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

o~

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

b\t QEG,. 31902458

istrict No.......70WtM

Dr. Fulb
MISSOURI STATE BOARD OF HEALTH 4 3%19 7

STANDARD CERTIFICATE OF DEATH Siate File No

Primary Registration District Nu.g

Registrar's Nog#?

i. PLACE OF DEATH:

LO 0117 5 SO,
(&) City or town

(If outaida city or Lown limits,
{¢) Name of hospital or institution:

2 St, John Hosp.

write "RURAL" and pame of township)

{If ootin hmph:i or institution, write streey njﬁer oI)loutbn)
{¢) Length of stay: In hospital or institution ays

Days

In this community

{Specily whether

yeura, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬂ

(a) State. MiSBOUPi (&) County.... Iﬂdlede ........... ,/ .....
_ Lebanon P

(c) City or town L

{1 putside city or town Limits, write "RURAL"™)
(d) Street No

(If rural, give location)

(¢} Citizen of foreign country?, {Yes or No)

If yes, name country

s

3 @ PRINT  I'] org Elizabeth Hesker

FULL NAME
3. () If veteran, no 3. (o) Socia.l&‘arlty
name war. No.
5. Calor or \ . {a) Single. widowed, m
. Sex... Female / race... ‘Nhlte /dwnrced......a.lz‘:;..;.'.g .....

6. (&) Name of husband or wife,

Charles Hesker

- 6. (&) Age of husb or wife if

MEDICAL CERTIFICATION

20, DATE OF Tgﬂé Month NO\F.I day. 27 5
hour. minute M
21._I hereby certify that 1 attended the deceased from
Loy (57 108 fdto Pey A7 1w ¥
that llast saw h® ¥, aliveon 21 v > rd - 195/3.’

&th ocourr P date and hour stated above, Durati
H uration
Immedidte cdn MY ANt B g

alive.. -.years
7. Birth date of deceased Jan' ll“ 157?
{Month} [{+ 9] (Year)
8. AGE: Years Months Days If leas than one day Due to.
J 6 5 lO 1 6 hr. min
Due to

9. Hirthplace,

LeClede County Missourid)

{City, town, ar ooum.)i f e (3tate or fureign country)

aU
10, Usual eccupation 1

{{nctude pregoancy within 3 months of death)

Other conditions H;M 2'/ /Z*"“—"}l M

11, Industry or business . . PHYSICIAN
& (12 wame.BENJamin Huff Mg B N —
‘2{ . sappraCLEAE County T HISSOUT) R st
e L :

(G w3, pF COHR (State or foreigo country) 21 which death
& 15 Maiden name CeTrE~Cdrter A Of autopey. o T Y 9 s-htfugctlls}::
E 15, Birthpl TeKaS / ! tistically.
= - Pirhplace.— “{CiLy. tgwn. or county) {State or foreign country) 22. If death was due to external ceuses. fill in the following:
16. (a) Informant Ha zej_ Ud V1s (a) Accident, suicide, or homicide (specify)

(5 Address Des uolines 2 lowa (b) Date of occurrence.
i NSV U, I Wh i 2

17. (a) 1al (5) Date th . j 2 9 2) ere did injary occur ETprp— o porve

(Burial, crematioq, or removal) Lgbanon‘ (mgé%aﬁ.

{c) Place: burial or cremation,

HY

B Lolmeyet

18. (s) Signature of fune d:m:t
I
" Add ress... é“ ft ea

FO'.

ey 25 4& Find W7

uu rmved local regiatrar)

(ﬁeguc!ﬂh( nmture)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify ‘lrpe of place)

While a’t—v?k? ... T ) l'hans of IRJUryY e
23. Signaty # *M‘f“ . (M. D(;T)Dthef) mmmmm

) \7 g#,. (Liee

Address. Ug}_b"""",q Jg ,£ %’( €. . Date mgne‘« 2-_.2 “
e X7

Embalmer’a Statement on Reversc Side)

>




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is' recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. : . : .. . M

" Licensed Embalmer N05_77’ ................

- P. 0. Addre5Z g&etc2x -
. . : - 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the nbove constitutes grounds for revocation of license.) : ,
o~ —

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




