THE DIVISON OF HEALTH OF MISSOURI 23440

o200 FILED AUG 2 1954 STANDARD CERTIFICATE OF DEATH S101# Fill Noweummammemeeorsresmre
E | BIRTH KO, REG. DIST. Mo, _/ éz' .lPRIIMRY REG. DIST. m-[ﬁi—ﬂmmnr'ah’n.ij_-_&_ .....
f 9]) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Secewssd lived. If Lostitatbon: reaidesos befo s
- a. COUNTY Jefferson ' . STATE Mg, b COUNTY 74 0 pardGa™

—

b. ClTY (1 outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsta limite, write RURAL aud give townalilp!

. Rural Rock TownSmY¥y 5"‘""‘77,,""“ TOMN Rural

Py 4]
. 4. FULL NAME OF (Lf 204 L= bowpital or latiatica. eive sirvst addrem o d. STREET - (1t rursl. give lecatlon} Y AL
| tReTTuTIoN AOPRESS  hear Antonia,- Mo, o
: 3. NAME OF s. (Fims) “b. (Midale) o (Last) 4. DATE (Month) (D
| ?ms,— _Charles +Hemme ., oAy July 21 fﬁ’a
I 5. SEX 0 6. ’COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8. DATE OF BIRTH k3 9. AGE (o yesrn IIB::.n 17an | Foomttn noum,
| |“Wnite | VoA BISISH " | b, 14-1880 | Ml |Fee] o | SR
| 10. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (iyy sad State or Feraign Cooste3) 12 CITIZEN OF WHAT
bondgac sl comie e enealiraind) | 40 vved Farmer| - Antonla, Mo. "o "‘é‘,\ 3
13a. FATHER'S NAME - i 13b. MOTHER'S MAIDEN NAME ;4 |14, NAME OF HUSBAND OR mn: .
Henry Hemme . | Emma Herriﬁgton: o Sophia Hemme, c.
Bl P e e s A L T R o1 2
| no Yoy ¥ nona ™| Mrs, Esther Friedman,Imperial
’ 18. CAUSE OF UEATH t CE ICATION ) ~ A, ITERVAL g:ggﬁf;‘u
- Entercoly oveaumoper | | BSRAOR, OF, GOUDTERE e ) ‘ .

Ine for (s}, (b), and (c)

«ThEs dors wot mean | ANTECEDENT CAUSES 1 //
the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b)

o# beart follure, oxthenta, § Tise to the ahove caure (o) gating . ' ~
de. 1t means the diy. | M vaderiring conse lost. WZ&-
eaze, infury, or complica- DUE TO (o)

tion twhieh cauzed death. | 1). OTHER SIGNIFICANT CONDITIONS  / : ﬂ

Conditions mﬁuﬂuummmw
related to the disease or condition caveing death.

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . '. ., 2. AUTOPSY?
. TION
YES D NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.5.. o orabout %Towu OR TOWNSHIP) % %53
SUICIDE beme, srm. factory., sireet, olfies bidy . we)
HOMICIDE . gﬁl o
219, TIME (Meuth) (Day) (Yar) (Hemp) | 216, INJURY OCCURRED DI INJURY OCCU 7 /
NSURY ; WHILEAT[ ] NOTHLE
o AT WORK
2. I hereby certify thot I atlended the deceased from / 19,1t 7 i mij'/hat T last saw the deceaced
" alive on = 19____, aud that death occurred at ____,m, from the causes and on (he dalc stated cbon
2. 81 Degros or titlg) | 23 !
. %0 ‘?‘
Zis. BURNAL) 24b. DATE e :waz OF CEMETERY OR CREMATO 24d. LOCATION (City, t.nwn,nteounty)' ,dsmc)

"Mmﬁ"{"" July 24-541 Burgess Cemeter

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

etery | near Aptonis, Mo,
DATE LOGCAL 'S SIG (,_3? 25 FURERAL olncml S SIGMATURE ~ " ADDRE$S
2 Y/ '%Q Heiligtag Funeral Home,Imperisl ,Mo
i ] ( Embafmes’s Staterwnt oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, armbpa. e

.......................................... : ., Student Embalmer Ho.
working under my personal supervision, ) .- - . o
erer s Simmm..;_. - T =

Student ... ciceene. versees .e
Student Embalimer .
: Licensed Embalmes No..

P. Q. Add 4 il
G. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




