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s

WRITE FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RALED AUG 30 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.iZLPmumv REG. DIST. N.M Repistrar's No :#0

51028 File No.oviiesrmerasmimsessmsisssseaserns. -

py| STAY (in this plaee)

TowN Rural Union - 7

!piRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If ingtltutlon: residencs before
a. COUNTY 157 rth a. STATE b, COUNTY adinbsiont.
o fosonri Worth
b. CITY (I oxtoide corpernte lmiw; write RURAL and give c¢. LENGTH OF{ e¢. CITY 4. Is Residencs i 1 umiG of

1 town?

t6wvRural  Union il Y

FHOngprﬁatEo%F {If not in boepital or Institgtion. give streot addresm ar location) .°ASDTI?§EE';S (1f rarsl, give location) / /} “(')
INSTITUTION
3. :’:‘é?:%is%% a. (First) b. (Mtddle) ¢ (Last) ' ry Dgrg (Month)  (Day) (Year)
(Typeor Print) _ METY Eernestine Hemblin oeaH ugust 9, 1955
8. SEX I 6. COLOR OR RACE | 7 m&%, NIEJSEC%SREIED.) 8. DATE OF BIRTH 9. AGE (In n;n IF UNOER | TEAR | & Lader u s,
X (Bpecdly, t birthday) |Months! Days | H Min,
Fepele ' | White worried /|Ostober 28, 1900 |54 | P e
10a. USUAL OCCUPATION Gimekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 114 Seate o Foreign Comntry) 122:8{’14%%0;:“;\7
ousekeaper Owvn Home Worth County, yissouri o U. S,
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF KUSBAND'OR WIFE
Jages L. Baker | Jene Miller Alva Hemblin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo bwnnkmn) | (I yoa, xive war or dates of sarvice) None RO.

Alve Hemblin = Sheridang, Misgouri

18. CAUSE OF.DEATH - MEDICAL CERTIFICATION lg‘ggﬁnmm -
| Enter only onecanseper | |- DISEASE OR CONDITION D DEATH
line far (a), (1), and () | PFRECTLY LEADING TO DEAT“'(&) _.Gunh.ﬂ_&iﬁ_Qf_LHﬂ__.______ __2&
*This does nol mean ANTECEDE‘T CAUSE... 15 ;
the mode of dntug uch | Morie condions, U . geng pieto 1y Diabetes mellitus yrs |
o# heart faflure, asthenia, rise 1o the aboee exute (a) dating
ede. It means the dis. | fhe underlyng couse lost,
ease, injury, o compli DUE TO (c)
tion which mmedl death. | 11. OTHER SIGNIFICANT CONDITIONS
: - " Conditions contributing to the death but not
relgted Lo the dizease or condition causing deald.
13a. DATE OF OP_FE}J;‘- 19b. MAJOR FINDINGS GF OPERATION . . zn AUTOPSY.? s
22X yvs[] no
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..inoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farmn, factory, street, offios bidy . s1a.)
HOMICIDE . ot .
21d. TIME {Moath} (Duny) (Ywer} (Houwr) 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
SOF . WHILE AT} NOT WHILE
INJURY ’ = | “work AT WORK

2. [ hereby certify that I attended ihe deceased from

L1947, 0 Aug Q | 1958 that I last saw the deceased

A.LMJ

8-12-1955

24c. NAME oF CEME.TERY OR CREMATOEY

alive onAU 19_5_5_ and that death occurred ai m., from the causes and on the dale slated above.
L. SIGNATU 6 )% 3 (Degreo or title) | Z3b, ADDRESS o 23c. DATE SIGNED
% 2 % . MD 2 Grant G:l.tv Mo -85
BURIAL CREMA- | 24b. DATE - 244, LDCATION (Oity, town, or mm::y) (Stats)

A‘!.landa.'l.e. Missouri

DATE REC'D BY LOCAL

.\ 3 q_s"a
M L4

25. FUMERAL DIRECTOR® 1 GNATUR ADDRE SS9

73, L0

%s -~

\P.2.7- /755" ¢

(Licersed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, O Dy L. it , Student Embalmer No...........

working under my personal supervision..

Student... .o it iiiiic s aamaaas

Signature of Student Embalmer )
Licensed Embalmer No§9(

P. O. Address .~ saad (-

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 handwntmg

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




