | March B, 1874 | g hem o | BT U

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dnmdurblfptd wor Hll evea if retired) STR

farming

11. BIRTHPLACE (State or foreign scuntry) 12, CITIZEN OF WHAT
COUNTRY?

Femme Osage, Missour/D U.S

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

Rudolph Heman

NAME

Katherine Hinnah

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
none

T aboat
810.)

21a, ACCIDENT 216 FLAGRORANIURY (v,
SUICIDE home, tarmy troqt, afion
HOMICIDE

21d. TIME (ym gu)\us')__trﬁ)?‘mm)
m.

¥210. INJURY OCEURRED |
WHILE AT OT WHILE
WORK AT WORK

-15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}IOY ADDRESS
(Yoo, 0o, or gnknown} | (1 yes, sive war or dates of servics)
p.o’ees none Emil Heman, Sibley, Mo. Rt/ 1
18. CAUSE OF DEATH 'CA'- cE TION ; ‘ONSEY AND DT
. Enter only onecausoper | ). DISEASE OR CONDITION ™
line for {a), (b), and (e} DIRECTLY LEAD!NG TO DEATH'(a)
T doer o o | ANTECEDENT causEs m/ p}P Qfé‘ﬁ?l Qf b

the mode of dying, tuch | Morbid conditiona, if any, gising DUE TO (b} ‘2 7
of heart fallure, astheniz, | rive to the above cause (a) stating [ . 0 y
de. It means the dig. | Uhe underlying caure last. 024‘/ . SRS
caae, fnfury, or pli DUE TQ (¢} —‘0 % *
tion which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS /7 / QJ

Conditions eontributing to the death but not C q |

related to the discave or condition eavuring death. . y - -
13a. DATE OF OP'IEFO‘N 19t. MAJOR FINDINGS OF OPERATION Co / ) (D 20. AUTOPSY?

7750 .. VEMD

, 18 , that I last saw the deceased

INJURY
22. I hereby certify that I attended the deceased from
alive on o AR and that death occurred al

. frq‘Jthe causes and on the date stated abogs

5 .B.Upsher

23a. SIGNATURE Fa tht;}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

526 -4

%NBEERM! gvthCREMA' 24b. DA 24-:: NAME OF CEMETERY OR CREMATORY X

{Bpaaity} .
Burial . / /'/? Levasy Ceme tery- Levasy, Missouri
DATE REC'D BY LOCAL RiR S SIGNATURE

25. FURERAL ulafy L] su;uf: ; :aoon:ss

(Licensed Embalmer's Staternent on Reverse Side)




mere——

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 o

Student Embalmer Mo,

' | | Signed..‘.anAA_QLd_Jm,.%.)ﬂAK

STgned...ciccens vesnsasssresssnana cesarasrrmana Licensed Embalmer No......... ™ ... _____ ti __é__g_?

Student Embalmer
TT. PO, Address_, PSR GRS 1/((

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




