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THE DIVISION OF HEALTH OF MISSOURI

i F!LEfJDMiI? ?9 = ~ 5°3 STANDARD CERTIFICATE OF DEATH St Fie N D IR0
I BIRTH NO. REG, DIST. MNO. 26 s PRIMARY REG. DIST. W.M Registrar's No.__.‘.ﬁ mmmmm -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher Jecossed lived. If iostitotion: residencs befors

a. COUNTY Randolph a. STATE MiSSO‘llri b. COUNTY Randolph adintaton),

e. LENGTH OF || ¢. CITY (If cutside sorporats limits, writs RURAL and eive township) @yga

b. CCI’EY (I outcide corpurate Umits, write RURAL and sive S LENG S oo 1
)] i tn] .
TOWN Rural-Silver Creek TWD. 1: TowN Rural-Silver Creek Twp.

d. FH{lSSL NAN?-EOORF (If not ia hoapltal or inatitution, cive strect addrem or lecation) d‘A%rI;tREE‘ETS (1 rural, pive location)
INSTITUTION South of Huntsville Soiith of Huntsville
3 NAME OF 5. (First). . (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
chw pPim) Phillis Yvonne Hess peam  March 20. 1954
I 6. COLOR OR RACE | 7. \:‘V‘IAD%RYEB ISWCE’ECMARRIED 8. DATE OF BIRTH 9.:.(‘55 {In xl;n h: ;:.ﬂ 1184 | F DOOR M ok
. (Bpecify) birthday o Hours | A
fﬂmale \ vwhite single En Oct. 31, 1953 0 ) |
IO:‘.“‘ U&gﬁL.OCCUIPATH u(law.m:a-uk 10b. KIND OF BUSINEBD%Rsrll{i‘; 11. BIRTHPLACE (8tate o7 forelgn country) 12, CSBHTZENOFWHAT
oat ) rotired) . .
none e none Randolph County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James Hess ] Lola Jennings none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES‘! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, give war or dates of NO. ’ - - M
no none | none James Hess; Pural Route; Huntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL EETWEEN
| Eateronly onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Lins for {a), {b), and () DIRECTLY LEADING TO DEATH® (4
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, aia'iw DUE TO (b) .CA_IL&&_Q_N_KALQM
a2 heart faflure, asthenda, | .rise o the abore catse (o) stating R T
de. It means the dis- | the underlying cause logt” "o ! RS SELE
eate, infury, or complica- — DUE TO (o) — e e
tion which cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS - I O R
Conditiona contributing to the death but nol
related 2o the disease or condition causing death.
19a.- DATE OF OPERA- |“19b, MAJOR FINDINGS-OF OPERATION . - * .- ®. -  mb = 200 rpe o 7 o0 300 0120, AUTOPSYT® -
TION !
i) . N ves (] wodX)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, farm, factory. strest, ofios bidg,.eto.) e L Lot e
HOMICIDE 0
21d. TIME | (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF R WHILEAT ] NOT WHILE i
INJURY WORK AT WORK eiie wae e . PR
22, I "hereby certify thai:I attended the deceased from , 19 , I , that 1 last sato the deceased
alive MMLL 19_&_ and that death occurred of § m. from the causes and on the date slated above.

WRITE PLAINLY—USING ‘;UNFADING BLACK INE-—MARKE A PERMANENT RECORD

Z3c. DATE SIGNED

2. SIGNATURE s (Degres or titlo) f

/R

BURIAL REMA-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMA
'OMH%&L Geectiny [ 3211954 Huntsville Cemetery

+» towD, or uonmy) . -,{Biats)
Hunt,svz.lle, Mlssourl

ADD!ESS

DATE REC'D BY LOCAL

BevENa

{[icensed Embalmer's Summut on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by et

>

working under my personal supervision.

Student ...e00eess- remebseNauBbm v E A b ar e SWAJM/%%

Student Embalmer
: Licensed Embalmer an3 7‘ z 94

-
P. O. AddnssW YA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) |

If this body is not emhalmed, fact should be so stated above.

...... . Student Embalmer No.




