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WRITE PLAIN[;Y-—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTME\T'I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 1 7%l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e

20991

State File No

g (14,
[==]
5} s
=

Birthplace

{State or foreign oountry

(Cny. town, or county)

Registration District No............. / Primary Registration District No/ﬂa:—v Registrar's Noucwn... 24:&8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County JACKSON MISSOURI Jackson 47
~ {g) State (b) County
) City or town (ar KénoAS CIITY "RURAL" and Iy hip) ¢ A‘\ CITY '?
outside c’llv or town limits, writs * and name of township) (C) Cit}' or town. AMS 3
(¢} Name of hospital or institution: O) * (I outside city or town limits, write “"RURAL™} J’T‘
""""""""""" GRNERALHOSRRE AN B G || @ strese ... 1029..... TRAGY oo g
{d) Length of stay: In hospital or institution 9‘; DAYS
(Zpecify whether |} (&) Citizen of foreign country? RO (Yes or No)
In this community. 19.YR3
years, montha or days) If yes, name country.
(a} PRINT MEDICAL CERTIFICATION
¥ULL NAME.... WIIMA.. JUNE. . HESS
RTET PRTER Yo 20. DATE OF DEATH: Month......... JUNE. _day..... Ly _.
. veteran, . (e al urity
{ — SN .1} S 19"/ t 1.
amewar.. NO vo.lMKa......... st 1947122 mint.... 30 A
- 21, I hereby certify that I attended the deceased from....... MAY
5, Color or 6. (a) Single, widowed, married, || ] 7 19h7toJUNEl, ______ L1047
s Sex FEMALE & race...NEGRO.. divorced.... SINGLE. ||"ac 1105t saw . ER. aive on JUNE 1, A
6. {b) Name of husband or wife................. e 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above, Duration
alive. oo Immediate cause of death... ZENERATIZED PERITONI = etrmsrenesassasienne
7. Birth date of deceased.... . MUNE 18, 1925 TIs....
N (Month) (Dny) . {Year)
8, AGE: Years Months | Days If less than one day Due to...3€1ivered 5-7-47  full term
removal of part of placenta 5-9-47
21 11 13 hr. min
Due to —_—
9. Birthplace,.......... .TUISA I
. -. {City, town, or county) (Suu ar foreign enuntrﬂ 2 H ﬂ
HATn Other conditiona e j
10. Usual occupation...... T - {Tucluds Hre:na?w'wiwh $ thontha of death) ! L v l N e E—
11, Industry or business. PHYSICIAN
ol Majgr ﬁndinzia: 1
perations
S { 12. Nome......ORVILLE...... HESS - operation . Omdetine
: -13" Ié'irth.nlﬁﬂ' mlficglése :‘»g
By . which dea
. (City, town, or county) . Of autopsy............. SAME .. _AS _ABOVE. _ .Ishould be
Maiden mmaFRANGEm% ‘t:hzﬁgcﬁ sta-
: iatically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?

{City or mwn) {County) {State}
(d) Did injury oocur In or about home, on farm in industral place. in public place?

Pl

4

(Spodfy(l of place)

ans of iniury..___...'__....._.......

16. (@) -Informant.. .,,....ERANCES -HESS..... {MOTHER }..conne e
@) Addressl2.. 1029 .,T_rac;g Avenue ...
17, (a) ‘-BUI‘-i al (5) Date thereof 6/5/47

" {(Busial, cumalwn orrumn‘nl) {Month) (Day)} (Year)
. ") Place: Burial or eremation_. 2A0ICOLN. Q:gm___ te;
18: (z) ...xgnatu.re of I'unera] dxrector -
®) Agdress.
@ é;;;‘....d .o;'ﬁ(;z—

i ke APty e CENERAL HOSPITAL. A

¥ .. (AL D.orothen. . MyDy

. Date uigncd....6ll/l+7

{Licensed Embalmer’s Statement on Reverse Side).




I “ = - -~ - e —— PR

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.

Signed

U Licensed Embatmer No -
P. O, Address..gﬁ)"B%g/

-
i 4o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁue to compl}‘with

; lhe abgpye constitutes grounds for revocation of license.) -

) If_this body is not embalmed, fact should be so stated above. y
E . ‘ T,
PR Ty VN _




