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VVIRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %3

FE VWY UF ML W iaASY

FLEDJAN 11 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. no.‘.i 22 PRIMARY REG. DIST. WO.:3 & 21 Rmi:lmr’.lNo..............Z_.-..-...

l;n)(::) 13

State File No..

BIRTH KO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d lived. I
a. COUNTY Saline - a. STATE Ge b. COUNTY Sai:ine .amum
b. CITY (I ooteide corporats timits, writs RURAL and give e LENGTH OF || ¢ CITY 4 I Residence within limits of
> 5T OR a
o  Slater temeshio ’Qn'hvf"' gy 1S Slater R gy i
d. FULL NAME OF (If not in boapital or Instisation, give strect add or | . STREET Tural, glve location) o 7 7 -
HOSPITAL OR ADDRESS
INSTITUTION none ’511 Broadway &/
AME OF a. (First) b. (Middie) <. (Last) 2 DATE  (Month)  (Day)
DECEASED . 34 {Year)
{ Type or Print) George A Hemme oan  Jans. A=1055
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER grA’RmED 8. DATE OF BIRTH 9.1:\.GE m;:-r- oo | TEAR | o Uazen w mis,
male white WIRRYER PURRCED Bt /| May, 20 th=1873| g || B e
10a. USUAL OCCUPATION (OWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. Cl
m?wweﬂluﬂ!n;wumﬂ:d) none DUSTRY B]_a,nd , t f{Y] a..ld Stueg Foraiga Country) COJI‘:%E?’?OFWAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jno. Henry Hemme unknown Myra Alvenia Hemme

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

17. INFORMANT' S S1GNATURE OR NAME

ADDRESS
Alvenia Herme

(Yu.n?’ordnkno-n) [21] :cl.ﬂvhwu ot dates of service)

Sdiater, Mo,

. Enter only onecause per

18. CAUSE OF DEATH - '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

'ysr:r ND DEATH
2 /5@

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbld eonditions, if anp, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CER"I_'IFICATI N
5—0”\ ;W'L__.

rise 1y the above couse (a) m:mg
the underlying cause last. -

DUE TO (c)

es heart foflure, asthenia,
ele. It means the dis-

case, infury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease o7 condition cauting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.g.,incrabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby cerhfy 7!hat I atleﬁded the deceased from

_&é__ 1955 1hat I last saw the deceased

alive on mmm death occurred at ., from the causes and on Lhe dale staled aboue
23, s:c?? M //9/ r tide) | Zb. AW %& SIGNED
5 A\ Z/S53
2, BURIAL CREMA YAb. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, o county) © /(Buu)
- Ian .- Qt,h - p tv-Cemeterv _SlatEP——LIO .

ISTRAR'S zm‘ruaE V

)]'57 cD )BY I.OCAL

s, 3 e

{Licensed

® Statemnetit on Reverse Side)




|
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
[ 2 VTR oy - e PR , Student Embalmer No.............

working under my personal supervision..

Student .covurinsienerrieit et aan e Slgned/é/‘,‘/(’we) ....................

Signature of Student Embalmer
Licensed Embalmgr Nolﬂq?

P. O. Address ?mf

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

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

T4 this body is not embalmed, fact should be so stated above.




