THE DIVISION OF HEALTH OF MISSOURI

"0 | IFJJUN 3 194G - STANDARD CERTIFICATE OF DEATH  siwssene 16834
, BIRTH NO. - P REC. DIST. NO. aZiPRIlARY REG. DIST. m_\i_o_‘s"..j._.. Registrar's No 4 7
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1! luatitution: residence before
a. COUNTY Phe lps 2 STATE Migsouri b. COUNTY Jant, ...:;x..;..,.
-~y b. CITY (f cutedds corpurate limite, write RURAL aad give | ¢ LENGTH OF || c. CITY (f outaite sorporate linita. write RURAL acd give townabip) S
OR townabip)| STAY (in this place) OR
Town- Rolla. - uf' 3 o, |- TOWN Salem /
d. FULL NAME OF (If not in bospital or imﬂluﬁaq. give ntreat address or location) d. STREET (I rurad, give loeation) ' !
HOSPITAL OR - . . ADDRESS
INSTITUTION McFarland Nursing Home /
3 NAME OF a. (First) b. (Middie} ¢ (Last) 4 DS;-:E (Menth)  (Day) (Year)
( Type or Print) Rudolph Albert Hesberg DEATH May 22, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If OWKR | TOR | F th0€R & W13,
D W IME?“F:E é,ﬁoﬁcg? (pacity) May 15, 1880 ) | Months l Dars | Hours I Min.
ita. ;ng gﬁ‘cgafm (Griexiodofwork | 10B. KIND OF ausmg.ésb%g.r IN. | 11. BIRTHPLACE te ar forsten somsirs? 12 CITIZEN OF WHAT
Farmep s - Dent County, Mo Feg@riRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Julius Hesberg ! Annie Andrews
IS, WAS DECEASED E\{Irl:f:_nig‘i ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NoO o — ' Gertrude Flint, Newburg, Mo
18. CAUSE OF DEATH . lg‘rﬂ;:gﬁl.ﬁ gm

_ Enter only onscausper | I DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

? A ,
“This dots not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, rise to the abore caude (a) stating : o - - ) - i

ete. It meons the dia- the underlying cause last, [
eare, infury, or complica- DUE TO {¢c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death but not / / % X
related to the disease or condition causing death. (&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ : 20. AUTOPSY?
e ——TION
. - yes [ wo

21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.5..inersbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE —ma booe, farm, lsotory, atrest, offios bldx., 40} .

HOMICIDE gt —
214. TIME {Month) (Day) {(Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF = WHLEAT o e —— T
INJURY m. | “work AT WORK

2. I hereby certt,fy that I attended the deceased from Mbg AI _%Zlmﬁ that I last sew the deceased
22 *m,, from the

alive oﬂ. , and that death occurred at=__12 22+ uses and on the date stated above.
2. S {Degres or 23b. AD ' 23, DATE SIGNED
e = o 5255
TIO BU RI L."CR A- 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 245 LOC%T]O(_E‘ {Clty, town,orﬁ?nnty) . (State)”
Bar: 4/49 New. Hope ent County, Missouri

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

‘ADDRERS

DATE REC'D BY LocE%L STRAR'S SIGNATURE 8(] ryﬁ: AL
|5 -2 b-49 71 Aﬂ ;&m&ﬂ_ alem, Mo,

(Ticensed Embalmer's Statement on Rm




RECEIVED

Phelps County Health Officar,
Ceunty File Number___

Date Fileq —b '9-"{1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (2} 75,

..... Student Embalmer No.

working under my personal supervision.

SEUdENt cevurerveraorrnens erreererieeaas Signed //774 ¢ WV%M

Student Enballnr
Licensed Embalmer No 3 ? (-4 é

P. O Address_eé_f&ﬂ:xer.. i

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

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




