;q.,m'. | THE DIVISION OF HEALTH OF MISSOURI 59 0164 13

;,W::.furt ‘LED APR 2 7 1959 STA"DAR. CERT"ICAT! OF DEATH STATE FILE NUMBER
i
s:"i:. F Registration District No. _-______é 3..;&_'_ ______ Primary Ragistration District No.. _IQQ_%QJM_M_,_“_ Ragistrar's No. ___i_Q_____.‘_' _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldcncn [fcre
300 a. COUNTY Saline STATE Mi sgsouri ¢ COUNTYCOOPGI"’ sl
1-57 b. CITY {l§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY l'] 4 Inside Limits
ow Yos (J Mo [ o ° e | yeO N
9 tom Arrow Rock Twp. s [] No vowmi Blackwater e[ Mo
e, FULL NAME (lmlil Qgpiw%tlocﬁ'fd Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
ﬁ.%sﬁ'{fr"m%sArr oW _RoOck 4 hours ADORESS R ,F,D, NoO,I Yes ) No [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) oP
John Henry Heuman DEATHADPril I9th T959
5. SEX 0 6. COLOR OR RACE| 7. MARRIE&E] n’sven MARRIED[] 8. DATE OF BIRTH 9. AGE Eir:'f.;:;; ':::,?,ER.;:,EAR I:"::DER 2:‘::!5.
6 Male 7 |white wooveo]) _oworceo[)[Nov, I8th I88T | 74 I [
; 106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 32. CITIZEN OF WHAT COUNTRY?
: rigg most ing life, even il cetired) INDUSTRY
: Reiﬁ 'red "fé‘rme Farm Concord Hill, Mo, ¢ U.S.A.
= 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: >
. Louis Conrod Heuman Willamenla Schulte atharina g.Heuman
é g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Nol;l 17. INFORMANT Address R, F.D.NO,I
T = Y . or unkrawn}| {If yes, pive war or dotes of sarvice
2 goNg e g et e rs Katharina S.Heuman,Blackwater,Mo,
z a 18. CAUSE OF DEATH (Enter only one cause per linae for {a), (b}, and {¢).) INTERVAL BETWEEN
6 n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E '-'._-' IMMEDIATE CAUSE (a) -
? 2 ﬁ ﬁﬂ-»t
x
E w Conditiony, if any, DUE TO m@’? WIM /9 et M. —
= which gave rlse to
Lo above couse {a}, } G
4 stating the wnder-
E 8 g lying couss last, DUE TO (c)
- = e PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
s & 6 PERFORMED?
A Y20} ves(] noK) 2D
. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART 1l of item 18.) ~
] G O O 0
] F
v j ¢! 20ec TIME OF .Hour Monith, Day, Year
5 @S INJURY  am.
’g : ' p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g | work
: s 21. | attended the deceased ﬁomM . d lost sow !1 " alive on
- Deoth occurred at - on the date stated above; and to_the best of my knowlidge, from the couses stated.
PR Ly ) o b
o
z o’ VAt
t ) 23a. BHRIAL CREMATION, 235- DATE 23c. NAME OF CEMETERY OR CREMATDRV 23d, LOCATIDN {City, town, o1 county) {Srote) ’
: REuo wcify) \ 2
£ af 4-22-1959 row Rock cemetery Arrow Rock, Missouri
0 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR® GNATURE
Campbell-lLewls, Marshall, Mo. 4—30‘3'1 § D

i d Embalmee’s 5 on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

L ] LT P USSP PPPPPIFPPTL D «» Student Embalmer No. .....ccocenvniennns

working under my personal supervision.

Student .cocviriiiii e s e ra e
Signature of Studeat Embalmer

Licensed Embaimer No.. /..

P. O. AddresgZus . e S0, ,.7

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.




