'N 300 HL,-D ) THE DIVISION OF HEALTRH OF MISSUURI 25938 .
°_ — - " V
e | HLLDAUG 671954 STANDARD CERTIFICATE OF DEATH St Bt o A 2D
V. el " ; !
satu o, A 9 7279 '955‘ REG. DIsST. m.333 PRIMARY REG. DIST. MO. 307 chutﬂ;f’;h’n /5f/
'03 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived. If lostitotlon: residence befors
a. COUNTY . STATE . - b. N y admbiwion),
0 Scott < . Missouri CONTY Stoddard ™™
b. CITY (I outnide corpurate timita, write RURAL and give e, LENGTH OF ¢ CITY vl - a 1s Restdencs within timite ot
R townahip)| STAY (in this place) OR e ity town?
oM . Sikeston |7y ‘i‘Ja TOAN _ Bell City | EETR 3 -
. FULL NAME OF lastitatl ve ad . STREET A
d ot e (Il act in hospital or g, give strect ADDR& {If rursl, give location) / l
INSTITUTION. Mo, Deltza Community Hosplt.al Route 1
3 NAME OF © a. (First b. (Middle) e (e | 4DATE  (Moxth) (Dey) (Yes)
{ Type or Print) Vonda ~Jean Hessling DEATH 7 21 195h
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # omem 1 vEAR | # UNDER M HES.
R WIDOWED, DIVORCED (Bpecify & Last birthday) Hom.h, Days | Houts | Min,
Female White Never Married 7-20-1954 ]
10z, USUAL OCCUPATION (Gbreirind of work 10b. KIND OF gsmi-:ssngrsz_r IN- | 10 BIRTHPLACE  (cioy cad Staca o Foraign Comatrr) 12, CITIZEN OF WHAT
Sikeston, Mo J " BeSehs
ﬂlaa. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ralph E. Hessling ".| Freddie Pearl Iaucy N —— .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, o, or yokmows} | (II yes, give ware or dates of servics) d‘ NO.
(o : _Mre. Freddie Heg_slin_g N Eell City, Moe

18, CAUSE OF DEATH * ) MEDlCA.L CERTIFICATION IONIE.RVAI.. BETWEEN
| Enter only oneesuseper | |. DISEASE OR CONDITION
Jioe for (), (b, and (¢ | D'RECTLY LEADING TO DEATH® ()

“This does mof meth ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
ar heart faflure, asthenic, | Tise to the above cause (o) ttatlna 4 ey
de. It medna the dit- the underlying cause last.
eaae, injury, or complica- DUE TO () —
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI}BAN- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
_ Z53/ ves [ wo []
2ja. ACCIDENT (Epecily) 21b. PLACE OF INJURY (o.g.,lnorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhoms, farm, Iactory, streat, office bldg.,e0.) -

HOMICIDE e ‘ L L :

21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. , WHILEAT[—] NOTWHILE
TNJURY m. | " woRK ATWORK LI | .

2. | hereby certify thgp I atiended the deceased from = 19.:-7_‘4 lo ﬁ_i_LM 195y, that T last saw the deceased

alive on - s 19_(/, and that death occurre i m., from !hs causes and on the date staled above.

2. SIGNA v U _ (Degrooortitle) | 23n. Annm‘my)/) _ | . DATE I
Sz il bz Ty |Zfeb sy

24a. B RM] A‘II’.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) '/ (Bifte)

o Burfal | 7-22-54 | Gravel Hi1l - Bloomfield Stoddard Mo.

DATE REC'D BY LOCAL ISTRAR 2o | B FUNERAL DIRECTOR'S S1GMNATURE . ADDRESS .

F Ay e | T S + |chiles Und. Co. Bloomfield, lo.

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

(Licensed Embalmer’s Statement on Reverse Side)




G % 1994

gCOTT CO. REALTH DEFT.

t‘,ﬁ FILE No. M

DATE RECEWED

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on reverse side of this certificate was emba
byme, or by .« e , Student Embalmer No.............
working under my personal supervision..
Student ... ...oiie it e Signed .. i eiieitaraaereaa e
Signature of Student Embalmer
Licensed Embalmer No.............

P. O. Addr‘ess ........................

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed, fact should be so stated above.




