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RMANENT RECORD

V)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

DEPARTMBNT OF COMMERCE

Frm OLTE:FRN;?ﬁdz

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N0298:2{] .........

Registration District No..... & & ... Primary Registration District No_./ooo . Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE Ol:‘ DECEASED: //
(&) County Buchanan . ! Missouri, Buchanan
i salnt Josepn (@) State () County P
(4) City or town Py 7]
{If outaide clty or town ilmita, write “HUNAL" und name of township) (&) City or town.. Indu S tI‘ 18 ,1 Cl tV » -
(¢} Name of hospital or institution: (If outaide city or town limits, writa “RURAL™) [7)
Missouri Methodist.Hospital|lw swee No.
(1 not in hospital or inatitutlon, write sircet number, or on:nur.m) """""""" (If ruzal, give location)

(d) Length of stay: In hoapital or institution ays i No

(Specily whather (| (¢} Citizen of foreign country? * (Yes or No)
In this community.._ 44 YIS, 1 ma. 6. _days

years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT n .
Full nave. George Henrv. Hessler. Sr
- ?:A L e . 20. DATE OF DEATH: Month. 08 toge..l.‘. ..... dayo D10 s
3. veteran, 3. (¢ ial urity 19 4:2 =30 : D
........ Akl B b . te * M
ngme War, N Qne Py Noé_Ql—DQ-BT‘E:") year our i
21. I hgreby certify that I attended t}yeased from
) 5. Color o 6. (a) Single, widowed, maried. || W‘_g _________________ 19 D ar wil v~

4. Se!..ﬁﬂ.al.e"....c_.’... mcc....Whi.t.e / divnrced.-..".ﬁal‘.l'..i.e.d that I lad saw h.ds»2A alive on z ')/ y 19& ...’/

6. (b Name of hushand or wife ___ 6. (¢) Age of husband or wife if

ﬁ and that death occurred on the date and hour stated above,

Duralion

19. (a) _Of. ""‘éa—‘

ats received local registrer)

]

{Registrar’s o

. " Signature. .
Address....... ‘{%

Hazel Hessl exr, alive... . years || Imategate cause of ddath 3 ?
7 =17 [ ‘ﬁ/’ l:,(MM«
7. Birth date of deceased... AU-gu S t 26 t‘h -.. .1‘8 9.8 L - E .
(Moath) (Day) (Year) — M W h
. 7
8. AGE: Vears Months Days If less than one day Due to d
44 1 6 hr, min
Due to
9. Birthplace Saint Joseph,. Missoufi, /e
. (City, towa, or county) (State or forsigu x:nunr.ry) z :
10. Usual occupation BO t tl e_'[' OEhe-r :n:'dii ions withln 3 ha of death} U
11. Industry or business P'A’ f( llGOpf A 'R'r' FﬁTTf'l 1 G' (1(') W v ) PHYSICIAN
i d H
E 12. Name T - C - B . He S Slel‘ 'y - ajgfropnem‘:.iggus.. 5 t .
i » ; ,Y e L Y thUndcrlu:e
Bl R EN Birthpla.ce......Al sace Lorraine, / the cause to
o {City, town, or county) (State or foreign country) Of autopsy should be
B { 14. Maiden name.. Mar.gar et.. Boeh ez rt:hztljr‘g;ﬂ sta-
=] is ¥,
E 15. Blrthpla.ce. e (Clw P m,) o Zo 22. If death was due to external causes, fill in the followlng:
-~ ' u: 0
| 16, @ Informnnt _,% - 4(/ (V/; E% (a) Accident, suiclde, or homicide (specify}
® A&dress_..._...l_lf.l..@ll.ﬁ.ﬁlll al City 2 MO ) Date of occurrence
17. (@) .. Burial (b) Date thereol... lO { () Where did injury occur? (City or town) (County) (State)
(Burial, erematlon, or remaval) (Month) (Day) (“") (&) Did injury occur in or about home, on farm, In industrial p]ace. in pubhc place?
/(c) Plf_ce burial tlon; .. St Jo. ﬂﬂ:em Park_ Cem..
a) Slgnatu.rc 0( Gineraf dir r Y erearswia T "":" <prct. While at work?........ 4 __._(S_W_“’ o '{I';:;;) T
@ Addres.. 2950, 1 17 )/ =
23 e (ML, D, orother)

= %—‘ . Date signed. /ﬂ = 3..4'}’

.......... L.

/ 9(55 (Licensed Embalmer’s Statement on Ravern&do)
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STATEMENT BY LICENSED EMBALMER

- o - . » A » -

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

........................ » Registered Apprentice No . .

1\94) . o Licensed Embalmer No

o : . P, o-Aﬂeﬁ_-{s?Jf e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) *

working under my personal supervision.

3

ailurg to comply with

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



MISSQURI STATE BOARD OF HEALTH
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i v || IS DET 2 f 1312 STANDARD CERTIFICATE OF DEATH suie v 10 2§53 8
' T ol

e Reg:strauon District No... - Primary Registration District No..... . .2} ‘2. 22. . . Repistrar’s No
2. USUAL RESIDENCE OF DECEASED:

L ® Counw....w'

" outaida city or town limits, write “RURAL’")

1. PLACE OF DEATH.:

(s} County....

i N {s) State........}.
(lf outaside c!ty or town limil
{¢) Name of hospital or instituuon

(&) City or town_.,

{c) City or town

{d) Street No

(If ot in hn-uiul or im:iiulion,‘wr-ih street number ca'—]m.:l-l.:n_n-)‘ (1€ raral, give location)
(d) Length of stay: In hospital or institution T d o —YLO

. Q' (8pecify whether || {£) Citizen of forelgn country? .
In this community. et B Vg = lL.rnas (o das

{Yea or No)

yoars, manths or days) i If yes, name country.
3. (g) PRINT
FULL NAME_..QG‘MW ‘H'WJ’\.A‘ Heaql g—‘t_ O
3. (b} If veteran, 4 3. '(c) Social Security 20. DATE OF DEATH: Month. L~ g e
. pame war. _V'Lb-"m No. M f=09=8 74‘3 e b M

21. 1 hereby certify that 1

5. Color or 6. {a) Single, widowed, married,
Sex.m race..:lﬂ:ga:tl. divorced,._ ¥, haae).

6. (5) Name of husband or wife...........cevviniee. 6o (€) Age of husband or wife if

QG/?IA_ o alwe_
7. Birth date of deceased.... SedvAAas sl L& K N
(Yea .

8, ACE: Years Months Days lesas thz\ e g

e i {

. Birthplace.. %

-

Due to

Due to.

Other conditions

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. - {Include pregnancy within 3 months of death)
; 11, Industry or busimedy .. N> N ! AN ... S PHYSICIAN
| o Major findings:
g Of operationa
| = Underline
| = . Birthplace..._. . - ’ S ; S}ﬁgggg:g
| {ty, . % Stateqr forelan country, i hould b
E { 14. Maiden name.... ..l . ra A Cr?.:g«h_ Of autopsy :_ha?jrgeﬁ staf
- tistically.
13, Birthpl. SRR A ¥ " 5. - =, 0% < P
g mapace (City,town, or county) (S1nte or foreign country) 22, If death was due to external causes, fill in the following:
. 16. () Informantf. J. n@‘bIHAH (o) Accident, suicide, or homicide (specify)
(5) Address... ot e (b) Date of occurrence
@ S aaneal (8) Date tnereot. L0 {c) Where did imjury occur? o p—— y— e
ily or town
{Barinl, cremation, or removai} {d) Did infury occur in or about home, on farm, in industrial p!au:e in pubhc place?

. () P burial or cremauon.w :
M‘m ﬂ- (Smfyt pe of pince}
. 18. (a) Signwture of Tuhéral W‘ ﬁ g q’"“While at work?.... (y‘) i{:n'ns of injury... O

5
(b} Address 215 oo 10& g:t.
. ) V. S {M. D. or other)...........:
19. [0~ &= A2 b _......S NP Lime VS
@ (Daia received local registrer) @ {Registrar's signature Addm_ﬂw,m ............... Date signed /02324
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