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24. NERAL DlRECTOR

DDRESS % 25. DATE RECD. BY I:;)CAL REG. |26. BEGISTRAR'S SIGNATURE
W 1L 1558 | D & M

(Licensod Embalmer’s Statement on Reverse Side)

Heslth, e T & ﬁ‘ STANDARD CERTI FICATE OF DEATH
. Welfars Lt "STATE FILE NUMBER
 Public h‘f FJ’ r\r rnl T Q 1q!::RRag|strullon District No. . 32 .2 .. Primary Registration District No. .. é o g g ..... Registrar's No. . ¢ /
Sarvico
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Rusldenze hulor 7
- N STAT . admissi
P COUNTY  Sgline ° £ Hlssourl b- COUNTYGaline
300 b, CITY (H cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insids Limiss
1-56 OR < : ' . .
town Miami Township:. Yesu Nom 10§70 row  Miami © YasO NoX
c Egls_;_!_:_l:tiE SF {If NOT inhospital, give location)[Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
33 msTiTuTioN 7L B Miami 2 Monthg aporess 7 11 B Hiami YosO NoX
[}
<3 3. NAMIE OF Firat Middle Last 4. DATE Month Day Year
s DECEASED oF
g (Type o print) DENNIS RAY HEMIE oaty Nov., 14, 1958
-; 5 5. SEX 6. COLOR OR RACE 7. 1 | 18, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HiF UNDER 24 HRS.
23 o ! Married (] never MARRIEDEC) 2 ast Birthdag) [T Do T e S
E o I‘Jale Whlte WlDOWEDD DWORCEDD Qentn 21 ] 195 ) I3 -~
z ; 10a. USUAL OCCUPATION (Gine kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1F. BIRTHPLACE (City and ntate or countsy) 12. CiTIZEN OF WHAT COLINTRY?
E 3 during m %rkmy tife, eoen if retired) ’ Trs g
8T o : X - Yarshall, !lisgsouri USA
2'% g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L v . s
v Robert Hemme Shirley Breshears .
Zo 15. WAS DECEASED EVER IN U, S ARMEG FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L— (¥ea, no. or unknown) (] pex. give war or dates of srvics} .
82w X X Hrs. Robert Hemme R1 Miami, Ho
E E > 18. CAUSE OF DEATH [Enter only one cause per line for (a), d (c).] r.-o INTERVAL BETWEEN
2o = PART ). DEATH WAS CAUSED BY: / 9 E"'m“
c5 B IMMEDIATE CAUSE (a) J YL AN VA R ;
- £
> .
°©5
3
a v
< r4 Conditions, if any,
o5 O which gave r[u to DUE T @)
g5 g ahove cause (0}, -
L -— stating the under- .
56 o =1 lying  cause lesl. DUE TO (¢}
€ x olL- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(a) ) 15, WAS AUTOPSY
wg O fEF PERFORMED?
3% 2 g : ‘P‘;/X ves ] Nom e
£3 ; "-1-_' 20a. ACCIDENT SUICIDE KOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfe? nature of injury in Part ! or Part 1 of item 18}
: > 9 g O A 0O
g _g a‘ ) 2 | 20c. TME OF  Hour \ Month, Day, Year | -
o B >_U\ b “INJURY @, m. -
i =1 p.m.
E] =t "] , .
~ 5 Z ® Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
" [a =
e WHILE AT (] MOTwHiLE jurm Jfactory, .r!rul office bidg., elc.)
g : 33 WORK AT\,MD,RK w‘gan ue_/_‘é{__f;?/
% - q 21. ] attended tho dbdena grom W " and last saw :;::: alive on
- .‘6- Death occurred at L= Q @A ' m on the daie statsd above; and to the best of my knowledge, from the causes atated.
H) - ‘
5“-. | 2, ‘EH" "E Degree or titie) 22b. ADDRESS . . . 22¢. DATE SIGNED
= c . .
2% i M%ﬂ %@} Frpdsll P /148~
3" 5 » | 23a. BuRIAL cngmnon\ 23b. DATE 23%. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, toun. or county) {State}
o BEMO\'M..( crfv ' : Iia i ri
8 rshall igsouri
i3l gur 11€16-1958 |Ridge Park Cemetery » Fissour
)
-
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3 L : ' . STATEMENT BY LICENSED EMBALMER ’ , ‘ :

) e ) . .
i .

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

*

. by me, OF BY vuucvimrninennnnns e e e e i caaire iy ..., Student Embalmer No..........

working under my personal supervision..

L)

+

Student.....oiiioiit i iaaiiiiaeeaaas Signed b b e e T L RO
Signature of Student Embalmer .
Licensed Embalmer No.- /. &2,
~

P. O. Address _// d
1F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT?ING. {
to comply with the above constitutes grounds for revocation of license), "
S * If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Jf""'
‘If this body is not eémbalmed, fact should be so stated above, . 1
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