THE DIVISION OF HEALTH OF MISS0URI ')41!7 5

5. No.300
e ] WLED JUL g 1g5p  STANDARD CERTIFICATE OF DEATH State File No.,
“?(9 ' BIRTH NO. REG. DIST. NO. »i E PRIMARY REG. DIST. m._zﬂaD_ Registrar's No. éf%

A - 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare dscoassd lived. ; dence bufors
0 N 7 ®. COUNTY Greene 2. STATE M4 amourl b. COUNTY Gre ene e
—~— b. CITY (I ontside corpurata limits, writa RURAL snd give ¢. LENGTH OF c. CITY (I outside corporate lmits, write RURAL anJd give towaship? .

- OR township)| STAY (in this piace) QR S /.

N Towe Springfield TOWN d - L

D a d. FH&SLPFAME OF (If nos in heepital or inatitution, give streot address or location) dAsDTDRREEESI:S . (X myral, give location) d

P9 WSrunonBpgfd. Baptist HospStel 219 N. Werren

X ﬁ 3. NAME OF o. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
OLCEA 3 1952

g [ e Lulie C. - Hessee pearw  July 95
N & / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH 5. AGE e yun| 7" woma ( v | 7 ecs 4 .

" ) D .
g ?emale White ME Y 7" N1 oct. /869 oY [ o | e

, é 10a. USUAL OCCUPATION (Grev indof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (city aad state o ,,,?D Country) 12, cgbnzsno;wan
“ A in Home Migsourl

Y < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§  [John Ringenberg Williem V, Hessee
=3 & || 15 WAS DECEASED EVER IN U.S.ARWED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE_OR NAME RESS
S I i | o= ““"'““‘;};‘,"""" 1111am V. Hessee Springfield, Mo.

: 19, CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
N I || Eoter onty cnscanssper | 1. DISEASE OR CONDITION _ ' ONSET AND GEATH
E Jie fox (), (&), s0d (@ | D'RECTLY LEADING TO DEATHS(g) N
i *This does mot mean | ANTECEDENT CAUSES %W /M ?aoaﬂ\{ w.,
3 the mode o dplag. ruch | Morhié omditions, i any, giing UE
: [1.cn heart failure, exthenia; | Tite abuoe ctude (o . ] —[
B |[ete. 2t means the dis. | PAe underiping canse last.
o case, Injurty, or complica- DUE TO (2} i
s tion which cqused decth, | 1. OTHER SIGNIFICANT CONDITIONS -~ *+ - - - " v
= Conditions contributing to the death bui ot
[=} related to the dizeare or condition couting death.
@ [l DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION  * % 1 v ‘ RS oz et +| 20. AUTOPSY?
g . YALC (w0
o || 2ta- ACCIDENT (Boeelty) 21b. PLACEOF INJURY (e, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATB
SUICIDE bome, tarm, fastory. stiwet, offios bldy..ea.) .. . . ot s
HOMICIDE : . .
200. TIME . (Mosth)  Dw? (Yemn) (Hoa | 216 uuum' OCCURRED | 21f. HOW DID INJURY OCCUR? . )
OF- : . - “WHILEAT [T NOT WHILE . ) .

INJURY : o | “work. L_| 4T work . o )
6' hat I gt ‘[he deceased from Iﬂﬂ"lo 19¥ Sthat 1 last sow the deceazed
i - - nd that deatlf pecu L I es and on the date stated above.

('BEgVuua) 23b, ADDRESS ¥ " Izzc DATE SIGNED
m 7—2_,?_,""_

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONACLLy, town, or county) , . (Btata)

Deﬂﬁfﬂt .. (roeepe Co /hsSoukl

25- FUNERAL DTRECTOR' § STGNATURE ACDRESS

.W.Xlingner & Co. Springfield, Mo.

e

v

WRITE PLAINLY—USIN

.
[




.

summm‘_ 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
Studont Emdalmer No. 44 il

working under my persona! supervision.

: : .im ﬁ ’ _..%., .
_a/f@a?{% o S "%;d e n LT T

. ¢ . .
| - 7 0 s fdlag ful .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (lduﬂ to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




