THE DIVISION OF HEALTH OF MISSOURI
 ro.as - R 7 1955 ANDARD CERTIFICATE OF DEATH State Fiic Novn
BIRTH MO, ___ REG. DIST. WO. _ A2 primssy mec. oist. wo. 1000 Registrar's No 240
, I, PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decossed lived. 1f institution: residence befors
- a. COUNTY et < o a. STATE . b. COUNTY adinislon},
-/ [ _ * > Missouri Buchanan
b. CITY (M outsida limits, write RURAL aod give . LENGTH OF . CITY . oy
OR orpomate mlts. write vovnstip)| STAY (o i placol| _OR e ity G rorsatated lowt
a TOWN St. Joseph Lifetime TowN 8+, Joseph D - el -
8 d. F}l-!JOL%PN'lBAMEOORF {If ot in hospitel or Institution, cive Firest sddrem or loestion) ASJEF;RE& ] (1t rural, give location} d / / 7
3] INSTITUTION. 2002 Savarmmah Ave 2002 Savannah Ave. _
g a.gEAC'gESOE% a. (First) b. (Middle) c. (Lnst) 4, Ds}'E (Month) ({Day) (Year)
= (Typeor Prine)  Edward Hesnault DEAT™ February 27,1955
g 5, SEX [J [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| ¥ UNDER 1 YEAR | 7 CXDEN u fos,
& e WIDOWED, DIVORCED (Bpecify) laut birthday) Munl-hl, Days | Hours | Mis.
Male | White Merried /| November 20,1900 5 |
; 10a. USUAL OCCUPATION (Civ - Db. R IN-
S | IO e oy | D OF USSR G | T OFTHPLACE ™ gt s e o, | PG
[ﬁi Farmer Dairy _ Buchanan County, Missouri, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Hesnanlt 4 Caroline Biery 1 Fave Hesnanlt
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yws. no, or unknown) | (Bt yos, ""?&?&%‘&' of warvice) NO.
= No - None Mrs, Fave Hesnault St Joseph Mo,
v I ~|l-1B.'CAUSE OF DEATH ~ *° ~ * " "o . =+ o - MEDICAL CERTIFICATION | mgnﬁwu. D oEAT
¥ || Enteronlyonecsuseper | [. DISEASE OR CONDITION Ane a a 8 ) AND DEATH
Z | lmetor (a), (b, and (o) | DIRECTLY LEADING TODEATH® 5y _ r dn ury:'m 0‘.;' scend 1ng OI‘t 10 yrs.
— lssectin
5 *This does not meen ANTECEDENT CAUSES g
- the mode of dying, ruch | Mortid conditions, if any, gising DUE TO {b)
.3 || enheortfatture, asthenia, | . Tise to the above couse (a) 'stating .. , , . : :
& llete. 2 means the di- | the vaderiving cause lagt, ‘ - oo I B
o case, infury, or i) DUE TO {¢}
.= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .. B} .
= Cunditions contributing o the death but not t1i ‘47
2 .. rddtdwthcdhme?ramdummm. Aortitis 10 yrs.
I 19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION St T .+ .| . AUTOPSY?
2 . o TION, E/
& . . dRe2 X ves [ wo
¢ [[2s ACCIDENT ™ | iBpectty) ' 215, PLACE OF INJURY {e.g..boarabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE boma, farm, lactory, strest, offies bldy..et0.) . . -
& HOMICIDE" Co . _ ) . . .. ol
g 2id. TIME (Month) (Day) {Ymr) (Houw | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF S . WHILEAT[ ] NOT WHILE
>|( INJURY = | "work AT WORK
; 2. 1 hereby certify that I atiended the deceased from 12_-_'[,5:5%_, 19 10 2=27=-53 | 19__ that I last saw the deceased
= olive on _2=27=85 | 19 , and that death occurred at 3255A m. | from the cauaea and on the dale stated above.
0 g Py 51GNATUR54 ?f e \x . {Degros or title) ﬁ?.dADDREsé 1 5311 S h& ﬁurg . 2. DATE SIGNED
: qu-"‘ M.D, s P __l2-28-55
E 2. BURIAL, CREMA- z«: DATE. . 24c. NAME OF CEMETERY OR CREMATORY z«w LOCATION (Oity, town, o conn:y) (5tats)
£ || TION, REMOVAL thoecity} : C
z Burial Iv‘iar;l.l%'i Ashlznd Cemetery . St. Joseph, Missouri.
DATE RECD BY L?!CE%L REGISTRAR'S SIGNATURE ] 25, FUNERAL DIRECTOR' 8 R°S 5| CHATURE ﬁ"qhbouss
/}}2/». 2 /955 | 5t.Joseph, Mo
o ° (Li d Embalmer’s 5§ en R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By (oo e,

working under my personal supervision..

*

Student .. ... oo iiiioi ot it ee s
Signature of Student Embalmer

P. O. Address .. St,. Jeaeph,

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

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

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




