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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:,
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Randolph Py . y
(a) County P T @ sate_ Missouri & coumy..Randolph & 9;
(&) City or town.. C.;L;.:L. li;.-................_..._._,_...___..,..._. _________ l B ft F . l- [}
{if ontzida city or town limits; write "RURAL" eod nams of towsship) (¢} City or town cli Oonn Hill
(¢} Name of hospltal or institution: (IF outeide city or town Limits, writs “RURAL")
{If not in bospital or institution, write strest number or location) () Street No {f rural, give location)
Length of stay: In hospital or institution
(d) Length of stay: In hospital or institution.. Srmeimac || o Citizen of foreign comntry? no (Ve o Noj
In this commtinity.
years, months or days) - If yes, tame couniry.
- . . MEDICAL CERTEFICATION
b9 FRINT  1innie Hess Mazch 17
3. (&) If vereran ' 3. (@) Social Security Mo, ) 1 OF DTG Momd 7o0 P
) ’ ' year, 194 hour. e O P *ninute M
name war. " -
/‘ - ‘ /’ 21. I hereby certify that I attended the d d from. x
5. Color or 6. (a) Single, widowed, mgrrie P / {"' 19_5/.}; 0 R 2 02 19.}’.;""
' 1 13 marrie 7 r il 7 '
s s female ree V1At € AVOICEcomrersvsimesnsruenc || that T Tast saw h &543 aliveon..... B 4.0 1980
6. (B) Name of husband or wife... . cvoccccvvsroe 6. {¢) Age of husband or wife if and that death occurred on the date and hour a{ated above, D"m;'_m
Alfred Hegs alive__ O }_...years Immediate cause of death
7. Birth date of deceased June 3 1872 eﬂﬂ@lﬁpMﬂ.nf.}Tﬂm,&&#_ é.%w
(Month} i (Day) (Year) N
8. AGE: Years Months Days If less than one day i)ue to
. . Due to
0. Birtnomee rLivVingston County Iuls SOL@_:\! - N
{City, towp, or county) * {State or foreign country) T
X s o " E?J-\
10, Umaloccupation__DaOMSEMALR o | e iy e oy Yo <7
11. Industry or business — ij f Y PHYSICIAN
8 George Davis S . Of cperatios
12, Name . I ; } operations. . .
E{ Tllinois/ thgg&hnt:
& { 13. Birthpiace i ek de
(Cal._y. town, nI . (State or foreign country) Of autopay should be
E 14, Maiden name___ A T8N Amon charged sta-
. - istically,
S{ 15, Birthplace L 111 I.IO = Sfl 22. If death waz due to external causes, fill in the following:
= . - {City, town, or county) (State or forcign country)
16. (o) Informent Alfréd Hess . (s} Accident, suicide, or homicide (8pecify)
&) Address Cllf. ton hili, A1 SE6UTT (5) Date of vecurrence
. @ ourial - ()" Date thersof. 3/19/ 1948 |l () Where did injury occur? e
(Buisl, eremation, or removal) “"h’ (Day) (Year) {¢) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc place?
s iihite Cemete Y
- (¢)" Plzce: burial ot cremation —

‘18. (a) Signature of funeral di wr-m
(b) Address._..__ _ £ =

15. (a)_i_lé- /748  wIyzs. A0

Dalo received local registrar) " (Registrar's signatare) %2 C? £

(Spml" typa of plm:n) -
- (€) s3n3 of Imury.__._............

// M.D. orothcr)

_ Date mg'nrd-s.,.'..
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STATEMENT BY LICENSED EMBALMER Dake F'l CA

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. )

smmﬁ%

Licensed Embalmer No. \.? f 7 %

P. 0. Address..

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.)

working under my personal supervision.

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




