THE DIVISION OF HEALTH OF MISSOURI

4 L]
FILED AUG 9 - 1955 STANDARD CERTIFICATE CF DEATH State File No... ~01 IJ
[ .
' BIRTH NO. REG. DIST. NG. | PRIMARY REG. DIST. NO 64’ 7 Kegistrar's No, j‘ ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decemsed lived. M institution: residence befots
. COUNTY ) . STA . COURT dinisston}.
- Worth * ST issourd o COUMY worth T
b. CITY (If outeide corpurate timits, write RURAL and d:;.u €. ALYENGTH OF . CEI;;( (If outalde oorporate limits, writse RURAL and give township)
)] {ln 1]
| oan Grant City el I SeRE " 10WN Gremt City, missouri 1/ 30
- d. FULL NAME OF (1f not ia hospital o institutlon, give street addess or Iocation) d. STREET - (If rural, give locatlon) ' ()]
| HOSPITAL OR ADDRESS
| INSTITUTION égg%sp &azzggaﬁﬁ Rlprne
3D|"EACMEESOEF6 a. (Figt) 7 b. (Middle) o. (Last) 4, DSIE (Month) (Day} (Year)
(Typeor Prine)  1RGY ¢ Hess perrs peatw July 17, 1955 _
5. SEX 6. COLOR OR RACE { 7. :vnIAD%RPEB. NIE\\%EC aéAD\RRIED. 8. DATE OF BIRTH 5. AGE (1o ron i Gom | s | e .
N (Bpact; - on Hours ) AMin.
Fojale White Widow ec. 1, 1866 g [ ™ I
m:;m uium. gg@lm O iad ot work 10b. KIND OF Busmssbcelg_r l'{c\; 1L BIRTHPLACE  (¢i\. ad State or Foraign Covntey) 12, ctr;rlﬁr;?r:wnn
Housekesaper Own Home yonroe, Wisconson e Do
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jecob Hess | &rmme Barbara Eggiman Jemes T, yarrs
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' & 5|GNATURE OR NAME ADDRESS
w8, B0, o1 unksowa) I (If yes, xive war or dates of sarvies) NO.
o None Mrs. Bessie Boll - Grant City, uissouri
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lmwﬁg{gﬁ,ﬁ*
| Enter only onecsussper | 1. DISEASE OR CONDITION :
B s | DiRECTLY LEADING TODEATHe, __ATTeTlogClero sls, Generallzed 18y
o This dots mot mean | ANTECEDENT CAUSES
¢he mode of dying, such Ewwmmam i any, DUE TO ()
{lure, fa, |. ¢ Lo the above cause (o .
oot | Wellm S A L T g0 R e

cae, infury, or complica- DUE TO (¢} .
tion which causcd death, | 11, OTHER SIGNIFICANT, CONDITIONS -~ ~ . .F.racture. hip and wris¥y WEEKS

Conditions contributing to the dealh dut ot
related to the disease or amduion cauring death.

|| 19a. DATE OF OPERA- | 134! MAJOR FINDINGS ,OF_OPERATION » - . - e o . - - | 0. autopsy?
June 1¥955 Fracure neck of femur ' 73 w0 w3
21a. g&éFDEE" {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (GOUNTIY')’ : - (,STATE)
homicioe  accldent | BREEwHYE e Grant City, Worth Co,, Mo - .
.2ud. Té%E (Month) (Day} (Year) u!m)‘ 21e. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. mtryJune 6 HB3p ... |whuEar J';mg,;f%] fell when 8% epped qiij _curb .

OE : E[IS 1 { !hal I last saw the deceased

2T -hereby cert Wed ‘deceased from
.. alive on ?UT‘ é’g and that death occurred at _ll-P_ m. _from the causes and on !hc date stated above.

Cr oty o (Degres or title) 4, 23b. ADDRESS ' 23c. DATE SIGNED
, . Spef MD. Q- Grant City, Mo . . p-19-55
%_la.NBUR A\"KL i 24b. DATE (. 24z, RAME OF CEMETERY OR CREMATORY- g 249. mTION (Olty. town, o1 eonnty) (SH:{Q)
ey July Jp, 1955|Grant City Cemetery Grant City, yissouri =~

REG R' '25- FUNERAL DIHECTOR 8 8 ATURE * AODHESS

7 /75 / i LLollan oo - hant [Ty




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdalmer No.

working under my ‘;\qrsona! supervision.‘

Studnnt................-..........g. ...... . . Simd.MmQ.;m@p

Student Embalimer ?
Licensed Embalmer No.!/_:..

P. O. Address.j_.!mmé_%r

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

If this body ir not embalmed, fact should be so. suted '&.lbove.




