THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 | .
to:30 FILED JUN 6 1943 STANDARD CERTIFICATE OF DEATH swe ;A A QA0
'BIRTH NO. . REG. DIST. NO. LI:2 PRIMARY REG. DIST. ~05_3_"L_. Kegistrar's No. ._...52.........-..........
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dycsased lived, If instiatd idence before
/ / ¢ COUNTYpyuchanan - s STATE MY ssouri 5. COUNTY Buchanaff“‘”‘“?‘
b. CITY (I outzide corpurnte Limits, writs RURAL and give %T I?EN!ELH OF c. cg:{ (I outslde gorporate lirits, write RURAL and give township) /
) ( iy ¥
G ow Rural (Washingtofiy ™| 1 wealk | towx St. Joseph >
d. FHOLIS-P?"#AMLEOORF (If aot in hospltal or institution, give streot address or l_oc-tiun) d.AS'Drl;aREETSS (If rural, give location) 4
0 Wsttotion Missouri River 9 9014 So. 1l4th st. 0
3. 5‘5@&% S%IE w. (First) b. (Middle) c. (Last) 4 Dé}'a (Montt) (Dey)  (Yex)
(Typeor Pingy  B1lizabeth Hesler DEATH 5 22 1949
5. SEX /1 6. COLOR OR RACE | 7. \m}lgﬂ%g. réla‘\;ggcaésn‘g;ﬁc?!. 8. DATE OF BIRTH 9. :f.?E o yeun| b0t | Dr:.u . oxota u .
] 3 N . pa onf ye | Hours | Min,
Female /| White |pivorced Jan, 5, 1921 | "™ l |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn eouttry) 12. CITIZEN OF WHAT
done during wowt of working Lifs, gves if retired) DUSTRY . O UNTRY
Basuty Opergtor Begaty Shop Gallatin, Mo, . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Carl Hesler }  Ruby Trotter None
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME  ADDRESS
(Yes. no, or unknown) (I . wive war or dates of servics)
Yo e none Carl Hesler, James port, Missouri
- 18. CAUSE OF DEATH EDICAL CERTIF 10N INTERVAL BETWEEN
Enter only cnsmuseper | |- DISEASE OR CONDITION h ?? - -ONSET. DEATH
Ine for (a), (b}, and (c) DIRECTLY EEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES 7

the mode of dying, such Afortid eonditions, if any, giving DUE TO (b)Y M4 ’ /
as heart failure, asthenie, | rise Lo the above cause (o) stating - - -

© | the underlying cause lgsf. -
o 'J:h reens the e . DUE TO (e)m Mﬁﬂ _/9#7 M&L /o,

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not %
related to the dlacase or condition causing death Lo ﬂ ? . ’
19a. DATE OF OP'FIRO‘?‘; 195. MAJOR FlNDlN@ OF OPER.ATION 20. AUTOPSY?
[TH T alsad | T s O 10 6)
21a. ACCIDENT {Bpecily) 2'Ib PLACEOFINJU#(((--: inerabogt | 2Ic. (CITY, TOWN, OR TOWNSH]P) (COUNTY) (STATE)
ls-llgﬁlglEDE , fagm, tastory. sizeet bldg..ete.} *

2le, INJURY OCCURRED | 214 HOW DID [INJURY QCCUR? f
-1 WHILE AT NOT WHILE 6 9 2 i?
WORK AT WORK ol
]

21d. TIME (Mouth) (Day) (Year) (Hour
INJURY - Jam,
2 I hereby cerlify that I deceased fm% lo , 19 , that I last saw the decegsed
- alive on -, 19 , and that death o ed dt 3720 ., from the causes and on the date staled above. /75

{Degreo or title) 2. ADDRESS St Joseph, Mo. Z3. DATE SIGNED

3. SIGNA EURE

. BURIAL, CREM‘A 24b. DATE
Tloﬁ REMQV,

uria 5/31/1949

TERECDBYLOCAL /%RAR

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

LIemorial Park. Con.

.'. :
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(Licensed Embalmer's(Spltement on Reverse Side}




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, epsty= —

....... . Student Embalmer No. .

Licensed Embal

Student Embalmer

P. 0. Ad ut

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Fiilure to comply with




