THE DIVISION OF HEALTH OF MISSOURI

.S. No.300
5o FLED MAR 17 1950  STANDARD CERTIFICATE OF DEATH State File Now.
% ﬂé)m““ xO. REG. DIST. no.j 2 -j PRIMARY REG. DIST. no.éo /3 Registrar's No. /2‘{
+L2 |7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If iastitution: residence befors
a. COUNTY - a. STATE _ h13 0oy gy b. COUNTY . adinisston).
randoiph ‘Missouri Eandolph
b. CITY oumifl. carpurata limita, write RUR_AL_.T!M‘:::‘ND) gTALYEqu;T: DE:;} c. CiTY (If curaide eorponu limits, write RURAL anJ give m-hﬂgﬁr}(; )
TowN Clifion : ¥ TGN lifidn s B.R.ge- —~
d. FULL NAME OF (If not in hoapital or inatitution, give strest address ar location} d. STREET (I rural, give loe.-uon) oy
HOSPITAL OR o ' : ADDRESS
mwstumio Clifton Hill: RL.R.#E2 Rural !
35&%’25&% 8. (First) . b. {Middle) ¢. {Last) 4, DATE (Month) (Day)} (Year)
{ T¥pe or Print) James Alfred Hess DEATH Mareh 7, 1930
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMDER 1 YEAR | O UNDER 4 WRS.
/} . WIDOWED, DIVORCED {bpecify) last birthday) |Montha ] Days | Hours | Min.
male 4 j| white widowed May 3, 1869 820
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen oountry) 12. CITIZEN OEWHAT
dona duriag most of worklzg Lfs, wven if retired) . DUSTRY 0 COUNTRY? -
farming farming Mendon, Missouri '.a.A.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James P, Hess Jane Upp | iegg
- 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE. OR NAME ADDRESS
8 _{Yes. 00, orunknown) | (If yes, rive war or dates of sarvics) HO. . . o .
Lo nane none Willie Hess; Ciifion Hiil, Io.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneamper | 1. DISEASE OR CONDITION ° . ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(u) 7

line for {a), {b), and(c)
ANTECEDENT CAySES”
Morbic conditions, if any, giving" bUE 0. ()

Crige to the above cause (o) steting -}
. the underlymg cauae taxt. -

*This does not thean
the mode of dying, such
a8 keart [cﬂure asthenia,
de. It means the dis-
case, m;urv.ormmpi’m

. DUETO (@)

1. OTHER SIGNIFICANT COND!TIONS AP

Conditions contributing to the death tul ot
related Lo the disease or condition cuusing death,

tion which mmed death.

T>v]

WRITE PSLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF:OPERATION . . - N 20. AUTOPSY?
TiON S
g ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.c.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bames, farm, Isotary, street, offles bldg..sta) . . .
HOMICIDE e
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK - .- "
i e
2. [ hereby certify that 1 attended the deceased from _LLS_;, 182 10 3 =7 _ 19JD, that I last saw the deceased
-~ aliveon 2-F 1350, and tha death oceurred at A __A. m., from the causes and on the date stated adove.
Za. _SjGN?LU‘iE W - (Degros o i) | 230, ADD Zc. DATE SIGNED
Co i USRS K piene 2 _13-5-12

24b. DATE © ©

3-9-1950 [

24s. BURIAL, CREMA-
TION, REMOVAL 5

burisji tf

24c. NAME OF CEMETERY .OR REMAYTORY -
white Cemetery’

24d. TION (Clty, town, of connly) (State) -
near Reytesv1lie, Wo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

J-/0-/95 ]

e, .4

Annn:ss N

lﬁ_—i _27f 25.. FUNERAL DIW E;unuu

(Ticensed Embalmer's - istemeat on Rmm Side)

/ ”




RECEIVED MAR 1 5 1950
Dirt. - t Hoalth Officar NG 90
47 A

Bist. il Pl ?u'nher-------..----...og

Beto Filedirann R 15 1060

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, or by . —_—

Student Embaleer No.

SEUENT ceveneoencoetmrnsmssssssssnssrsanss Sngned.\mw ﬁ %

Studént Embalmer
- ‘ ; Licensed ‘Embalmer N&j f / 4/ ........

' 2 SN
P. O. t’u.ldrnazss..‘..Wtz:L

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.)

working under my personal supervision,

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




