%"BU RI &lmcnzua- 24b. DATE IRz«: M'AE OF cwen—:av OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
, REM (Bpecity) ?
Biiredal Je5=53 abenau Family Cem, RFD _Hermanon, Ma

. DATE REC'DBYLOCAL REGISTRAR'S SIGNATURE i .; - FUNERAL DIRECTOR'S SIGNATUR T ADDRESS
- |aferasts 2F ‘nya_qu /leecean /Hermann, Mo

No. 300 THE DIVISION OF HEALTH OF MISSOURI 5411
e [UED MAR 5. 1, STANDARD CERTIFICATE OF DEATH State File No :
‘ ' BIRTH NO. _ REG. DIST. NO. 4 2 __ PRIMARY REG. DIST. NO. QLZ.L. Registrar's Ne._.é-_.._..-...........;.
37 0 T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed Lived. 1f inatitotlon: residence before
a. COUNTY ’ 8. STATE . b. COUNTY, dmission).
. Gasconade . Missouri B
b. Cé"r“{ U1 oataids t}:){meu;u Limite, writs RURAL -nd':in-N " & ALYEI:.?E; £§1 ¢. CITY (I ouuide corporsts limits, wrie RURAL asd give wn-hf,; 03 ;.2;7
8 TOWN mann | 2 days il ™% Rural Roark Twp :
FULL HAME F boepital or Fostivok dd STREET - .
5 d. epAME £ 0 (I;Jnm in or give streot or location) d. ADDRESF (It rural, give loﬂlhn) ] - Uy\‘
0 eriomion Workman Hospital Frene Valley Nursing Home ¥
. E 3. NAME OF 8. (First} b. (Middle) ¢ (Last) a DSF f‘Mmth) (Dag}  (Year)
g | (rpeorpiny  WILLIAM JOHN - HESSE peat Feb, 3 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1§ 8. DATE OF BIRTH - 9. AGE (In ywsrs| 7 Owam 1 TEAR | ¥ BCER 30 K23,
g ) ) WIDOWED), DIVORCED, (ipacity? e by Menie| Dars | Hocar |
Male White Single () . 16,1900 1 52 |
% 10a. USUAL OCCUPATION (ivekind of ock | 10, KIND oF ausm&sn% I | . BIRTHPLACE  (¢iv sad State or Fareig Eombrey) 12, CITIZEN OF WHAT
A Laborer Common Labhor Hermann Mo s
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o [August Hesse 4 Nancy Moore I Bt b L L L L O
t2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. po.cv unknown) | (If yes, sive war or dates of servies) NO.
;i No Mrs. Flora Rabenay ngmanq " Mo
18. CAUSE OF DEATH DICAL CERTIFICATION ! AL BETWEEN
& .|| Enteronlyonecaumeper | ). DISEASE OR CONDITION . y ONSET AND DEATH
Z |l 1me for (a), O, 2nd © DIRECTLY LEADING TO DEATH* () @m M&& |
M *Ths does woe wean | ANTECEDENT CAUSES fz:: .
3 the mode of dying, such A'{crgdmmdﬁm, if a(n; DUE TO (&) M /a ?\ﬁ_
- || a# beart feflure, asthenia, ¢ aboee canae (a ]
B e 1t meons che qin- [ the underiying couse lost. -
o case, injury, or complica- DUE TO (c)
5 || tiom which consed death, | 11. OTHER SIGNIFICANT CONDITIONS JECR :
< Conditions contributing to the death bu nof ) .
5 related Lo the disease or condition couring death. '\5)‘3 / X
t= [l 192. DATE OF OPERA- | 19u: MAJOR FINDINGS OF OPERATION : o . L < | 2. AUTOPSY?
= . TION . '
o || 2t ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..tuorsbot | 2lc. (CITY. TOWN. OR TOWNSHIP} {COUNTY) ~ . (STATE)
by SUICIDE boma, farm, [actory. street, offioe bldg_ ete) . M .o v
] HOMICIDE i - - . : . '
g 21d. TIME (Menth} {Duy) (Yer) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
! i ) WHILEAT NOT WHILE
P[.' INJURY o | "work AT WORK - . . . ,
- N . i
= 2. I hereby c‘&l:iy that I attended the deceased from . Iﬂ-’_ to W’ , 19&., tha! I last saw the deceased
5 alive on : , 18 , and tha! death occurred al Mm., from the causes and on the dale stated above.
ﬁ/\ 2. SIGHATURE (Dwu artitle) | 23b. ADDRESS ’ %. DATE SIGNED
B Conwrcl T SZau 14 Hemams, Mo | 223-63

{Licensed -Sutcmnunnﬂmmﬁdr)_




&

STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision.

Student ...vuiscrncnaress cebssavsaasansansos
Student Embalimer

Hermann, Mo
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




