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0 [LeirTH No.

FHEDNOV 1 6 1954
REG. DIST. NO.;L/L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18493

State File No. s

PRIHAR# REG. DIST. W.M}bgiﬂmrﬁl Na.....ag.&é% .......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dounod livad,

It iosticution: realdence before

a. COUNTY \ . STATE ,,, . b, COU nimlon),
St. FrancoisrT * Uisgouri ﬁérry;OOun¥ ”
b. CITY (I cutelde eos.tu ump o .Wq §T LENGTH OF c. CITY 4 1 Resldence within Limits of
OR AY (in this place) OR - . . a eity arvneorpora wn?
o Parmington sRuy 2 daga. | TO" PERRYVILLE Sl ‘3‘1 N
d. FULL NAME OF (If not in bospital or institution, glve streot address or loe.l.lon) STREET (if rural. give location} [
QOSPITAL CR ADDREEB
iNstrution MINERAL ARFA OSTEO. HOSPITAL STAR ROUTE o1 [
3. DECEE &F 8. (?‘Irst). ] b. (Middle) c..(l..ast.) 4. DS'F[E (Month) (Day) (Year)
rTrpe or Print) Heleén Marie lessel : oeatH Hov 6 195654
I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE}{ 8. DATE OF BIRTH 9. AGE (Eo years| IF UNDER t YEAR | O UNDER o i3,
female !|white gFPLBg"VORCED S \July 17 1906 -] i
10a. USUAL QCCUPATION ((‘i-nkiudofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
doned raoat of working lifs. even if retired DUSTRY (City and State cr Foreign Comnnrrv} UNTRY7
o e o e e DU S S Wi fe Illinois 7
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LT T P RO I
James Capes ANNA KERTPATRICAL - 3teve HNessel
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. " SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | {If yes, xlve w, dates of servica) . - N
| g V) 94-26-23385 Steve Nessel Farmington Mo
18. CAUSE OF DEATH c DICAlLs CERTIFI TION Ig;gRV Ngm
. Enter only onecauseper | 1. DISEASE OR CONDITION ~
lime for (a), (by. snd @ | DIRECTLY LEADING TO DEATH(5) ", 7L 7 R
—— ~
+This docs mot mveam | ANTECEDENT CAUSES W M
the made of duing, such |  Morbid conditions, if any, giving DUE TO (b) ke = P2 il
as heart failure, asthenia, | rise to the above cause (a) stating i’
elc. It meons the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 4ot
related to the ditease or condition causing death. -
1Sa. DATE OF OF'FI%AIG I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
332/ X ves L] wo E’
21a. ACCIDENT (Bpecity) W | 21b. PLACEOF INJURY (o.r.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory, street, office bldg., ete.)
HOMICIDE
21d. TIME {Moath) {Dsy} (Year) (Houn) 21e. [INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
arF WHILEAT =] NOT WHILE
INJURY WORK AT WORK

2. I hereby c,efttfy that I allended the deceased framm&__i_ IQM lo M_ 19__7 that I last sow the deceased

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

'n N REM.OV (Spedily
B N 1 1954
DATE REC'D BY L%CE;(\;L REGISERAR'S GNATURE EA L

alive on .y , and that death occurred ai _..l_’ig‘m from the causes and on the dale stated above.

23a s K {Degroa of tiuﬁ 23¢, DATE SIGNED
@ I [f—F-5%
BURITAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {Etate)

Parkvieu_ggm ' r ¢

ADDRESS
Cozean Farmington Mo

25 FUMERAL D|RECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... P P Signed............. A O S 3

Signature of Student Embalmer

Licensed

P. O. Addre

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

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

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




