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"BIRTH NO.

FILED FEB 3
REG. DIST. NO. ;3! L _—

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

State File Nog";a? ...... -

PRIMARY REG. D1ST. N0 32 T & Registrar's No /é

1. PLACE TH 2. USUAL RESIDENCE (Where deconsed lived, 1f lnstltution: residence befors
&, COUN a, STATE b. COUNTY ﬁldﬂﬂ-lnni-
M3 ggaurd 7]
b. CITY (f cutride corpurate limits, writa RURAL snd xive ¢. LENGTH O©OF ¢. CITY (If outaide corporate Limity, write RURAL sod give township} L4
township} [ STAY (in this place} r . s &
TOWN TOWN Jonesburg, Missouri
d. FH&SLPI#MEOOF (If ot in boapital or i give atroet address or loeation) dAsl;rE?REEESTS (If rural, give loation) &
INSTITUTION St. Jos eph g Hosplt al ;
3 SE%%ES%% a. (First) b. (Middle} c. (Last) | 4 DSF (Mouth) (Dsy) (Year)
{ Type or Print) Frances N. Hess : DEATH 1 16 49
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARBIED, 8. DATE OF BIRTH 9. AGE (Io years] i UNDER | YEAR | & UNDER u Wi,
WIDOWED, DIVORCED #fpecity) . last birthday) Momh-, Dg- Houra | Min.
Ithi te , 11-30-80 68 |1 11 |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
dane during most of working life. svan if retired) DUSTRY COUNTRY?
Housewife Vermont 1.9, A
132,  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H 14 NAME OF HUSBAND OR WiFE
. a » L
Thomas Neenan Brigit Phillips Edward M, Hess
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NZE g ADD
(You. 00, or unknown) | (If yes, Kive war or dates of service) . NO.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INT, E_}_C.I.L BETWEEN
. Enter only onecatss per 1. DISEASE OR CONDITION . AND DEATH
Iine for (), (b}, aad (¢ | C1RECTLY LEADING TO DEATH® ¢5) _Mwﬁ"{&y/ PN 2.
T8z does mot mean | ANTECEDENT CAUSES i . . e
the mode of dyfing, fuch | Afortid condltions, if any, giving DUE TO (b} - s “,’& A= === ( —
ad kearl failure, asthenia, | Tise to the abese cause (o) stating - e . -
ete. It meany the diy. | the underlying cause lux. . CJ-«—«*M 7
case, infury, or compli . DUE TO () . Va —r
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 i
Conditions contritnding to the death but not h’(_"—b‘f x
-~ related to the disease or comdition cousing death. = \ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] f 20, AUTOPSY?
= 2o el
. YES D NO
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (ex..in orsbogt | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE 2 1 homs, farm. faatory, street, office bldz..ma.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT [T HOT WHILE .
TNJURY m. | WORK AT WORK |

/ .
.7;7 7
19 lo //‘ IQi‘jthat I last saw the deceased

22 1 hereby certify that I auéndc%eceaaed Jrom £ [ ¢

alive on —LZLG— and that deat[{ occurred at

__Aﬂ_4m from the causes and on the date stated above.

23a. SIGNf i‘ ﬁegree ot mln)

23b. % _ ] l—o I = )ﬁ SIGNED

WRITE PL'AINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER

TION, REMOVAL (Bpeety) )
Buri 1-19-49 S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[ =24~

(Licensed Embalmer’s Statement on Reverse Side)

Y OR CREMATORY | 24d. LOCATION {Olty. town, cr county) ¢
j ssouri
ADDRESS
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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, of by e S

working under my personal supervision,

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




