THE DIVBION OF REALTH Or MISOUR]

V.5, No.300
. [}
s e i FILED JAN 4™ 1654 STANDARD CERTIFICATE OF DEATH swte Fie vo 32 565....
I BIRTH NO._ REG. DIST. NO. _Z.Z_z_rmmv REG. DIST. No._of OUD Registrar's No. // ’(7
‘ I. PLACE OF DEATH ; 7 USUAL RESIDENCE (Where deceased Jived. 1T foatiation: relons ioy |
a. COUNTY a. STATE b, COUNTY adicision),
Greene : Missourl Greene
b. Cl};‘l’ {If outeida corpurste limita, write RURAL lnd‘::v:‘u » gT AI.yEll'iiSlli -SF‘ c. cgrg ) . _ 4. Ja Residence with Umits of
TOWN  Springfield ‘ ToWN Springfield ol - D o,
FH&JS.PNT{“IEEOORF (If not in boepital or institution. give streot address or locaticn) ..ASDTDRREESTS {If rural, give location) 0 5 Lfg
INSTITUTION 1020 E, Livingaton 1612 E, Atlentie
3 NAME OF a. (First) b. (Mlddle) c. (Last) ' 4OME  (Moatt) (Dan) (Yemw
(Type or Print) Williemnm V. Hessgee oeatd Dee . 27 1953
5. SEX 6. COLOR OR RACE | 7. #?D%Fﬂég gﬁgﬁclgSRleg | 8. DATE OF BIRTH 9.1:5;E (lx;n;n IF UNDER 1 YEAR | O UNDER m Hms,
{Bpw: ¥) {Mootha| Days | Hours | Min.
Male White Widowed Qct 1,1879 7bnh | | i
10a. USUAL UPATION 7 « . - . : . '
a. USUAL OCCUPATION (Ginekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (6i., sua Seace or Faraiga Cousten) O | ZSITIZENOF WHAT |
et. Farmer Agriculture Migaouri LS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marshal Hessee 1 Mary Ann Rogers Deceansged
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no.or unknowa) | (If yes, £ive war or dates of strvice) NO.
No No Orville Hessee 1020 E., Livingston
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION B . . mggﬁm
. Enter only onecamseper | f- . 2 T e EI %
Jine for (a), (b, and (o | PIRECTLY LEADING TO DEATH® (g) Coronary thrombosis Lo 1 hour
. ' . b} w fer v
“This docs not mean | ANTECEDENT CAUSES Vv dit : e npn b
the mode of dying, such |  Morbid conditions, if eny, gieing DUE TO (b) YO Carditls o LEFLH 2 ranng

as heart fallure, asthenia, rize {o the above cause {a} staling
f the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e ot pUETO (9 Arterio scerosis  seversl yeor Severalyrs.
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS “
Cunditions contributing to the death but not : oy, A4
reluted to the disease or condilion cousing death. Senititisg. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
. TION /
1/ 2 O YES D wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (a.x..fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. tarm, fastory, strest. oo bldg.,es.)
HOMICIDE .
2id. TIME (Moaty) (Day) (Yeas) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT{—] NOT WHILE
- INJURY : ' m- | “woRrK AT WORK
2. I hereby that I attended the deceased from Z&.‘_ 19,87, to u_aL 1916 that I last saw the deceased
alive on e 19.@, and that death occurred al 1050P m., Jrom the causes and on the dale stated above.
23a. SIGNATURE {Dregree or t[tle)o 23b. ADDRESS 23%. DATE SIGNED
u BUERMIAL CREMA- 24b. DA'rE 24c. NAME OF CEMETERY OR CREMATORY 24 ION (O 'wn, or county) (State)
{Bpecify)
BEPPEL" 112-30-53  Danforth Cemetery Greene Co. Missouri
DATE REC'D BY L%(;Epél_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
Ly,z-.j'/-.su ' “““‘W JIW. Klingner & Co. Springfield Mo.

(Licensed Embalmet’s Statememt on Rcvgru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo 0 o TN « B o PR

working under my personal supervision,.

Student ... . i i iieiieeeciaaaas Sig
Signature of Studmt Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER X
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
™€ this body is not embalmed, fact should be so stated above.




