. Now 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—12.45 BUREAW OF THECENSUS D D te File Mo P .
5 AL Jur's 19 STANDARD CERTIFICATE OF DEATH st pie 20 20426

I x47070 Registration District No..__._._ Primary Registration District No. 1_0Q_0__..._. Registrar's No. 808
N 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
8 '@ coumy...Buchan an Missouri Buchanan
i T h {2} State (b) County
(=] () City or town A osep 3
O (If eutsids city or town limils, write “RURAL" and neme of township) @ City or town... St . osep /
g (¢} Name of hospital or institution: & ¥ (If ontsids cit limita, write “RURAL"
- Mo. Methodist Hospital b Sueet K 204 Vost VaTley )
K\ - {If not in hospital or institution, write streat nomber or location) ( treet No, T
A . i (If rural, giro location) r
(d) Length of stay: In hospital or institution....... ﬂ; ays NO
v - . .
i In this community. 37 years (Spocity whatber (e} Citizen of forelgn country? (Yes or No)
years, months or days} If yes, name country.
5. () prINT  Samuel E, Hess. MEDICAL CERTIFICATION
R FULL NAME June 2]
< || 3 @ If veteran, - - 3. (o) Sogial Security 20. DATE OF DEATH, Month.... day
a name war. No No. None year, 1947 hotr ) minute.- 50 A M
21, I hereby certify that I attended the deceased from.._ .= l?*')ﬂ? ..........
E ) 5. Color or . 6. (o) Single, widowed, married, || A 19, -21—_[‘_ - 19 ' .
Ml 4 Sez_Malecs mm—\ﬂllt"’e divoreed “ado‘”ed {h;tJ] last saw h_“y.. alive on. ..,.6...._.; ¢ ./ 7 e 19
E 6. {5 Name of husband or wife......_.._.... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour statcd above. .
ﬁ Eva ess né%" N gara Immgdiate cause of death P : ; Duration
3 7. Birth date of deceased... De c an:b er 18 6 0MW ...... M ..... /?%‘
.. (Month) {Day) {Year)
2 — _ . .
L] 8, AGE: Years Months Days If less than one day —
o Ly
g )y 83| 5 | 28 i |
. . ue to I
- B || o Birenotace Decatur T Iliinois / _ T
= {City, town, or county) {State or forcign cnunux) I S
g |l10. Usual occupation. Retired salesman  ° |[Othercosdithons......
DI 11. Industry or business Unknom N
=] . . Major findi
& M8 12 vame. CYTUS Hess || B oretnsis Sanhoed, ¥ s
2 11Z 15, Birthpiace UNKDOWTL Unknown /
- : ’ (Cn.y. lown, or gounty) *  (Statn or foreign conntry)
é E 14. Maiden name oo
£ 1s. Birbpiace. WOKOOWN Unknown ¢/
g = d(lll.y. Jowa, ﬁunty) (St?u or fareign country) 22.
g {16, (2 Informant - es3 . l- @
B @ Address Kansas City, Missourl ®
1. @ . Burial ) Date therea.... 0/ 25/ 47 @ Ciyor vofl . Chustsy = 7 Guates
(Burial, cromation, or remeval) (Moath) (Day) (Year) (d} Did injury oceur in o about home, on fa.rm i1 industrial place, in public piace?
(¢} Place: bunal or cremation Belmont CGID. et ery
H 18. .(a)" Signature of funeral director, -?M AN Ay ‘While at work?_ {4 L‘ilj::lf! tdx)an ﬁm of imury‘ww% EL

~—

) Address St. Josephl_iéiiswri 7

19. {a) _z: 3 -__.ﬁLZ_ (SRt .~ /- Signature..

{Dnte rocuived local registrar) (Renistropfainnnture)  —Drh ot Address

_M (M.D.or o:her‘)..._.._..ﬁ

.. Date signed. .. %




.

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, oside?

, Registered Apprentice No '

workipg under my personal supervision.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




