5. No. 2
M—g-43
7, 5-17-39
o 1 X%37823

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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No ﬂz?é@

“Registration District No. ... Primary Registration District No. togde" %> = Regisirar's No ﬁ' :7
i. PLACE OF DEATH: 3 + 2, USUAL RESIDENCE OF DECEASED:
arton .
(a) County (a) State Mls souri e () County.. D8I ton é
(» City or town Lama r AT 'Lamar '
(it ontaide city ar town limits, weits * RURAL ond name of township) (‘)‘ CltY Ol.’ towrl - - z
() Name of hospital or institution: / - N i owaida ity or Lown e “{u HORALS
a v - y
(£ ot in bospital or inatitution, wrila sirest sumber or location) () Street _N_" S Ao o i E
Length of stay: In hospital or institution e L
@ “ Di4 1 aArs {Specify whether || (¢) C:tizen of foreign oount.ry? : {Yes or No)
In this community year IR O
years, monihs or days) - If yes, name country LS
MEDICAL CERTIFICATION
3. PRINT GEORGE AULFREY HESS 26t
- - 20. DATE OF DEA’!‘H Month March day ©th
3. (8) If veteran, 3. () Social Security ;¢ 1945 00 P,
A hour. minute M

name war. No
.- 5. Coloror 6. {a) szle. widowed, martied,
Male White Marri ed
4. Sex, divorced

/
6. (¢) Age of husband or wife if

6. (b) Name of husband or wife... S
Cyntha Norvell Hess

21

'yPa
A hereby/ of;hfy that I attended the dmw z et eumra e oo e ememt e

.

7. Birth date of deceased

8. AGE: Years Months Daya 1f leas than one day Due to
85 5 2 6 hr. min,’ D
. v ue to
0. Birthplace.. MOT gAN toWN, West Virginis j
. (City, town, or counly) - {State cr forcign countey)
- i
10. Usual occupation Farmer-Retired oo o mn“, within 3 months of death)
ek d
11. Industry or business - " 2 y PHYSIGIAN
g 12, Name Davi d He 8S I Mm(g;gp?rl:t:?:;q - /)ﬂ i;-/ .
& .. West Virginia [|**.foel: NEANS | dertine
23 PR st Virg 4 (rratie o
{ R town, an {Stata or foreign country)
E 14, Maiden name "gyl Z'a ﬁﬁln, Cozad l’ Of autopsy v :l'l::r:é(c}lshta?
e tistically.
E{ 15. Birthplace. (ﬂ", e—— wzz:u\:i?gj:j’? 22, If death was due to external causes, fill in the following: !
16. (o) Informant Mrs, Cynthe Hess (c) Accident, suicide, or homicide (specify}
) Address__ LBmar, Missouri : (%) Date of occurrence.
PR - A
17. (@) Burial (¢) Date thereaf March 28 19448 (¢) Where did injury occur? S T— o P
(Barial, cremation, or removal) . (Mooth) (Day} (Year) (&) Did inaury pecur in or about home, on farm, in \ndustrial p] plau: In public place?
(cf *Place: butial or cremation AX € _Cemetery
Fre f place)
18. (a) S.tgxmture of I'unera] dlrﬂ:tor KONANTZ FUNE RAL HOME : 'W];ue at work?. . (‘:)’° ‘]J&imns of InJULY .o e
dm o LAmar Mi. ' .
& Ad L > .5 3 (M. D. or other) ..o
19. (a) __S_’J_ ® i
{ receiv 1 rexistrar) (Registrar s signature) .. Datesgigned..........._..

~

l / 7 ‘7 (Liccnsod Embalmer’s Statement on Heveree Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re(:q)'r.dgd on the reverse side of this certificate was embalmed by me, or by -

s

. Registered Apprentice No.___. ,

0W

Llcensed Embalmer No 2247 \J

Tt * P o. Addrmq- Lama.r, Missouri

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’“ER in his OWN HANDWRITING (Fal[ure to comp]y with
the above constitutes grounds for revocation of license. ) /\

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




