5. No.300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Z Z.Z PRIMARY REG. DIST. m-m«;urmrlb& ; Y

[L6R MAY 6

8532

’15180

State File No... .

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived, I imstiiag Hence Lefore
a. COUNTY . STATE . . b. COU dinision),
Perry * Missouri € "TYPer'ry inilo
b. CITY (I outnide corparate mits, write RURAL snd rlv;.h , §T ALENGTF; ’EF c, Cg‘g dn within limits of
tow! ) (o )| . a city of_incorporated town?
ToWN Unicntown, Mo. IY_. fe TOWN  Uniontown Yot =
d. FULL NAME OF (¢ oot ia boapial o lastitation. eire strest address or location) || o - STREET. (IF rurs!, give location) J 7 ? &/
INSTITUTION d’
3 NAME OF ». (Fimst) b. (Mlddie) 3. (Lasty i * DATE (Month)  (Dep) (Yo
(Type or Print) Ben C. Hemmann oeatw April 28, 1953
5. SEX d 6. COLOR OR RACE | 7. wIAD%ﬁ'\[fEB EIE\}"OEECEBEEIED . 8. DATE OF BIRTH d 9.:‘(55&&!;:;;:- l: Hz:l t YEMR | F mogR M oHm.
. papily’ . on Duays | Hours | Min.
Male White Married /. | March 31, 1889 b l |
i0a. USUAL OCCUPATION (G kiodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\y wad sease or Foreign Gonmtry) C /12_CITIZENOF WHAT
Farmer Cape Glrar'deau Co. Mo. .o.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Gustav Hemmann - { Margret 8 it Hulda Frede
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0t unknowa) | (If yes, give war or dates of service) NO. . .
No. None Rudy Weber Uniontown, Mo,
18. CAUSE OF DEATH. . . MEDICAL CERTIFICATION . %{TERSEE}ML BETWEEN
| Enter anly onscanze 1. DISEASE OR CONDITION : NSET AND DEATH
Hine for (&), (b, and (o | DIRECTLY LEADINGTO DEATH" a a--—p&__\ 2,
[ ’ I )
*This does not mean ANTECEDENTCAUSE d:f.’.ﬂe :- f? W L
the mode of dying, such Mmm?ndgm. if any, giring DUE TO (1) / P
heart fallure, asthenia, rize to above cause (a) dating s
. Iz-fm::. the dis- | the underiying couse loxt. ' /D )/ 2
case, injurp, or complica- DUE TO {c} W ' %,
tion twhich caused death. ’". OTHER SIGNIFICANT CONDITIONS / ~.
. " Conditions contributing to the death but not E{???X
related Lo the disesse or condition cansing death. !
12a. DATE OF OP_FI?JA'; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. . Cotanar of Patey County, Mo, ves L1 o
21a, ﬁé‘Dg.HT 2|b.P:_ACEOFINJURY :u;..lnonbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE J““"“‘*‘L’ mt’m“’f R -7;“,, heo
21d. TIME (Month) (Day) {(Year) <(Houn 2le, INJURY OCCURRED | 21f. HOW DID [NJYRY UR? ,? j
INURY - Lf 2§ (743 7L WAy noTwiie % ;"‘ ','4“. 4
cmmr uvaf -
2] hereby cerufy u‘mt I auended the deceased from , 19 , o , 18 , that I last sate the deceased
alive on , and that death occurred at L 22 ., from the causes and on the date stated above.
IGNA 3 {Degroe or titlo} ] DDRESS 73c. DATE SIGNED
eediie Gorsmst of Parry Camsly, MY. ;(,6 ‘ 473983
24| BUR!AL CREnA- 24b. DATE l 24c. NAME OF CEMETER CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
H,_Dn-,,q] Mqv 1 1953 Lutheran Cemetery Uniontown, Missouri
ETRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHA ADDRE JA
- o o e T P ks s (2 AAAT LAY i A Pty LA Ay 4 )
(. L o [i anud balmer's nen; ,“ Side)




1)
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embal
Lo+ <V - e , Student Embalmer No..coveuruen-.

working under my personal supervision,..

SEUAERE oo e e e etz e eeaaaaaas Signed M . yf?—'—«s—;{ .............

Signature of Student Exmbslmer )
Licensed Embalmer No... Z2.A.

4
P. O. Addressﬂ..-_ g B A e ®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fai
fo comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- this body is not embalmed, fact should be so stated above. '



