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DEPARTMENT OF COMMERCE.

THE STATE BCARD OF HEALTH OF MISSCQUR!

16703

A BmJUN ‘312” STANDARD CERTIFICATE OF DEATH State File No
= 1 xacent Registratlon District No. . Primary Registration District Noh_\j:_:a..l..z. ..... Registrar's No. q

-7

1. PLACE OF DEATH:

In this community
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

%

Native

if yes, name country

@ County.£00DOYr Misgouri Cooper
= {e) Stat 5 Count
o ® Cityortown... Rural” Kelley "), .-~ oo Rural, KQlf‘}”i'wp :
(If outside city or Lown limils, write “RURAL" snd naie of townskip) (¢} City or town... ... L M fj
(¢} Name of hospital or institution: {If outs} cu.y wn write “RURALY
Four kiiles North Tipton / 5 e, 2 Miles Norih "l“fpion, Ao
(If not in bospital or inatitution, writs strect number or locution) (d) Street No, CIf raral, give location)
{d) Length of stay: In hespital institution - .
neth of stays in hospital or dnst (Specify whether |1 () Citizen of foreign conntry? o o {) (Yes or No)

3,9 PRINT Jogeph A . Hesselman

MED!CAL CERTIFICATION

N 7 KT 20. DATE OF DEATH: Month._ 1 4—7
. veteran, . (¢) Social Security C)
N one ﬁ(’on. YEar. l—; "5 haur. / -...minute 3@ M
> name War. :
21. I hereby certify that I attended the deceased from 2= /
Mol 0 5. Color{;ri.‘t 1972 o %{[4-;7 s 197555
4. Sex.. ) . | "“'n e e | that Tlagt saw hﬁ::"...'a.hve Oon >41‘L"'T 19
6. () Name of hu: d or wifi 6. {c)’ Age of husband or wife if || 2nd that death occurred on the date and Wdur stated above. L.
nna YY) ) D. a . Duration
alive...... =Y _years || Immediate cauge of death.n -
; November 10 1859 N v rar g SRS P A
7. Birth date of deceased "
{Month) {Day) (Year) (7// / / )
8. AGE: Years Montha Days If less than one day
85 5 a7
| . i S [T : .V
St., Clair Co, Illinoia [

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

O, Rirthplace.

fpty. l.o!m. or euunl.y) . (State or foreign cotntry)

Other conditions.

10. Usual occupation {Include pregnancy within 3 mnnLIu of death}) \‘\
11. Industry or business B et i re d Moy End by PHYSICIAN
jor findings: " . —_
Nam G 9 rh ardt Ve 88 lean P Of operations.. 2.5 .1 = U
Unknown Y ﬁ\ ( ) Underline
- hol r ¥4 \ ¥ the cause to
= Birthplace 7 - :. {J\ } h ‘whichdeath
(%W’he S umnierye g foreiva coudtry) Of autopsy : 3 should be
g 14. Maiden name : L ; Al charged sta-
g Germany i tistically.
15. Birthpl : —
S irthplace. (Qg' Py iy S it'ésu"’ nﬁmn emmu_,) 22. If death was due to external causes, fill in the following:
16, (@) Informant.... ¥, ‘¢chm . () Accident, suicide, or homicide (specify)
T Ti ton; Missouri D e
() Address ’ (b} Date of ovcurr
e : - Wh ?
7. @ Burigld "~ @) Dite thereot2® 11 =19 45 || () Where did injury ocour T e -
S L (Burial, m“’“"“’“'“’_'?’m“n . t (Manth {d) Did {njury occur in or about home, on farm, in industrial place, in public place?
(;:) ' Pl;ce burial o; cre'nt.latian... FLve "wREIINS smote rw
. i f pla -
18. (o) Signature of funeral directopfZA-tEt=X o 'Wlnle ar. orke /. ! ______, h;sn %Iléar:)of injur I _f:‘_..._._.._
®) Address e ipton , Mo & /ﬂ// -
23. <'mma ther).
10, @ S0 =1TY N Zinioted Led > o!ﬁs-,u /
@ (Date veceived local repistrar) (Regiatrar's signature} Address / Z . Date s:gned /{:j

(Licensed Embalmer’s Statement on Revene Side)

687




District; Health: Officai o> & oo T

Dllh'ld: File WNumbar.__ __ -
Date Filod __,___’__(}//
. - + - L L
== - - R no cuESTEGEE - e R P
Cow o vl -
PR L St
t .3 i . .
- . R
L - v
STATEMENT BY LICENSED EMBALMER ce ’

Mo

T,

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or' by
. Registered Apprentice No...

" working under my personal supervision.

. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA]\DW'RITING (Failure to comply with
R I

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




