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WLoctor, coroner, efc. must use only stondard nomenciafure In item

disecses in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

/

" USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE
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FILED MAR 111357

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

,37 Primary Registration District No. .. 5 .............................. Ragistrar's No, %0{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bafora

L N admission)
T COUNTY LLA,14/L4/1 a. STATE b. COUNTY
N —Bexben - &/’ Migsouri entan
b. CéTY (I{ outside corporate limits, give TOWNSHIP only) Ins'\i?e Limits c. C(I)'}I;Y oo Inside Limits
TOWN Windsor Yesg HNoD Town Cole Camp ] Yesgg NoD
€. Egls-l!’_l"l:l:&%gl: (1 MOT inhospital, givclu.curion) Length of stay in 1b 4 STREET (1f outside, give |ocaticn). ! Reside on Farm
INSTITUTION Windgor Hospital| 1 week ADDRESS YesO NeD
3. NAME OF Firat Middle Last & DATE Month '~ Day Year
DECEASED oF ' =
(Tvpe or print) Bernard Anthony Hessefort oeati March & 1 1557
S SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In pears | IF UNDER.1 YEAR |iF UNDER 24 HRS.
Marrien B never marrien O 2. 1878 lq%g"”‘d"y) M%’“’I oy | fig [“4’5
| lMale White 2| wooweo[? | oivorceo [ JURe :

102. USUAL OCCUPATION (Giee kind of work done
during moat of werking life, even If retired)

Farmer & Regbuarant

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Westphalia, Germany

12. CITIZEN OF WHAT COUNTRY?
United States

(Yen, no, or unknownl | (If ves. give war or dater of service}

No

Mrs. B. 4. Hessefort

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Jokgnnes Hessefort Gertrude Klaus
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Cole Canmp, Yo.

18. CAUSE OF DEATH [Entcr onlv one cause per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

g 7 (a), (b} snd@

?\MM \

INTERVAL BETWEEN

Conditions, if any,

: A T
which gave risg o DU.E 0 ()

ogsrr AND ?;ATH
= )

*

—3}1@6—5

Deahh accurred at

above  cqupe (O)
stating the wnder- [ @ | (7 mw M ﬂ;g—uua_, ) ’(./ TS
=z lying cause lost, DUE TO (¢) 0’ s
=] PART |1 OTHER SIGNIFICANT CONDITIONS coumm'rmc O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. }\,‘\S‘SF SRWMCQPDEV
=
<
h] {,ﬂ E2 X |vsO wo &
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Past Il of item 18.) =2
EJ -0 (W) a |-
| 2 [®TiMeSF Hour, Monih, Day, Year
O INJURY" - -@.m. =" ~ - - s -
E p.m. i
z, 20d INJURY OCCUHRED v | 20e. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
210 I attended the detoaisd from . to - /= 5:7ami' last uw-hi*?;mwe on 2 —i- g-'?

/0 }_‘,Z—- A-m on the date stated above; and to the best of my knowledde, from the causes atnted‘

22b. ADDRESS
Wﬁéa..a-/_ m

22¢. DATE SIGMED

5'-2—-5’7‘

23a. BUMAL, CREMATION, |234. DATE - 23¢. NAME oF CEMETERY ORt CREMATORY
REMOVAL (Specifi - PR ..
1 L‘arch 4, 1957 Catholic Cemetery

23d. LOCATION (City, totrn. or county)

24. FIUNERAL DIRECTOR ADDRESS

B. L. Bickhoff

Cole Camp, Hissouri

25. DATE RECD. BY LOCAL REG,

35 3=<

-

(Stute)

Cole Camp, i 1
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT.BY LICENSED EMBALMER

I l'aereby certify that the body whose name is recorded on the reverse side of this certificate was emr

by me, or by ............ e et e mneanaes LTeiiieieacnle..., Student Embalmer No.........

working under my personal supervision. .-

Student ..o
Signature of Student Eabalmer

o g _:, o Llcensed Embalmer No..gé

I T " P.O. Address__%,_@

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 émbalimed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above, -

| S ' 1 . -



