THE DIVISION OF HEALTH OF MISS0URI

0.300
o:20 ’ FILED OCT 241955 sTANDARD CERTIFICATE OF DEATH tate Fite No
'BIRTH NO. REG. DIST. NO. __ Z.s2___ PRIMARY REG. DIST. m._ﬂ.?_lé Kegistras's Nowwwwnruen Z,é! ......... .
Q@ ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence befors
a. COUNTY a. STATE b, COUNTY -~ ad inimioal.
19 Claw . Missouri Clay -
b, CCI)EY (I oatoide corpuorste limita, wite RURAL and l'iv'h , CSTA':(EI:GLE SF] c. cg?{ . d_ Is Realdence within Lmits of
1 o a city or rated ?
own  Smithville o S Mona|_tow  Smithville Gl ="
d. FHIGIS;PI;IAME OF (If zot in hoapital or lnstitution, alve streot address or loestion) || frat Asgéfgs (1 rursl, give location) L 0 ’g,f’_
wsnrimodmithville Community Hosp None :
EX II;EAchéEASOEIE a. (First) b. (Middle) ¢, (Last) ' Y DA;E (Month) (Dsy) (Yean)
(Tvpeor Print)  Sophronia Ann Hegs oeaH October 11,1955
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YEAR | ¥ UNDER 1 Hms,
WIDOWED, DIVORCED (Specif — - laat birthday) Mnndn' Days | Hours | Min.
Fe Wh Wid owed Oct. 2, 1871 (_B84 , |
10a, o of wor! 0b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - N .
n:onEit?riAnl; gggtiﬁﬁlﬁafl:ﬁm::?r:dr:dﬁ 1oe. Kl OF BY DUSTRY ) (City and State or Foreign Cnunlrv)/ lngbH%ERr;l’?OFWHAT
Housgewife Own Home Reedy, West Virginida
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Murphy JLucretia Ann Rollins |Ephriam Hess
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? |-16. SOCIAL SECURITY | 17. INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Yo, go, or unknown) | (If yes, give war or datos of service} NO.
None B. H. Hess Greenfleld, Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET
SRR et 6, Dradtunsr o Neche, Loft Lormrs | “SETT,
v

iine for {a}, {b), and (c)
*Thit does mot mean ANTECEDERT CAUSES
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b}

at heart fatlure, asthenia, | Tise lo the abose cause (@) stating
de. It means the dis. | e underiying couse last.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DUE TO (¢)
ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , M.A-al-j-edl—r Wtz o= deteis 6 4 0
Conditions contributing to the dealh but not W ‘?
related Lo the dizease or condition causing death, et e uou/
19a. DATE OF 0P1E:2R0Abi ISb. MAJOR FINDINGS OF OPERATION F -F ‘F& ( k « 20. AUTOPSY?
I . — WA S v F-3
/qu 20 /G55 ('o'm'm;uo—'\'G‘- 'FW-.\.\mu-iz Le @ <« YEs D NO B—
21a. ACCIDEN;r . (Bpecity) . 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR: TOWNSH! D (STATE)
SUICIDE bome, Iarm, Inctory, street, office bldg., exe.) e/ C[ - .
HOMICIDE /ACc rodE w7 Home S m /L.m a.n\ 1Ss5aury
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. OF NOT WHILE
INURY  Auq. | £, {457 SAn *Work. L AT woRK FAL-
It 2z I hereby certzfy that T attended the deceased from /9“ 9. /L 1955 ta Oct. , 1955 that I last saw the deceased
alwe on OCH /X 19& _and that death occurred ai __:ﬁ__d m., from the causes and on the date stated above.
2. ATUR (Degree o nue)cm )}w ' 3. DATE SIGNED
BURIJAL, CREMA 24b DATE 24c. i\A'VlE OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, Or county) (Smt,a)

24a
T[ON REMOVAL g,

Buria 10-13-55 I.. O. O, F Cemeterv| Smithville, Missouri

WRITE

cComas Funeral Home Smithville, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IL FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. &

So -3 - 55 v, e L e




STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY MeE, OF DY ...t iiit ittt stiara st ararsasat i s rrr e aeseeiiisatnaren P , Studerit Embalmer No..........

working under my personal supervision..

Student ..cocuieio it it rere i
Signature of Student Ecbalmer

' Licensed Embalmer No.gftg'é'

P. O. Address /.J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -



