THE DIVISION OF HEALTH OF MISSOURI -
26674

MED SEP § {950 STANDARD CERTIFICATE OF DEATH - State Fite Nowon OO AR
"BIRTH NO. REG. DIST. no _1_3_2_ PRIMARY REG. DIST. mD. 623 Registrar's No I )

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: residence before

. COUNTY Henry a. STATE Missour'i bc%’HNTI‘ adwistont.

b. CITY (Ot outwide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide cotporate litdits, write BURAL and give ue-mupaa 2 0 /

OR wownship) this placet
own  Clinton gﬂ& ays TOWNEl Dorado Sprinzs
d. FULL NAME OF (I not Ls bospital or institution, aive streat nddrow or location) d. STREET {11 rual, giva loeation) /
HOSPITAL OR., ADDRESS
nsTiuTioN fetzel Hospltal

3'6‘5‘%;’25 s%':) a. (First) b. (Middle) c. (Last) 4. DA}'E (Menth)  (Day)  (Year)

(Typeor Priny  DBWOY A. - Hess DEATH Aug: 30 1950
5. SEX 6 6. COLOR OR RACE | 7. MiAFlRIED. NE\\;gECgSRRIED. 8. DATE OF BIRTH 9. AGE (Il‘:’:';l.n IF UNDER | YEAR | O UNDER 21 mis

} the

Male White ME'PRTBRYVORCED e | an.g21899 - | UBYM |WidE || e
108. USUAL OCCUPATION (Glekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelge sountry) 12 CITIZEN OF WHAT

du? uil.c! working life, even If retired} - DUSTRY - - - . COUNTRY?

owell County Missouri
13a. FATHER S NAME . . .|3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hess - {larinda Maslen Alice Hesg Lowry
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yea, Y.érénknown) .(w -#- urz or dates of sarvice) NO. B
, Alice Hess Lowry City Missouri
18, CAUSE OF DEATH. MEDJCAL CERTJFICATION | . 'g;gg}'ﬁg{'.gﬁ"
1. DISEASE OR CONDITION .

- pater only onecansaper | Ly RECTLY LEADING TO DEATH* () u \

Mne for {8}, (b), and (¢} T-Lu—kc \M\ACMH_( Q
T ——— ]
*This does mot mean | ANTECEDENT CAUSES Q ;Q ’
the mode of dying, ruch | Aforbid eonditions, if any, giring DUE TO (b)

as beart fallure, asthenia, rise to the above couse (o) slating
- the underlying cause last.

ete.” It means the dis- -
ease, injury, or complicg- _ DUE TO (
tion whizh caured death. | 1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition cauzing death.

£
“'_yim 26

19a. DATE OF OPERA. |-15b. MAJOR FINDINGS OF OPERATION - . s T ST AUTOPS YT
TION Q
-~ . 4)11 ves [ o OJ

21a. ACCIDENT (Bpacity), 21b. PLACE OF INJURY (e.s.,tn oraboat | 216. (GITY, TOWN, OR TOWNSH m OUNTY) —~ _ (STATE)

SUICIDE boms, farm, laatory. .office .. 410} B ,

1 ROMICIOE (ke Qs o] Sy 15" F peurcy B oy CI avn s
21d. TIME  (Moath) (Day) (Yes) (Houn ! | 2te. INJURY OCEURRES | 21f. HOW DID INJPRY OCGYR? A

-

-]
19 1950 o= | "work L] work- Atida —~ - .0,

-thut 1 attended the deceased from ad_l?_/_i, 198¢_, to %‘M ! ) that I last saw the deceased
IQSO_ and thal death oceurriy at 'AIT., Jrom the 8uzes and on the dale stated above.

'}(Demoor title) | 23b. ADDRESS . DATE SIGNED
Lo
24b, DATI 24c. NAME OF EMEI'ERY OR CREMATORY

9/3/195@ dazel Dell

244, TION (Oity, town, of county)

QédaLﬂnuntymMLsaeuni_w

BURIAL REMA-

ToviL (Bpaelty)

24:

DATE REC'D BY LOCAGL REGI.STRARS SIGNATURE 422' 25, FUNERAL DIRECTOR™E SIGNATURE . H_ADD.ESS

-IR‘E? oA o
censed s Statement on Reverse Side)




RECEIVED 7
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed _____ 245,75 %7

G034 d3s

STATEMENT BY LICENSED EMBALMER

.

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.me....

working under my personal supervision,

Student Embalmer No.

Student

----------------------------------

Student Embaimer

_ P. 0. Address..({- '
. ) H N ’ .
Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWNHAI:I'D RITING. (Faiture
the above constitutes grounds for revocation of license.) .

to co:

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




