atc. must use

iy o

fiseases in Part | must be casually related. Coroner cannaot certify to o death due to natural causes.

Doctor, coroner,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

™
o

ALED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

______________________________________ 3765

STATE FILE NUMB
181

1000

Registration Distriet Mo. ool iviseeneee- Primary Registration District Now e Rogistrar's No. cooe v cveceeneens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bglu')
admission
. COUNTY a. STATE_ . . b, COUNTY °
N Buchanan Missouri nchenan
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
R Yesy NeD OR 1z
TOWN St. Joseph b Toww  St. Joseph g Vesly NoO
<, Sgl‘{#‘?:&\ggF {I1f NOT in hospital, givelocation)|Length of stay in 1h 4 STREET {}f outside, give location) Reside on Farm
INSTITUTION 2405 S, 28th St. life ADCRESDADS S, 28th St, YesOl Nog
3 :A:l of First Middte Lost 4. DATE Month Day Year
ECEASED - ~ OF ~ .
(Type or print) TERRY DON HESSEMY ER oaatk February 18, 1957
5 SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [X] 8. DATE GF BIRTH 9. AGE (fn years { IF-UNDER | YEAR IF UNDER 24 HRS.
1 whit St. Joseph, M Ta¥ Rrhdar) [Moms | Dowm | Hours | Min.
male nue wipowen (] ¢ oivorceo [} + JoSeph, 0. o
1100, USUAL occuPAnonk{iGinf}cind nfwffk:?arg 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and rtafe or country) 12. CITIZEN OF WHAT COUNTRY?
duri sL,0f working life, even if retire
chitd St. Joseph, Mo. & Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Clarence Eugene Hessemyer Marjorie Turnbull
15?' WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{Per, na, or untnown) (I yea, give war or dalex of service) ~
no l _____ none Mr, C. E. Hessemyer,2405 5.28th,St.Joseph,

MEDICAL. CERTIFICATION

PART i, DEATH WAS CAUSED BY -
IMMEDIATE CAUSE (o)

18, CAVUSE OF DEATH |Enier only one cause per line for (a), (b). end (c}.] 2

INTERVAL BETWEENMO
ONSET AND DEATH 4

Pl Ree =

=

Conditions, if cmv.
which gase rip bue 7o Sb) - - P
abote catise 0
slating the under- i
 iying  couse lost. DUE TO (¢} .
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} = 1. ;'VE;SF 3#;2;5\'
2 375( ves[O no
20e. ACCIDENT  SUICIDE HOMICICE | 206, DESCRIBE ROW INJURY OCCURRED. (Enter nalurf of injury in Part Ior Part 1 of item 18.) -
20c. TIME'OF . _Hour _ Month, Day, Yeor 1. < ,
INJURY - a,m, " " - ' ‘ n
. p. .
20d. INIURY OCCURRED: 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office Oldg., etc.}
WORK AT WORK -

H:00p.

Death occurred at

m on the date stated above; and to the best

‘.
- - . LY —
2l. I attended the deceased hom%. to Mandlan saw mﬁve ond~ V£ 4 7

o! my knowladge !rom the cauaes atated.

22h. ADDRESS

"| 22¢. OATE SIGNED
: /A W—d A2 '67

2)a. BURIAL. CREMATION. | 230. DATE 23:. NAME OF CEMETER OR CREMATORY C . LOCATION #City, town, of county) (Stale)
REMOVAL fpcnjr\ .- .  OF <8
buria 2/20/195'7 Memorial Park Cemetery St. Jgseph, Mo.

24. FUNERAL DIRECTOR

ADDRESS

n

25. DATE RECD. BY LOCAL REG.

Jed 21, 1957

26. RZTRAR S SIGNATURE f

balmer's Statemant on Reverse Side




[P
LR

et
Cial

STATEMENT BY LICENSED EMBALMER

..

I hereby certify that the body whose name is recorded on the reverse side of this-certiﬁclate' was ern

- working-under my personal supervision..

Staedent ..o e i rra s

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 also shall sign in his OWN handwntmg oot
If this body is not embalmed fact should be so stated above, ‘




