HIED SEP 139985 THE DIVISION OF HEALTH OF MISSOURI

.300 . . . .
ones 'STANDARD CERTIFICATE OF DEATH seste Fite N0 12 3OO
'BERTH MO, REG. DIST. NOLZg_ FPRIMARY REG. DIST. NO. M Registrar's Np,__é_,,_z.__ ________
% 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers dscesssd lived. If instltytion: residence befors
C)b \ 2. COUNTY Lewis . a. STATE TIilinois b. COUNTY dams nd.siion).
b. CITY {1f cutsbde corporate Lintts, wHte EURAL and glve c. LENGTH OF c. CITY . A In Residence within Emfte ot
townahlp) Y (in this place)| OR &
5 TOWN _Rural Dickerson | mosa, || - TOwWN Meyer | ERPeTRET
d. FULL NAME OF (if pot in heapital or inatitytion, give strect addrem or Location) o STREET (If menl, give location) v
o HOSPITAL OR i ADDRESS .
INSTTUTION. Prairie View Regt Home Not known 4 %
- 3, gz%’éis OF o. (First) b. (Middle) <. (Last) 4 DA-.-E (Mcnth) (Day)  (Yean)
{ Type or Print) Charlie - Hemming ™ Sept.15,1955
5. SEX (0| & COLOR OR RACE | 7. MARRIED, NEVEchSREIED 8. DATE OF BIRTH 5, AGW o vee rDmn ¥ ONDER L s,
{ on! B "
Male White Pl A | 0ct.22,1868 ' gE e [Mootn] P | owm | 2
10a. Lsuugccgmﬂon | abvekingof work 10b. KIND OF BUS'NESD?.ET II{I‘; 1L BIRTHPLACE (01 4 Seate or Forsiga Conntry) ¢ B 7] crrlZIF-:‘Nn?fwm'r
arming Retired - Canton, Mo. | “DeHe
138. FATHER™S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
lTheodore Hemming |Margaret Shriver | Mary E. Balley
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yas. po. v unkoown) | (1 ye. glve war or dates of servics) RO.
No - None Howard Hemming, Meyer, Ill.
' B CAUSE'OF'DEATH - <* =" .1 ".. +.4. * MEDICAL.CERTIFICATION * . - ] - INTERVAL BETWEEN

| Enter only onacaseper | 1. DISEASE OR CONDITION ONSET AND DEATH |

tine for (s), (), and () | PIRECTLY LEADINGTO DF““."@"
ANTECEDENT CAUSES

*This dora nol meen W 3 M.
fhe mode of dying, ruch | Morbid eonditians, if any, gising DUE TO (b) i
o3 heart fallure, asthenio, -| - ﬂu to the above mun(a) saling, ‘
dc. It mecns the dis- nderiying catise la @2 4 ‘ ) »
cuse, Fajurs, o compica: DUETO () /M_ .
. : - L]

tion twokich coused death. | 10, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing (o the dealh bud not
related b the dizreass or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—:T-MAKE A PERMANENT REC

19a. DATE OF OP_F'IgH 15b. MAJOR FINDINGS OF OPERATION T St oont o |20, AUTOPSYE
, o2l A ([
21a. ACCIDENT Boeclty) 21b. PLACEOF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ) . homs, farm. Iagtory. strest, 0fpe bldx.. wto.) .
| HOMICIDE i - _— . . P
' 21d., TIME (Morth)  (Dwy) {(Teaz) (Heowr) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
SSOF L ST WHILE AT[—] NOT WHILE
TNJURY ™. | “wORK AT WORK
2. I hereby certify that 1 allended the deceased from _AQA; 191#!0 _wil 19.%° 3 that T last saio the deceased
alive on , 19 and that death occurred at m., from the causes and on the date stafed above
.-l 3. SIGNATURE. : R K or tiile) | 23b. 4 - . TE SIGNED
' . Z0 . 2 7
24a. BURIAL. CREMA- | 24b. DATE - S 2. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or w‘f) (Bt.uto)
)
Sept.17,1959 Forest Grove. - - Canton s Lew is Co. Mo,

DATE BEC'D REGISTRAR'S SIGNATURE }[_‘l - ;
Z4 755 P oy -"‘_ 2l A

\j_ T~ (Licensed Erbaimer's Sammnt on Reverse Side)




-1
STATEMENT BY LICENSED EMBALMER

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

by Me, OF By L.t e et

working under my personal supervision,.

Licensed Embalme No.‘.;.'.é.z':‘
‘ ' o P. O. A.ddresséz'),...
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.
. I this body is not embalmed, fact should be so stated above. .




