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No. 300 o ; . VO
2"l FLED APR 201954  STANDARD CERTIFICATE OF DEATH site Fie No, BB -
;, 5;- BIRTH KO. _ Eﬁ DIST. NO, AE PRIMARY REG. DIST. m._\i&_.j Repistror's No........é..’ﬁ.{ WWWWW .
' :1:"1, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lved. I institution: sidence before
Lo a. COUNTY 2. STATE b. COUNTY adimion).
i Prhalps ' . Miggourt Fhelps

. b, CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. OITY © & Tn ReriGenes withtn Hmits of
: STAY e OR :
D g | Rolla 5 days | T Rolla RYTRET

. FULL NAME OF (If pot ia hoapital or institution, glve street address or locution) «. STREET (If rural, give loestion} 7 3_)

HOSPITAL OR ADDRESS

INSTITUTION. MeFarland Nursi ing Home 648 Salem Ave., o 8 O

. 3. I:I;IEACME OIE 8. (First) b. (Middle) ¢. (Last) l 4. DA‘;'E {Month) (Day) (Year)
: (Typeor Print)  ELLEN L. HESS DEATH April 12, 1954

le‘m IF IR M HES,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH 9, AGE (Io years
T WIDOWED, DIVORCED ( tast birthday) Monﬂnl Days | Hours | Min.
Female White Widow Jan. G, 1868 | 86 |

10a. USUAL OCCUPATION (Qiwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
domdmhgmmd-mﬂuw-.-mum;:) DUSTRY (City ead State or Forsign (‘mnnry)o coun%ﬁ'\‘r?':w"”

“Housewife XX Crawford County, Mo., USA
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
Harve Soradline - «ss0 0 Agher James Hess .
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 00, or unkmown) | (11 yes, cive war or dates of servics) NO.
no xx none Mr 1 648 3 1 m,.Rolla M
1} 18. CAUSE OF DEATH . MEDICAL QERT]F!CATION .- , 'g;s“ﬁvhgm
| Enter only onecauseper | I- DISEASE OR CONDITION . _
linofor (2, (b3, and (©) | PVRECTLY LEADING TO DEATH"q) -/

. L .
ANTECEDENT CAUSES 4 .
. *This does not mean
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b) [renilio , M “—“"-‘4. 3 whe
ar heart faflure, asthenia, | rise to the above cauxe (a) ztn:ing .
ete. It means the dia- | Ghe underlying catee loxt. i é‘
eate, injury, or complica- DUE TO (c) M‘-Cx M
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS

e e et s, M e OM 30 Zr"

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

1%a. DATE OF OP_IE_'.%)}‘- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1?
70 X vis (] wo DX
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE toma, larm, faciory, street. office bldy.. ate) )
HOMICIDE K
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ : ) WHILE AT[] NOTWHILE
INJURY - o | “work AT WORK .
2, I hereby certify tha.t I altended the deceased from %, 1383, to _tu_, IQ_H, that I last saw the deceased
alive on , 1 Q.L‘f and that death oceurred af 130 PM an., from the causes and on the date stated above,
2Za. SIGN {Degres or titl Z3b. ADDRESS 23c. DATE SIGNED
‘%. ? ; é&-‘-—w A D. 0|53 west & Relle, Mo, |13 are. s
%NBURIOAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
. Tﬂdﬁ) N
F&grﬁi Aoril 14,1954 Adams Cemataysy near: Rolla ¥iganuyri

DATE REC'D BY LOCAL 'S SIGNATURE a AL Dl IIECT =1 ATURE ADDRESS
2 REG. 'ZE::“:Z . ; 2%3 gZDI ?fi 2 gunﬂia omegg Holla lo.,
[ ( r 1 Ermhel. A._I on Rl' I M) -




T AT E7LTTT pang aneq

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

working under my personal supervision,.

Student ... oiiiiiiciiiiiiiie i icaii e,
Signature of Student Embalmer

4
o
L
]
W

’ T . P. O. Address ..., Y.ttt

Note: The above MUST BE SIGNED BY THE L[CQNSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation'of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




