THE DIVISION OF HEALTH OF MISSOURI

V.5, o300 | *ernen.. 33768
wr. voes | FILED DEC 29 1955 STANDAR% CERTIFICATE OF DEATH State Fite N

i | 9IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.i&. Registrar's No 235
3 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. If lartiiotion: recidence befors
COUNTY . STATE b. CO unlenton),
dqb | - OSAGE . MISSOURI U 0SAGE Mt
b. CITY (U outaide corpurate Umits, write RURAL and glve ¢, LENGTH OF ¢. CITY 4. Is Residence within Limits of
OR towaabi)| STAY (in this place) OR ity
G To#n__RURAL, CRAWFORD """| '83°YRS | _To¥_PRRSHING “H *ff"
d. FULL NAME UF (If oot in hospital or § i sive strent add or lotation) S-rREEr {1 rural. zive locstion}
o HOSPIT * ADDRESS O 760
o INSTITUTION PERSHING, NO. PERSHING, MOL RFD 4
g 3.€|EACFEESOEIE a. (First) b. (Middle) c. (Last) 4. Dg;g (Month)  (Day) (Year)
E { Type or Print) CHARLES HUMMERT DEATH Dmpn 20,1953
Z 5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”/| 8. DATE OF BIRTH S. AGE (1o yeam| I 0GR 1 TAR | ¥ \omex 5 s,
E WIDOWED), DIVORCED (Spacit l lawt birthday) | Monthe ‘ Days | Hours | Mi.
2 MALE. | _WHITE MARRLED Aug 12,1870 83 |
0a. USU CUPATION (G - 0b. K 3 ETH R -
| st oo ot o | T O OF USNES G| T BIRTRACE. (s e i ot 0| PSR
5 armer Farming Hope, Mo. USA
1380, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i August Hummert Louise Hoelmer Bertha Broeker Hummert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁm . or unknown) | (f yes, dive war or dates of service) NO.
Ben Hummert. Pershing, Mo,

<
<]
-
-
7
18. CAUSE CF DEATH CERTIFICATION INTERVAL BETWEEN
o . Enter anly onemus per 1. DISEASE OR CONDITION . ONSET ARD DEATH
Z [l 'lims tor (e, (o, and (o) | PIRECTLY LEADING TO DEATH )
E *This does no! mean ANTECEDENT CAUSES
* the mode of dytng, such |  Morbid conditions, if any, gidng DUE TO (b}
j as heart faflure, asthenia, | rise to the above care {8) stating
€ || 2e. It meons the au- | e wndalying caute laxt. -
o) care, fnfury, or complica- DUE TO (¢}
Z tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=] . " Conditions contributing to the death but not *
. A related to the disease or condition causing death.
S 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TION )
=] 4@3 J YES D NO D
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) . (STATE)
4 algﬁ:gﬁ)é home, [arm. {aotory, strest, ofos bidg.. e%0.)
g 214, TIME tMoath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID tINJURY OCCUR?
o oF WHILEAT [} NOT WHILE
}l _INJURY = | work AT WORK
= 22, I hereby ceglify tha! I attendcd the deceased from IQQ lo M-iﬂﬁ that I last saiw the deceased
E. 7T
! alive on 934 2, and that death occurredl at m., from ihé%auses and on the date stated above.
E , SIEGNATURE % {Degree q{titl ! ] 23c. DATE SIGNED
5 %ﬂﬂb ,é zﬁ/z&r/( .4 .
BURIAL, CREMA- [ #24b, DATE N 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
= TIOM, REM
g | OBUrYat™") 12/23/55 | Hope Presby Cemetaryl _Pershing, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7_ '3 S 5, R RE ADDRESS
REG, | “>= ’
pre 26-1953 | (R Get pmeoint S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY MME, OF DY oottt eeieaticatieisisnsrerarasnananaaas , Student Embalmer NO,...coviinniaann .

working under my personal supervision..

Student .. ..ol Signed 7' I W’ M .............

Signature of Student Embalmer
Licensed Embalmer Noéd/‘zs

P. O. Address

Note: The above MUST BE SIGNED BY THE ].{g.;‘..EZ_HSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for-revication of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




