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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7

X

WRITE,
Q

THE DIVISION OF HEALTH OF MISSOURI

FLEDAUG 16 195;  STANDARD CERTIFICATE OF DEATH s ric . 2!?438
' BIRTH NO. REG. DIST. NO. _/ﬂrmmv REG. DIST. m.ﬁmpmmnm_ﬂmz . A—
1. PLACE OF DEATH 5/51"‘ 0 2. USUAL RESIDENCE (Where d ¢ livad. If § \dence befors
. COUNTY . STATE b. COUNTY adiniseion),
® Jasper / : Missouri ) Jasper "
b, CITY (It outeide corpurate limits, write RU i giv‘;h . §T A"»f"ﬂ‘?. OF ¢ Cg’g (11 cutelds corporate limits. write RURAL asd '. ﬂd 'y
tow [ il place)
04 Rural- / 7 A/em 20yrs i Rural ~ M.xera/ "/ //“ s ‘f i
d. FH&SL NAME OF (I pot in hoapital or lmdml!on cliva strest addres or location) d'ASDTSEEEESTS (If rural, give location) ';
wormoriondmiles N.. Wiebb City 4miles N. Viebb Clty é. -
Y
3, gs'qc:'gﬁs?»:’i) a. (First) b. (Middle) c. (Last) r DS;E (Mnth) (Day) (Yﬂq -
tTypeor Printy  AUGUSTUS HESS DEATH fugust 6, 19517 =
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n year] ¥ toew m. w UNDER u s,
WIDOWED, DIVORCED (Spacify) OI shmam Morthe Hours | Mio.
Female Yihite Widovred - Auvgust, 12,188 JJ 24 f
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACGE (State or forelgn oountry) 12, CITIZEN OF WHAT
4one during most of working lifs, aven if retired) USTRY 0 COUNTRY?
Housewil At home FPulton, Missouril eSelie
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad HNeukomm Blizabeth K:/O data) | ree Hless
I5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If yes. xive war or dates of service) NO.
No Moy Neulomm - Rt 1 Oronogo, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATICN 'c’,‘,IEEr‘"Ah rgng:u
. Enter only cnecaus I, DISEASE OR CONDITION "
Jine for. (a)y, (111;;, ma'():; DIRECTLY LEADING TO DEATH® (5) Myvocardial Fajlure 48 Hr
* This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO cb)___Q&KQl&O_HJLDE.nILLhX.— _Yrs. ___
ubmn[uﬂu.—,_ asﬂlmia rise to the above cause (a) wing .
ele. Itmecns the diy. | theunderlying cause lagt. - :
case, injury, or complica- DUE O (c) Ghronic Myoca,rdi tis Yrs.
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death byt not
reloted {0 the disense or condition causing death. ..
19a. DATE OF, OP_F%A&. .19b. MAJOR_FINDINGS OF OPERATION nt o, 1| 20. AUTOPSY?
| | %222 | w0 w
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..inoraboat | 2fc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) " {STATE)
SUICIDE - homa, farm, fuetory, strest, office bidy., ste.) o
_ HOMICIDE . e -
21d. TIME, (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T T INJURYS | Wvorn L1 "at wonk i .
2. Lhereby certgsy fhat I attended the deceased from ;_2%8“' to Bﬁ—_ 1981 | that T last saw the deceased
v aliveon 19_51 and that death oveurred at : , Jrom the causes and on the date slated above.
23, sie?%;ﬁs b3 /G}i L (Degree or title) | 23b. ADDRESS I 3c. DATE SIGNED
. s tefey D0, | A lba, Mo, 8/8/51
24a. BURIAL, CREMA- | 24b. DATE fws OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, oF county) _(Biata)
TION REMOVAL {Bpecity) :
Burial August, 8,1951 Mt Hone Cemetery “Jebh Cilty, J{iqqnu M

g d 5™

7347

25. FUNERAL DIREC 85I GNATURE ADDRESS )
/EM %J Hedge Lev& tebb City, Ml gggu;’i

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 7/ 9/
Jasper County Health Offica

County Filo Number. S £~ & ~ F4£ 3

Dato Filed ‘?/_, el

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 e —

lStudcnt Embalmer No.

working under my persona! supervision

Student s.vesvrnsnn vresean Aensbacuvasruaves
Student Embalmer

P. Q. Address W

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{qﬁy with
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated zbove.




