THE DIVISION OF HEALTH OF MISSOURI

tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M_)\
relaled to the disease or condition cousing dcnﬂt

13a; DATE OF OPTE{ROAN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (..l orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. .. (COUNTY) _ |
home, farts, tagtory, strest, ofios bldg. e1e.) ST v

. Me. 300 .1 L 3
e ) FHEDNOV 7 1645  STANDARD CERTIFICATE OF DEATH State File No _34"?_25,1___"
Y SIRTH Wo. o Ao S 4L G = bk T mrc. orsT. o, _ R QLD erimsny rec. orsr. wo. HHDT geistrars ne 145
{ ~if 1. PLACE OF DEATH _________ [12 USUAL RESIDENCE (Whers deceased lived. If inatiition; sesidence before
8. COUNTY &. STATE ) . b, COUNTY - adblon),
| L Pulaskl - Missouri Phelps € i
g b, CITY ( outcide corporats limits, write RURAL aod give t. LENGTH OF | c. CITY (If ouwids sorporate limits, writse RURAL and give township) o Y
OR towrahip) | STAY (in wbis placs) OR
FEDl___TowN Waynesyille day TOWN Rolla &
% . FHO%PFAAMEOOF (I not in hoapdtal or institution, glre strest “" or k ) d.A%'I'gET (X Tursl, give loaation) )
2 INSTITUTION- faynesville GeneraltHospijggl Box 435 /
ﬁ 3 NAME OF 5. (First) b. (Middle) B (Last) 4 OATE  (Month) (Day)  (Yeth)
f {Typeor Pint)  Ruth ~ : Helen : Hess DEATH 10 29 A9
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y| 8. DATE OF BIRTH 9, AGE (Io years| I woeR | TR | @ omen 5 wam,
2 / WIDOWED, BIVGRCED (8pacity) : lxt birthday) | Months | Min.
Female White Never married ' October 28, 1949 1 IAO
; 10a. USUAL OCCUPATION (Givekindof work- | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsige country) 12, CITIZEN OF WHAT
g done durkng most of working Hly, wves If retired) DUSTRY . . /‘ COUNTRYT
2 Il None None Waynesville, Missouri U.S.A.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
= Louig C. Hess . 4 FEdith M, Zechper ___ | None
Iz [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE.OR NAME ADDRESS
< (Yws. 0o, or unknowa) | (If yem, give war or dates of service) NO. . . . .
= No No ‘ No Mr. Lonig C. Hegs ° Rolla, Missouri
- 18, CAUSE OF DEATH : MED CERTIFICATION
i || Enteronlyonemmseper | I DISEASE OR CONDITION _
7 |['inetor (o), (9, end (@) | D'RECTLY LEADING TO DEATH* o) .
i < This does nat mean | ANTECEDENT CAUSES
o DUE TO (b)
the mode of dying, such | Morbdid conditions, if any, giving
3 . || an heart falture, esthenta, { - rise to the abooe cauae (o) dtating- . - - . v e e - R .
-2} ete. It means the dis- the underiying couse lot.
© eass, njury, or complics- . DUE TO (c)
4
-
-
™
z
-
<]
Z

SUICIDE,
HOMICIDE

21¢. TIME (Month) (Duy) (Year) (Hoar) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF h . WHILEAT [~ NOT.WHILE '

INJURY WORK AT WORK

22 I hereby certify that 1 aumded the deceased from :,4.0_'.‘_41& #? _u IB.'ﬁf that I last saw the deceased

alive on £0"— 19_1_f and that death oceurred at LO LDEfm., from the causes and on the date staled above.
23. SIGNATURE i iree or title) | Z3b. ADDRESS 23. DATE SIGNED

2 D RS 3 ol /0 -

NAM OF CEMETERY OR tﬂ'em'ronv "24. LOCATION (Oity, towr, or county)

+

-

WRITE PLAINLY—USI

Zs BURIAL CREWA (b, DATE L St
“35‘2-13'1 10/3_449 R511a Cemptery . . Rolla, Migaouri -
DATE REC'D BY LOCAL | REGIS A 25. FUNERAL Dl.ECTo'.I SIGNATURE . ADDI[”




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namMe reverse side of this certificate was embalmed by me, or by oo

“__ia,?(e?,a,,_euh O Student Embalmer Wo. n.......\g‘,ﬂ_é_: _______ .

working under my personal stipervision,
STgned . p? .ﬁ. . e e Tiea T e, A Licenzed Embalmer No ## qg
dent Embalmer
P. 0. Address M,.M.m.gjm.

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.) ‘

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




