THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
o vo-%0 ( RIEDFEB 151850  STANDARD CERTIFICATE OF DEATH s rien, 2049
! BIRTH NO. 1!_6_ DIST. MO. Z ; -3 PRIMARY REG. DISY. wO. 522& Registrar's Ha.‘...........z....._...‘..“.
60 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1I institation: residence befors
07 a. COUNTY Perry & STATE Migsou ri b. COUNTY Pe I‘I’y wdunisston).
, b. CITY (If outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outskde sorporate limits, write BURAL sad give township} cf
OR . Y 12} OR
TOWN Rural Union % sﬂ fo ™| town Rural Union 4 ?,70
FULL N oo os or uf ve & addrem or loca . o
d. FULL ) MLE OF {1f oot la bospital or institutlon. elvs street add losation) dASE')I‘gREEgI‘s (f rurat, givs location) a
INSTITUTION :
a.g&ﬁs%ra a. (Firat) b. (Middie) c. (Last) . ‘ 4. DME (Month)  (Day) (Year)
(Typeor Prine), EMIA T. * Homma. nn peas Feb. 7
5. SEX / 6. COLOR CR RACE | 7. VN}ARR[ED. P[«_I’E"::'ER PESRR]ED. _| 8 DATE OF BIRTH 9. AGE (n n)u- L: w‘::n | YEAR | & CNDER oo
Female White | "WHHoWEE™ 2771 Dec. 28 1889 | BL || o | o ue
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or rman - 12, CITIZEN OF WHAT
doﬂbﬂaggdwm.mnunﬂud) DUSTRY Perry ’CO : .—-, . d COﬁJI:Tg‘::rA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Franke Anna Eggers Gottfreld J, Hemmann
E{.-WAS ?EE&:\SE? E\(.;EsJNdI;J“SP‘.:EerEE.E?.R-SVE‘: 16. SOCIAL SECUR“IE.Y 17. INFORMANT'S S| GNATURE OR NAME - ADDRESS
} RAe ' None I Edwin Hemma.nn Uniontown Mo,

1B. CAUSE OF DEATH MEDRICAL CERTIF - ‘315“"“ 7w
Enter only onecauseper | 1. DISEASE OR CONDITION M 7 3 A TH
lime for (a), (b), and (¢) | P!RECTLY LEADING TO DEATH* () .

“This does not mean | PNTECEDENT CAUSES p //

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

s heart faflure, asthenia, | _1ise to the aboor couse (a) dating / -

ete. It means the dla. | -the underlying cauae fost. g ) /EM—' 42 £§ £ r y

case, infury, or complica- DUE TO (g) W

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . 3 4 X
related fo the disecae or condition causing dealh. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ’ ’ 20. AUTOPSY?
TION —]-
. . ves (1 o [iJ
212, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o.c.. lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
.SUICIbE - - - home, tarm, Inotory, street, offics bldg., 910.) : .
HOMICIDE '
2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

21d. TIME {Moath) (Day) (Year) (Hoar)
INJURY .

WHILE A‘l’ . HOT WHILE
WORK AhWORK

ZZ..I‘hereby‘é:ert' hal I atlended deceased from J ‘_‘;;’ lo Feir 7 19 57 that T last saw the deceased
alive on 2 4, gnd tha} death pbeurred at , Jrom the causes and on the date staled above.

23, SIGNAT% W %(DOW$ 2. ADDE% g‘ % lzsc / /;n;nao

! %_4]!. BIIRJER lgvl.. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY - LOCATIO (Gnyﬁo%r county) (Btale)
. {Epaddly) .
Bur AT 7 Feb,_] 1 1951 I.ut.her-a.n Cemetery nion OW. |

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

.- ﬂ.éc 25. FUMERAL ma:cro GNATURE ‘AbDRES |
4 V M 2 -
{Licensed Embalmer’s Stat t on Rmu(Sldc)




RECEIVED
FED 14 1351
BISTRICT EALTH OFFICE No. G

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, of by

working under my persona! supervision. Student EMbaimer NoOeeussessovencccassnnonsocss
Signed....% ..... L) Arrnno,
s . ~
Stgnede.vieecanasnnas rerssseranans ceeenaene N .
Student Embalmer L Licensed *Embalmer No v d?. 2.2

P. O. Address__ﬂ Z - et ” s

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

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

o s




