THE AVIIUN OUF FEALITR Ur MiaANURI

. Mo.300 g
s | . FILEDMAY 2 1951 STANDARD CERTIFICATE OF DEATH St e ... LDD DB
‘BIRTM N0, ~ "REG. DIST. uo.qZZf_ PRIMARY REG. 'nls’r.‘no:QiQéZ Regiitrar's No / 5/5
4’ 1. PLACE OF DEATH ' . 2. USUAL, RESIDENCE (Whete deceased lived. 1f lnstiwut] idansce bafare
og‘o a. COUNTY Pettis ) a. STATE MiSS‘OUI‘i s b COUNTY - Petti-dmhlon)
' l b. CITY (If outride corpurate limits, write RURAL and give ¢ LENGTH OF || ¢, CITY (i cotide corporate limita, write RURAL aad givs townahin)
OR ] e OR - .
TOWN edalisa . towmabiz) %(hﬁ’nsh .‘ TOWN Sedalia 5 p?@) %‘z
d. FULL NAME OF (If not in bospital deution, give streot sddress or location) d. STREET (IF rurat, sive location}
HOSPITAL OR
INSTITUTION 306 Nor‘th Qulncy ADDRESS 306 North Qulncy
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Da
DECEASED : - . ¢ y)  (Year)
(e o) HATTIE JANE YESSEN oeam  April 23, 1951
’ 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S:EEUAr—nl:c:rlm # GOt b ke
Female White Harried £ . |Feb. 6, 1893 58 | -nml n
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BlR‘l‘HPLACE (Btate or forelgn oountry) C/ | 12_CITIZEN OF WHAT
e, Totired DUSTRY T .
RS g ieetine | 0wn Home . Moniteau County, Missourfi & 4.
132, FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Williams Mary Frances Kelgay | Clem F. Yessen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GMATURE OR NAME ADDRESS
(Yos, N.ornnknowa) (I yes, dawp‘r gplnotuniu) NO.
el none Clem . Yessen, 306 N. Quincy
18. CAUSE OF DEATH MEDICAL CERTIFICATICON wCUd L L, LD ¢ INTERVAL BETWEEN

ONSET AND DEATH
| Enter cnly anecsuseper | I DISEASE OR CONDITION _ ) A
lins for (8), (b, 80d (¢ | P'RECTLY LEADING TO DEATH® () 70 Seeatc

« 70 dots mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b} —%—&Q—Lﬁ—h LA cndi
as hear? fallure, asthenia, rise to the abooe catise {a) sta.!hw -
de. It means the diy. | ‘he underlying caude lost
care, infury, o compll DUE TO (¢) —
tion tohich enused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death. s

19a. DATE OF O'I_’IEl%AN- 19b. MAJOR FINDINGS OF OPERATION . a 20, AUTOPSY?
— 2.

| | /X0 ves [ w

21a. ACCIDENT {Epedity) 21b. PLACEOF INSURY tex..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE e ——— bome, farm, fastory, suset, affics hidg., eus.)
HOMICIDE - —_—

21d. TIME (Mogth) (Day) (Yews) (Hoar) 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
TNJURY WORK TWORK LT

2. I hereby cegdify that 1 attended the deceased Jrom ﬂ‘-y_, 1982, 10 , 1037 7, that I last saw the deceaszed
alive on , 19 , and that death occurred ol 2. 4# m., from the causes and on the dale stated above.

Za. SIGNATURE (Degree or title) | 23b. ADDR . ATE SIGNED
MM o tee - : AU/

z

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (State)

BT B 4 g9 (457 | Crown Hill Opmgtery odalia, Missoyurt
DATE REC'D BY LOCAL fSTHA SHATURE ADORESS

Y9157 2lia, Ho,

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD




RECEIVEDs /-4 / 5
DISTRICT HEALTH OFFICE No. 3 !
District File Number .o ee . |
Date Filed. 2 _ 7 ~o% /

T e o

ot © 1 NOW

STATEMENT BY LICENSED EMBALMER

?

——————— e
— ———
~

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

. Y. Student Embalmer No.ueeesensss ceitesnuena
working under my personal supervision.

sons (L, Baborr

. Signediseiiiierichirireenrtrreanann

St Llcensed Emb er E% C; " l’
Ud.]‘lt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s 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.




