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WRITE PLAINLY-—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

4

BIATH NO.

A UL 5 1952

I 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19470

=tterreannim

Siate File No.....

REG. DIST. NO. )_—!;2 PRIMARY REG. DIST. l(O.l_O.QO_.. Registrar's No. 680
2. USUAL RESIDENCE (Where d d lived. If lastitotion: resid before

. Enter anly onecaitse per
ting for (), (b}, and (c)

*This does not mean
the mode of dying, sich
as heatt falltire, asthenia,
de. It mears the dis-
ease, injury, or eompli

1. DISEASE OR CONDITION

DYRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b}

a. COUNTY a. STATE . b. COUNTY admisaion).
Buchanan Missouri Buchanan # //7
b. CITY (If outeide corpurste Uits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If cutsids sorporate limits, write RURAL and glve township)
OR townabip) | STAY (in this plare)|} OR /
voww St, Joseph TOWN  Rural Washington Twnso.
d. FULL NAME QF (I a0t in beapdtal or nstitution, give streat sddress or location) d. STREET (If rarsl, give loeation}
HOSPITAL OR &, ADDRESS
INSTTUTION 2, Joseph Hospital R F.D, #2
3. NAME OF . (First b. (Middle e. (Last)
DECRASED a. (First) (™ ) 4, 03;{1-: (Month) (Day) (Year
(MorPrmH ROSA MARY KATHERINE HESS DEATH  ,June 25 1952
6. CCLOR CR RACE | 7. m\a%% NIE\\{EE  MAR IED, | 8. DATE OF BIRTH 9. AGE (o yan| v oo 1 Dr:mu » mon o w.
W, . paciir) ' o ours in.
Fema]_e / “hite rrie Har. 19, 1889 l ]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Siute or forsizs coutiey} 12, CITIZEN OF WHAT
done during most of working ife, even if retired) w . DUSTRY - . COUNTRY?
House wirk wn Home t, Josenh Missouri US4
!lISa. FATHER S NAME “ N3b., MOTHER'S MAIDEN NAME 14. !NAHE OF MUSBAND OR WIFE
George Degen Kate Reigel Charles L, Hess
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL sacumNTov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen, o, ar ankn: ) | . F dat f toa) ’
ho T | T TR AEREETE Il Nowve #4y_ Charles L, Hess St, Joseph Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg'nl'gER_\rf.:l;‘BEg‘NEEN

rise o the above cauae {a} slating

the underlying couae lest.

Aceeace 53241£Za£€%16udabz'

DUE TO (2)

T
~

W7o 0%
_lewtbysune

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd nol
related to the disease or condition causing death.

%f_@.&a

alive on

certify thui I atiended the de
2
7 7

19_.2_2 and that death curred at lz_'_b_i_hn from the couses and on the date stated above.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
Tion L OASX | w0
) YES NC
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.,Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, ofice bldg., #ta.)
HOMICIDE » .
21d. TIME {Montk) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF - WHILEAT|—] NOT WHILE : : . -
INJURY = | WORK AT WOR :
2. I hereby ceased from :}M‘ IBﬂ lo 1945_2-#10! I lasi sow the deceased

Z3a. SIGNATLIR

"zuoﬂagzlum}.&c mb. DATE 2de, NAME FCEMEI'ERYBR REMATORY . LOCA {City, town, or county) (State) *
Rurial e ’ June 28 1952 Mt, Olivet Cemetery St, Joseoh - Missouri

AT

DATE REC'D BY LOCAL

s,

wl

REGISTRAR'S SIGNATURE

% F

ERAL DIRECTYOR'S $1GMATURE

ADORESS

St, Joseoh o,




ree

- , - - - -

- STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et "

_____ Student Embalaer No.

working under my persona! supervision.

Student ....eea.- Signed..@é&éﬁm_.g..@#!”

Student Embalmer

Licensed Embalmer No.../4¢ 677

P. Q. Addreasj M PN

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'E{{G (leure to comply with
the above constitutes grounds for revocation of license.)

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