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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD % ~
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ALEB FEB 27 1950

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

3922

State File No
'BIRTH NO. REG. DIST. NO, _LL__ PRIMARY REG. D1ST. m-;_m—oo__ Registrar's No 198
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If i befors
. . STATE X dinislon).
* COUNTY Buchanan : Mis souri b. COUNTY Buchana T
b, CITY (If ovtsids corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township)
OR townahip}| STAY (in this place) OoR &
TOWN  St. Joseph days TOWN O A\7
d-. F#!Q'SLPFTAANE.EOOF {If ot in hospltal or Institution, give strect addrem or location) d.AS["I‘[;? (If ruml, give location) ’
INSTITUTION *© Miseouri Methodi et Hospital Charleston Aptis. &
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Mouth) (Day) (Yean
DECEASED ’
(Typeor iy Henry *Eh Hesse oeayFebruary 15, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NWER IEISRRIED 8. DATE OF BIRTH 9. AGE (In yl]:n n: ;-1:: ’DE * UMDER & WES.
. H
Male (] uhite WY P8 May 7, 1870 [l mael Rl e

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN

t]. BIRTHPLACE (B:ata or forelgn oowntry)

IZ.CgITIZEf;I‘?F WHAT
Glase Co. St. Joseph, Mo«

done during foowt of wor lite, evan if retired)
Re tredmf’ree. | Hesse Rix Paint &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
John Hesse Marbha Meme

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE
yer Olive Hesse

17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

Vonygecorcaicooms) | cumﬂﬂ'zi';'“'_“"“’ 497-12-00850

Henry Rix St. Joseph, Missouri.

N ate. 5t meena the di-

18. CAUSE OF DEATH

. Enter enly onecanse per | I- DISEASE OR CONDITION

MED&C

CATION INTERVAL BEETWEEN
ONSET AND DEATH

tine for (a), (b}, and (0) DIRECTLY LEADING TO DEATH® ()

*Thiz doea not mean ANTECEDENT CAUSES

the mode of dyping, such

Q-

Morbid conditions, if any, giring DUE TO (b)
riee fo the above cause (a) sdating

ot heart follare, axthenta. | Bot 0 o ying cavse last,

zase, fnfury, or complicg-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
- related to the dizegte or condition amﬁng death.

tion which caused death.

6 ons o
- J - .-
3. ;‘ ’ “tﬂ‘%‘@ ’
DUE TO (¢) — _

2 3 /IA

- oo 2, AUTOPSY?

R'S.E

a. DATE OF OPERA_| 195, MAIOR FINDINGS OF OPERATION .
21a. ACCIDENT (Bpueity) Z1b. PLACEOF INJURY te.x.. locraboss | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) __ (STATE)
SUCIDE Borie, [ares, tastory. sireet, offlow bid .ete W
HOMICIDE
210, TIME  (Moathy (Dwy? (Ywr) {Houn | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,
. : murr HOT.WHILE . e . . :
IRIURY (o . oo
2. T-heveby ceriify that T attended the deceased from a/f 104D to B =TT, 198 O that T last sato the deceased
alive on - / ‘?19_4_7 cmd that death ocetirred at 7330 Am., from ths causes and on the date siated above.
Tha. SIG:? V (Degroeoritive) | 23b. ADDR
.Rn.—t..o--— WJ. Y S I N
Ta BURIAL. CRENA 2ih. DATE %4, NAME OF CEMETERY OR CREMATOR TION (Olty, town, or comnty)
Burial Febr.17,1950 | Memorial Park Cemetery St- Jogeph; Missouri.
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o

ERAL D lcﬂ!l L] SIHAWI 1946 ebohrﬁ%lun St.
/s 3t. Joseph, M
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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, GHp¥XErREE
K AR ¥ R EEEEE e

nt Embaimer No.

working under my personal supervision.

SEUdONt o ovnaan TR RERE . Signed 7. ? 77 / .
Student E-balur )
| Li d Embalmer No 4415 Missouri.

P 0 Address_Ste Joae_gh Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes groundsfotuvoaum of lwense.) .

Iftbnbodyunotenﬂ:_aln_\ed.factshou!fl_bem-mdabove. .- .




