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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

o 38556
574 2 Reistars ... L Db

1, PLACE OF DEATH:

(a) County P]lelDS i .
@ City or town UL E L« o ftOdskra Houte No.

{II outsida city or town limits, writs * I\UML n.nd naome pf lomep)
(¢) Name of hoapltal or institution: % #/

{Lf not in hospital or institution, wriles streat number or Tocation)
(d) Length of stay: In hospital or institution
In this community. 'LO Years

years, months or days)

{Specily whnt.hcr

2. USUAL RESIDENCE OF DECEASED: (r/\/

@ state. MiSsouri Phelps

(8. County

&
(&) Cityortown._ Rolla = A ﬂ - /
{If cataide cny or l.nwn limits, write RURAL b] U
{d) Street No.
. {1f rora), give location)
(¢} Citizen of foreign country?, ,j ; (] {Ves or No)

If yves, hame country. (

S9 PRINTWi11liam Riley Hess

MEDICAL CERTTFICATION

29

DATE OF DEATH: Momth JCLODET  any

22,
. eran, 3. Social Securit: :
3 (b) I et {C) ¥ year. 1944 hour. 8 minute 30 A M
name war No.
21. I hereb cerl.lfy that I attended the deceased from
O 5. Color or 6. {c) Single, widowed, married, ~ ~ 193 o 10 o / < 7 19..25.’
4. sex M ale race Wi » vorced JlaTT:i0d. that I last saw h_“A—alive on (72 S"/ & ¥ 19........ ;
6. (5 Name of husband or wife .. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
MI‘b - IV& HeSS 3 alive ..o yERTS uu:ﬁ;eﬁ‘f death
7. Birth date of deceased_... 108Y_20, 1884 S AW CXIS-\.AT
(Month) {Dny) (Year) \J .
8, AGE: Years Months Daya If less than one day
60 5 9 hr, min
5. Birthplace ______ Ripley County Missourif)
{City, town, or county) {State or forelgn country)

10. Usual cocupation Invalld

Other conditions.
{Loctuds pregoancy within 3 tooths of death)

g e b""i“‘-’“ Major findings: - ‘ ADDITIONAL PHYSI—G[AN
g{ 12, Name._ Bichard R. Hess > s < Of operations.._..... L‘ P TLEIENTARE Usdertin
2| 13. Birthplace - tnDcm t Know — [mmﬁmw) CHTORIAT .LUH ............ ;:Ei 3:1‘1.3 Eg
£ f 1. Maiden same : e beprieSE Of autopsy REQUESTED !fh“;:u«': n;‘;
g{ 15, Bthplace..ioe Bont Ié{_l‘?ﬂ;;;gm 22. If death was due to externa! causes, fll In the following:

16. (3) Informant Mrs. Iva hess, - 3 (a) Accident, suicide, or homicide (specify)_= d

()

Addrem. RO Lla,--Missour
_Burial

(4) Date Lh:rmf.O.Ct-——--;al- _191%

i i )
Dme.vme at wom,:.-.wwm:;%__ﬂ
CAN]| 23 sis \,LS_%*\\ -

17 {a) - (Burial, cremation, or removal) (Mouth) (Day) ear)
() Place: burial or cremationofi€ T ell. Cem. Texas (]

18. (o) Signature of funeral dlmcmrNu-Ll & bon u-nerd-l H
® 508 _West .

19. {a) %.lg

(%) Date of occurrence.

Where did injury occtrt

{City or town)

(County] {State:
(d) Did injury ococur in or abou me, on farm, in !ndustnnl place in public piam?

N

Address. 2>
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Note: The above IUUST:BE SIGNED BY THE LICENSED EI\JBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}) . . .

If this body is nobembalmed fa.nt should be so stated n.bove.



5, No. 2B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE THE STATE BOARD CF H

Burgav oF THE CENSUS

Reglstration District No...)..,_z..l’m.._..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 2

EALTH OF MISSQURI

LR L

Swale File No.

Registrar’s No

S

1. PLACE OF DEATH@

- it | 717
v hcala b “M/qwm

{a) County
(¥ City or town

2. USUAL RESIDENCE OF DECEASED: 4

__S) State (6) County
LS

(11 ontsils city or town limits, writs “RURAL” nnd name of {c} City or town ;
(c) Name of hospital or institution: (Lf outside city or town limits, write “RURAL"™)
- " : e (d) Street No.
(€ 2ot i hospitat or write strest = ) (I rural, yive location)
(d) Length of stay: In hospital or institution
‘ v > Grecify wheiber || () Citizen of foreign country? (Yea or No)
In this community.
years, months or doays) If yes, name country. ool S 1 SO
3. (s) PRINT ; é MEDICAL CERTIFI
NAME. . f¥ .. B ol e S
20. DATE OF DEATIIL: AR
3. (&) If veteran, 3. (¢} Social Security
nute ~M.
natne wir. No.
‘ 5. Color or 6. {a) Single, widowed, married, 19 ;
4, SeL__.___m i, race__._kL. divorced..._ A 2L - 19 :
6. (5) Name of husband or wife 6. (¢) Age of husband or wife i Duration
nh? S
7. Birth date of deceased...... ... £/ e S Sl A,
ih) 9{:) Year) k,
{ [
B. AGE: Years Months Dagsr] ess than
Lol S \
( “ C T e min, \ \ '
W o |77 '
9, Birthplace .. _ S— \
) (State or foreign conntry)
10. Usual Other conditions. f’:.‘
4 occu {Include pregnancy within 3 monihs of death) a1 OJ'TA.'L' . o
11, Tndustry or bysin P PHYSICIAN
Ve Major findings: [ FEDO U ¥ B —_
g 2. Name Of operations .l'fai“m" T VLN Underline
- . ity the cause to
& U 13. Birthplace. - "4. UJlID 4 m; Iwhichdeath
{City, town, or counly) {31ats or foreign connry) Of autopsy. shonuld be
E 4, Maiden name. charged sta-
tistically,
15. Birthplace. 11,
_ﬂ TR ———" Giate o Toreizs oovaten) 22, If death was due to externa} causes, fill in the s owing: _
)
16. (6) Informant (a) Acddent, sulcide, or homxcnde_fspeufy O
(5) Address (5) Date of cocurrence AL .| i S s f)’l
17. {a) () Date thereaf () Where did injury occur? iy ortoms '”"ES—“:‘QM————Q(
(Barial, cremation, oz removal) (Monsh) (Day) (Yoar) %) injury ocwt[t gge_ on a.rm id industrial place, in public place?
(¢) Place: burial or % w—fg" ————
. Docify t: { place) .
18. (o) Signatnre of funeral director. While ot work? N (y) eaps of injury. Coau 5
(b)) Address = '
23. Signa ) -
19, (g) (3]
{Date received local registrar) (Megistrar's kignatore) Address. AN Bl LA AL L™ N







