. Mo, 300
. 10.48

fILED DEC 18

THE DIVISION OF HEALIH OF

195“
q 4

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 30.___..74 Registrar's Na.../’aé

State File Nov

Vo wec. orsr. w333

BIRTH NO. ol
’j. 1. FLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If institation: residence bafore
\@ . a. COUNTY g cott a. STATE Miss Our’l _:i b. COUNTY M1 s S]_ s Sl{ug_i[;i
' o b. CITY 0f outaids corperate tmite, wrive RURAL and give | ¢, LENGTH OF [{ . CITY o o Festdenee within fimtts of
: CR - townehip) AY (in this place) OR » euy meorponud town?
Town Sikeston minutdg TOWN E&St PI‘alI'le ) oh
5 d. FULl'g NAME OF (If not in bospital or institution, give streat address or location) ASJEl’?REETSS (I rural, give loestion) /
S, Netitorion Mo. Delta Community Hosg. Star.Route &
3. NAME OF . (First, b. (Middle) e. (Last) .
ﬁ DECEASED a. (First) . 7 4 DATE (Month) - (Day) (Ym)
a (Type or Print) Baby Boy Hesselrode peai 11 28 1953
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| I UNDER 1 YEAR | 1 unDEm u nes.
B2 Male hite WIDOWED; DIVORCED peait)¥]_ - 11-28-10573 sy {Monta) D | Houe | -
—_— - - - —
g : 10a. USUAL OCCUPATION (Ghe kind of w .'k 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . < 12. CITIZEN
5 :on.du.rin:mn:gwor umn.:an';f:n o B DUSTRY . (c“,, =d S.hl.e or Foraige Country) ﬁ COUNTRY]‘OFWAT
d ,},, Sikeston, Missourl TS A,
< 13a. FATHER'S Nm 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
o I _Bennie T. Hesselrode | Betty Rose %«r i
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12, INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yos. 00, o1 unknown} | (If yes, kive war or dates of servioe) NO,
;Iq — -— Betty Hesselrode. East PrairieMo.
' .| - - || 18.-CAUSE OF DEATH - . o L [N .MEDICAL. CERTIFICATION e e e et = INTERVAL BETWEEN
4 || Enter only onecauseper | I. DISEASE OR CONDITION : TONSET AND DEATH
2 |'lime for (e, (b), and (¢ | P'RECTLY LEADING TO DEATH* (5) _ Mbe nlf V.
- = *This doer not meen ANTECEDENT CAUSES A/ - A -
2 ihe mode of dying, such’ Morbid conditions, if eny, giving DUE TO (b) y [0 % & ){/J/LLM_Q
3 . || a8 heastfatlure, asthenta, | rise to the above cause (o) slating, —
[ ete. It means the dis- | Uh¢ Lnderlying cause Jast, ' - ’ ¢ el . N T
> case, injury, or complica- ~ DUE 70 (e
= tion whieh causzed deathy | 11. OTHER SIGNIFICANT CONDITIONS . _
= | " Conditions contributing to the death but mot : : :
% related to the disease or condition causing death.
4 19a. DATE OF OP_F%JN 15b. MAJOR FINDINGS OF OPERATION . et Lo, 20. AUTOPSY?
. E : 7P X ves [ wo [
2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
S ﬁ%lﬁiglEDE _bome, farm, faetory, suroet. office bldy..eue.}
g _ | 21d. TIME (Monl-h)_ any) (Yenr) (Hegnt | 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: Lo . WHILEAT [T NOT WHILE : B
b|-¢ INJURY T . " WORK AT WORK -
-8 2. I hereby’ cemj‘y that I attended the deceased jrom _LL-_.Z;K 19_;_} lo: __M 19_3 3 that I last sow.the deceased
. 5 - alive on-: g and that death occurred at m., from the causes and on the date staled above: .": .
5 233 'SIGNATURE!Z D War t.maO[ b, ADDR% /( " Z3c. DATE SIGNED .
e e < LT 0 | sz 2552
E: TIQNB UERMYOKVLALCREMN ZAb DATE . 24¢. l\A\‘lE OF. Ci ERY OR CR TORY‘ 244.. I.(I:ATION (Otty, l’-DWII, qar w% : ‘(Smta)-_
=5 : ? - 5' 5—- y '
o o //—-1— bqpubddﬁb&

"DATE  REC'D BY LOGAL

/2 0 5EE

L 1

Eg FUNERAL DﬁOl '8 - SIG“ATUE QADDIIESS .

) ii.mmud Embalimer’s Staternent on Rm Scrki . 7



g 7

“/4
‘RECENEDM { HEAT CENTER

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .o iiiiiiiiiiiiiornniseeiiseeeneceearsesamnesasnascscassassenanssnrres PO . Stfident Embalmer No..............

e

working under my personal supervision..

Student....ooooiiiiiiiiaiiie et e Signed ... teeevemsssiessarasmsssranvenes
Signature of Stndent Embalmer

-Licensed Embalmer No..............

o P. O, Address .........oooovuneonnnnnn.
-
Note The above MUST BE SIGNED BY THE LICENSED- EMBAL:MER in his OWN HANDWRITING. (Fa‘ll

" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embglmed. fact should be so stated above.




