FILED JUL 7 - STANDARD CERTIFICATE OF DEATH tae File Nov. L
BIRTH RO. 195§ REG. DIST. NO. 2 Z PRIMARY REG, DIST. uo.~5-301 Regirtrar's No.

sfon serymbeninsrentessrrevern

1. PLLACE OF DEATH j 5‘\ d 2. USUAL RESIDENCE (Wbhere decoassd lived. If institotica: residence before
a. COUNTY . STA . b. COUNTY adicisafon).
Cole %JJ * M Hissouri Cd 1le i
b. CITY (If cuteids eotpurats limita, writs RURAL and gf ¢, LENG OF ¢. CITY (! outside sorporate limits, write RURAL and give township)
OR tawnship) | STAY (o place} OR . &
Town  Jefferson City -Rural Toww _Jefferson City, Mo, 2
d. FHLL NAME OF (If not in hospital or institution, glve street sddress or location) d-ASJDRREEErSS (If rural, give location) " ~ 0
Nstiorione mile morth of Hon ney CHeek Church L7
3:’;‘E‘?3“&ES°EFD 8. {First) b. (Middle) c. (Last) 4, DS;I;-E (Manth) (Day) (Year)
{ Type or Print) Henrv A”ﬁ”’?* Hemever DEATH . D% RBE
5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEV M R‘ﬁIED. 8. DATE OF BIRTH 9. AGE (J4/years| 7 ODER | YEAR | F OER 8oM2e. |
. WIDOWED, DIVORCED (Bnud!.r/ tast ) |Months| Days | Hours | Min. !
Male White Mar Aug.23 1888 66 10l ol |
10a. USUAL OCCUPATION (Giivekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countsy) 12, CITIZEN OF WHAT
done during moet of working Lily, aven Uf rytired) R DUSTRY @ COUNTRY?
Fﬂminn Famlng ,_Eope ,Mic goiiri UG So
13a. FATHER' stﬁmt " 13b. MOTHER'S MAIDEN NAKE 4. NAME OF HUSBAND OR WIFE
Avgust Hemeyer 1 Mati) Elnora Erhardt Hemeyer
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY . RMANT S S+8MNATFURE OR NAME ADDRESS
[Y#e. 0. 0r unknown) l {If you, xive war or dates of servics) NO. -
Mrs Henrv Hemever

18. CAUSE OF DEATH ‘ MEQMCAL CERTIFICATION

_ Fnter only onecauseper | 1. DISEASE OR CONDITION
line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH* (4

lN‘I‘ER\ML BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of deing, such Aforbid conditions, {f any, giving DUE TO (b}
ar heart faflure, asthenia, | rise fo the above cause (o) SW"W e

the underlying caure lost. - : ’ ’ . )
etc. It means the dir- .
equae, infury, or compli DUE TO (¢} — — 490 / 5
tion which coused dcatb 1. OTHER SIGNIFICANT CONDITIONS 1~ ~- Coat et
Comditions contritruting to the death but nol
related to the disease or condition causing death.
19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - R ' " . ) ‘| 20. AUTOPSYT
TION
- ves ] wo¥d)
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inoraboot | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) hd
SUICIDE homa, farm, fastory, street. offioe bidg., st0.} L. . o
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILE AT NOT WHILE ]
INJURY * - = | woRrk E}\nwoax :
22. I heteby certify that 1 aliended.the deceased from 1 ) Lo 19 , that 1 last saw the deceased
" - alive on - , 19, and that deafhfoccurred al Jrom the cauu‘a and on the dale slated above.

23 SIGNATURE

I@Wor%%l! ﬂ M 4 ad

.. 'y ol 2 4. -d'

. .

BURIAL. CREMA- " DATE 24c. NAME OF CEMETERY/DJ , ZIRY | 24, LOCATION 105y Jowr or commty) . (5tate)

TloBN REMDVA![M”/ 6-25-55 | Honey Cree

)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

11 eran Cole
25, FUNERAL GIHECTOR"S S) GNATL
g

5

TE REC'D BY LOCAL R?ISI’RAR'S SIGNATURE L9 2"’(1
30 £ 7 Y1 |
. e

Tice
M‘ ( n;ed




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, 0F by momecieee _—

...... ., Student Embalimer No.

working under my personal supervision.

StuUdent curesrrerase rereeereneaseranneare, Signed W;;W

Student Embalmar
4&1‘152(1 Embalmer No % M

P, 0. Address. ~ ot Sk AV

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




