THE DIVIION OF REALTH OF MISOURI

o, 300 P Y4
o ] FILED AUG 4- 1955  STANDARD CERTIFICATE OF DEATH Pt a1 ]
' RIRTH NO. REG. OIST. NO. Es !8 PRIMARY REG. DIST. NO. 1003 chulrar.rh’o.......s.j...ﬁsm.
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decessed lived, If institatlon: residence befors
O a. COUNTY a. STATE b COUNTY sdinimlon).
n ; .
b, CITY {H outaida UUmits, write RURAL and c. LENGTH OFJ| <. CITY !S
'rown o corpursta . write :n.u" p)| STAY (in this place) T S\EN 5 9 r ii’ia?m ":"umw'a'm‘f
L]
Zwks ! E o .
d. FH'O-SLPT.IJ_QANI'_EOOF (If Bot in boupltal or institution, give strest sddrem or lpsation} _..A%TDRREEErss (If rara), dwlondnn) l
INSTITUTION R§§h§E§§ gnﬂj:ﬁ] Z18.
. S.D'JE%ﬁSOEFB 8. (First). b. (Middl!) c. (Last) ) 4. DSFE (Manth) (Day) (Year)
{ Tvpe or Print) ‘M Fattmann pEATH  July 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER £ THAR | F WNDGR 14 WA,
7 WIDOWED, DIVORCED (8pecity! I Last birtbday) Mnnunl Days Huml Min,
_VWidowed. M%_ML
10a. ”Eﬂﬂ,gﬁﬁ"_“;{,?}: (Gwaisdotwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTH @y e Sence ,..m._ “‘""’O 12 CITIZEN OF WHAT
Housewife Home Mo, USAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NME 14. NAME OF HUSBAND'OR WIFE
Herman A, Hummert . Christine Ve s Fatiman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(You. 0o, arunknowsn) | (If e, give war or dates of sarvioe) NO.
No Kong _None Mrs, Ray
18, CAUSE OF DEATH EDICAL CERTIFICATJON INTERVAL
ONSET AND DEATH

, Entar only onecanse per 1. DISEASE OR OONDITION * < -
line for (a), (b, and o) | DRECTLY LEADINGTO DEATH'(a) MM—QW ik

*This docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}

as heart fatlure, asthenda, | Tite to the above cause (o) fating '

cte. It meoma the dis- | (he underiying couse last. . !\}
care, injury, or complica- / DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS G' ;! Q&

6 4.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
. ol Y .

+

Condilions contributing to the death dud not
rc!fmd to the disease or condition cousing death.

19a. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_J._ng«» ﬂx-@ Woltorg o M&o c»-cw-c‘; ves [ wo BRL
21a. ACCIDENT 21b. PLACEOF INJURY Yag., n orabout | 2lc. (CITY. TOWNOR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome, farm, Iagtory.street. uﬂmbldl-.m.) .
HOMICIDE . , . 1 AN I
2id. T(I)!;__IE (Mouth) (Dar) (Teer? (Houn | 2le. INJURY OCCURRED | 21f. F@w’mn INJURY OCCUR?
ey - e | e Aoddys -
22 I hereby certify that I allended the deceased from AQ_‘M_ 19 437 , o M 19 "r"fthat I last saip the deceased
alive ony 19_:\3 “ond thai death occurred a! m., from the causes and on the date siated above.
3. sus/ﬁj'fl:lzil @ / Mnm or it g\ DRESS : j Q | TESIGNED
24a 'BURIAL, CREMA. | 24b. DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) y (smh
TI%R a\i (Spedity) '
J‘ull 18, '19 5 St, Johns Cemetery | _St. L
DATE RS SlG ATUR - 5. FU L DIRECTOR'.S 31GNATURE ADDRESS /
JUL 1 8 1 WA L o A _"l..n.‘.‘ﬁ Vo s 1 yay 5. N /.‘.{A ' L P - ’!—.:‘_IA -

— 5 2 sy e R




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo+ + LI < , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to 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,




