No. 300

BILED JAN 8 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. 2 l —

State File No... 4051 3

4T L aatd berrdren e

PRIMARY REG. DIST. no.\im Registror's No ’ 7 5

(Yes.no, ot usknown) | (If yes, rlve war or dates of service)

No

15. SOCIAL SECURITY
NO.

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It ioatitutlon: rexidence before |
a. COUNTY a. STATE i .. b, COUNTY adsebmion),
Bates Missourd Bateg
b. CITY (If outelds eorpurate Umity, write RURAL and glve ¢, LENGTH oF ¢. CITY (If outeide corporate licvits, write RURAL asd give township)
township| STAY ¢in thia
oW Rural - Homer © monkthd TOMW Amsret, .70
d. FULL NAME OF (If ot in hoapital or justitution, cive strest sddress ot loostlon) | o, STREET {If raral, give location) 22 )
HOSPITAL OR ADDRESS s
mstiToTion 3 North of Amoret, Mo. None
3 gs%hgﬁs%% 8. (First) b. (Middle) ¢ (Last) 4 Dg!l‘_'E (Month} (Day) (Yean
(Type or Print) Lucina Jane Boots oean 12-28-
8§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yean| v 1 TR | 7 teoir o sms,
WIDOWED, DIVORCED (5, - Laat birthday) Mmﬂh, Days | Hours | Miln,
Fe White widowed 11-22-1874 82 |
IOa USUAL OCCUPATION {Give kind of w. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
occupaT u(!(: m:’ “u'::: 0 ARl (Btate or forelgn o'aunl.lv) } {DﬂégllelZERl:’?F WHAT
USew LT Homemaker Worland, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hess Martha Jane Mitcheld | e ts {dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S!GNATURE OR NAME ADDRESS

Mes, Jack Hiatt (danchter) Amoret

. Enter only opecause per

18. CAUSE OF DEATH

Itne for (8), (b), and (c)

*This does not metn
the mode of dying, such
o keart faflure, asthenia,
etc. It megns the dis-
care, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO (b) "
mcwweubowcmmfagf)ddha o ) L ‘

the undeslying cause
DUE TO (g)

CERTIFICATION .

INTERVAL

ton which coured death,

I1. OTHER SIGNIFICANT. CONDITIONS- & -

Conditions contributing to the death but not
related to the diseate or condition causing death. W M_»éﬁ% ,? /‘]fz.n
9. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
4 20 [ | w0 w@®
21a. ACCIDENT {Bpecity} 2tb, PLACEOF INJURY (e.z.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. offios bldg..ste.) . N .. . R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
- WHILEAT [ NCT WHILE
INJURY = | woRK AT WORK
2. I hereby cerijfy that I uended tée deceased from _mf_ 1915—_5 lo _M 1052 that I last saw the deceased
alive on and that death oceurvéd at LZ{_ om the causes and on the dale stated above.

23, SIGNATURE

MM&Z

T HED

Z3c. DATE S5IGNED

1%/25/5%

G’Mﬂk , /(\/M

i

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

%_?0. BI%'SB:OA\I’-ALCREMA— 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d, I.OCATION’(OBV. town, or county) ) »
(Boeslty) - 3 o b 2 )
Barial 12-%1-5 Beniamin Gemeteny | Amoret, Hissouri
. 5. FUNERAL &1 RECTOR’ ' SI1GHATURE ADDRESS

REC'D BY LOCAL

[~FC

Archer & ilangold, Amsterdam, Missou

Embalmer’s Statement on Reverse Side)




i %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e iimniiamn

Student Embalmar Mo.

working unider my personal supervision,

Student ..... teessincmsutserestnssanaanas Signed.... M‘{o %a““‘ o

Student Embalmar

Lict ln_vmacl Embalmer No

P. O. Address__..__..12Cvyane, Xansas. .

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

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




