THE DIVISION OF HEALTH OF MISSOURE

29-009228

Ith,
elfare 9 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie \ e r
reice F\LE{} APP\ L d Registration District No. . jﬁcﬁwpnmury Registration District ND'j.aéL .. Registrar's No.. fj 0 ——
. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenca before
a. COUNIY ~ . o. STATE m : s b coumvwmi
|-57 d . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY &1 0 Ingide Limits
ORrR Yes [] No [ OR / ¢ Yar] N
Town ol dhennn e e Town_IDimoamdt., (] Neffl
c. FULL N"AM% OF {1f NOT in hespitcl, give location} | Length of stay in 1b 4. STREET "{H oursida, give location) Reside on Farm
HOSPITAL OR . - ADDRESS
INsTITUTION St . Frameds H(V){(L. | O dapgn Stan Route e [ N G
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF .
Joseph Hemny Hemons DEATH (hnad 5, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9. APE‘ E'l_n'z;n;; l;::ﬁERI;LEAR I:IOL::DER 2:‘:“.
. . ant birthdo: .
Mate 7| White wooweoll] 3 overceoQ |1, ||, [BRO §8 I |

10a. USUAL OCCUPATION {Give kind of wark done
gng mast of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

II'- BIRTHPLACE (C?ry and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.0.

4

13= FATHER'S NAME "

Um&kmaoupn,

135, MOTHER'S MAIDEN NAME

Umbk

Hand MO,

14

n

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN ). 5, ARMED FORCES?
{Yas, no, or unknqwn)l(lf yes, give wor or dotes of service}

16 SOCIAL SECURITY NO.| 17,

INFORMANT

Wa. Inez Bunneld, lmm,gmc

Address

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Iln r (u), {b), and ().}

W

“Yeiace Al

ENTERVAL BETWEEN
"'U'NSET AND DEATH

Cocelot

Gﬁ’lfM&JL’(Z& gﬁ—wm&/n—mm

Conditions, if any, DUE TO (b)
which gove rise to
above cavse (a), }
stating the wnder-
g lylng cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
£ 3 3 { ¢ YES[] NO[] ©
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
w
u ad O O
O[ <. TIME OF Hour Menth, Day, Year
a INJURY o.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, -ctory, street, office bldg., alc.)
WORK D AT WORK

2.

| atrended the deceased from éz z{@ Ei% 2 ;3? nd last sow oo
Deoth occurred at m &n the dote smnd aba

; und to the best of my knowledge, from |hn causes stated.

1"\

C/’S

o alive on

22a. W C ( &m%\mlu)

c
r] 4

22b. ADDRESS

vertfeee (

22c. DATE SIGMED

et Mo {5078y

23e. BURIAL, CREMATION,

UL

23b. DATE

£/7/59

23c. NAME OF CEMETERY OR CREMATORY

ft. Ziom

23d. LOCATION (City, town, or county)

Wimona, Missound. ,

{State}

4. FUNERAL DIRECTOR

ADDRESS

rod Home Mén. memo

(u,om.oi'.argg_

25. DATE RECD. &

AN 87

LOCAL REG. | 26.

d Embal

on Reverae Sida}

TRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e e e s , Student Embalmer No. ......cooiiinninnie

JOR7?.

Licensed Embalmer No..*..

P. 0. Address...m&.:%é;) .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

SHUdENE  ceovreieiinieieic e inr et basbrarnrrnen Signed
Signature of Student Embalmer



