ooy FIEDMAR 241350 (ot n CeRTIFIGATE OF DEAT 11782

to.an. STANDARD CERTIFICATE OF DEATH State File No....
}  mATH %0. nre. pisT. wo. <3 ZA) eruwaay wee. oist. wo. ST kegictrars no 2.0
!I, t. PLACE OF DEATH : : 2. USUAL RESIDENCE (Whers decossad lived. If institution: reskiencs befors
2 a. COUNTY 8. STATE b. COUNTY sdinisaion).
- Wortk Missouri Worth
4 b. CITY (i outside corpurata limits, writs RURAL and give LENGTH OF c. CITY (If outsids porporste Kmit, wtite RURAL and give townahip) U
! OR townahip) (i.n this ahm 3
Town Allemdele TOWN Allendale ) ‘
d. FULL NAME OF (1f not in hoaplial or inatitution, Kive street 2ddrems o: location) d. STREET {11 raml, give location)
HOSPITAL ADDRESS
lNSTITUTlDN .
3 NAME OF a. (First) b. (Middle) 5. (Last) 4. DATE (Mouth)  (Dsy) (Year)
(Typeor Pring) . GlBrence Alvin Hemmer DEATH 3 14 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UDER 1 mu F UNCER 4 WEs.
A WIDOWED, DIVORCED (8pecliy) . last birtbday} M.out-hl, Hours | Min,
male white merried 1 20 1876 74 24 ||
10a, USUAL OCCUPAT!ON {(Hve kind of work ObbKIND F BUSINESSDOI;TIRNY- 11. BIRTHPLACE (8tate or forelgn country) 0 IZtglIJ'll"l%EN OF WHAT
d l.i o, wesn if v ank Y1
fefIred ten merc % merchant| Allendale Missourt ULS. A,
13a. FATHER'S NAME - " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph Hemmer - !l ¥inerve Car Emma Hammer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, give war or dates of sarvice) . RO. .
nene Mrg, Emme Hammer Allendele, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly cnecuseper | 1. DISEASE OR CONDITION p— ONSET AND DEATH

Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4 -

*Thiz doer nol tmean ANTECEDENT CAUSES 4 -
the tmode of dying, ruch | Mortid conditiona, if any, giving PUE TO (b
rise to the above cause (o) stating . .

a# heart fatlure, asthenie, B T O e SNV TS BT S I - B oorinnnd P e el s
de. It means the dig. | ‘the underlying cause " Tast.

]
i
:

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD -

eate, infury, or compli oz DUETOLE) o o
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS 7 =7t # R e
Conditions contributing to the death but nof ¢52 / L//
_related to the disease or condition eausing death
[~ || 198" DATE OF OPERA:¥} i5b> MAJOR FINDINGS OF-OPERATION -5 *--""~ - /"0 Tie e 00 T T | 0N AUTOPSYY:
T V : 3 -
- - - o e nes 428 nlTgEnd Zoanhop” YES
Zln ACCIDENT (Epacling”™ 21b. P‘LACEOFINJURY ea.Jooraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) e
DE home, farm, fagtory, strest, office bldg.,eta) b TR g e i Een d Y e EETGN
HOM]CIDE
214, T(IJI#E (Moath) ?y) (Yeur) {(Houn 2te. INJURY OCCURRED_ 2if. HOW DID INJURY OCCUR?
B e | [Ty VR fova weniem | WHILEAT ) HOT WHILE . """"“"'.'i'i“““. N S T &

2. I hereby. certify that I attended the deceased from ?_ﬁ‘z‘_ Igf o = AL 192C that I last saw the deceased
alive on hé_::,L‘,L , and that death occurred al _.ﬁr__dim., Jrom the couges and on !he date stated above.

PR § egren Of title) 23b. 23¢. DATE SIGNED
ST "‘,...«_uf"' 3E=7

) | e v&

24a. BURIAL, CREMA- V24b, DATE 24c. NAME OF CEMETERY OR CREMATOR o m wcmou (Olty, town, or.county) :ne-gm ((516t8) neks

i

Sl

TONAIEEY 3 16 1950 | Kirk Cemetery ... ».. ,.,' Allendelew ;Moo o - ik i 3
DATE REC'D BY LOCAL R DIRECTAR" 3 SI G ATURE ‘ADDRESS

REG.
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/

P ;qip“
. (O anR22,450 =
' b DISTRICT =

2, AEALTH QFFICE

. - - \Qmmsmu uo(&

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
Student Embulaer No.

working under my personal supervision.

Student cosensssnscursnsontnnsannnsascsnnne "l” o

Student Eabalmer

P. O. Adam,M Ay D

Note: TMMWSTBESIGNE)BYTHBUWSH)MthWNHANDm(FM comply with
the above constitutes grounds for ‘revocation of ficense.)
I this body is not embalmed, fact should be so stated sbove.




