THE DIVIION OF HEALTH OF MISSOURI 14160

V.5, MNo.300 s
Lo e , FLED APR 221957  STANDARD CERTIFICATE OF DEATH Stae Bile
' BIRTH NO. REG. DIST. MO, ; 2 2 PRIMARY REG. DIST. m.cﬁi}keﬂumﬁ No...g.o.é_.._.
\ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If Lostlstion: reaidence befous
. COUNTY + : . . . X sdmlesion’,
& Pettis & STATE  Wissouri b CONY bt tig "
b, CITY \ . LENGTH OF . CITY ata \ .
oR (Hmhltheorwr.luumlh write RURAL sod eive o g‘l’Angthhnhn!. c bR tllmldd-:mvw-f limits, write RURAL utd give township!
Town  Sedalia Lif rown Sedalia
a 1ie ,67\
’ d. FULL NAME OF (If oot Ia hospital or [nstitution., cive street addrem of location) d. STRE| (If rural. give location) D )
HOSPITAL OR . ADDR
S iNnstiruTion 1611 South Lamine, St. £ 1611 South Lamine, St.
ﬁ 3 DNE?:BEES %'E RS (Fm';)‘ b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
F { Type or Print) BER EDWARD ~ HESSE o April 1k, 1957
“ 8§ SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (1 8. DATE OF BIRTH 9. AGE (o years| ¥ otx | TIAR | ¥ DaoOh b ss.
g Mal Thit WI%\' RCED (Bpecity) last birthday) Houthll Days | Hours | Min.
o 3 e White March 29.19%6 1 |
10a. USUAL OCCUPATION (Gv = ob. KIN INESS QR _IN- | 11. BIRTHPLACE
5 g doe durt mmd-uﬂnﬂﬁ::nhlgdi '5 10b. KIRD OF BUS| DUSTRY (City and State ar Foreiga Canur)o 'LCSLT'!%’#?F WHAT i
A Infant None Sedalia, Mo. 31291
O < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L 2 | Everett Hesse - None _
-] = IS. WAS DECEASED EVER IN U.5. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) } (If yes. eive war or dates of servies) NO. . .
g § No Nrans Everette Hesse, Sedalia, Missouri
] | |l 18 cause oF peEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Enter only onecause 1. DISEASE OR CONDITION . e H
% & tine fo (2, (b, and (@) | D'RECTLY LEABING TO DEATHS (g (R\e“""”’“ la - Uwnspec) fied
e ¢ «This does mot mean | ANTECEDENT CAUSES
il the mode of dying, such | Aforbid conditions, if any, BUE TO (%)
= 3 a8 beart failute, asthenis, | rise to the abooe cauze (o) siating e . . I -
-] de. Il means the dis- the underlying couse last. - - -t - - [ EE
case, injury, or compli DUE TO (c)
g tion wAlzA caused death. | 11, OTHER SIGNIFICANT CONDITIONS: . 0.
- = Conditions contributing to the death but =10t
@ 9: relcded to the disease or condition cousing death.

E - || 19a. DATE OF OPTE%A,G 19b. MAJOR FINDINGS OF OPERATION ) Y. ) R .- /- .. | 2 AutoPsY? LA
B ' . . . . 4 q. .3/\’ ves L] wo (R
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..fnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

h SUICIDE bome, farm, faatery, street, offios bldg..me.) o Ty s .. ..
& HOMICIDE . : T e = <
g 21d. TIME = (Momth) (Duy) (Tewr) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
l mitRY | - o, . m-m.nr NOT WHILE
N o AT WORK" . oo e . .
E 22. I hereby ceritfy that I atiended the deceaszed from Mav., 1956, 10 _&_}M._L'f_, 1857, that I last saw the decensed
> aliveon APpr. 14 _ 1957  ond that death occurred at 110 @ m., from the causes and on the date stated above.
d | Z3a. BIGNf‘TURE " (Demo or ml?,I, /?RBS ’ 2. DATE SIGNED
. A 1 ) . .
H TS | L . T AQQJ‘M v ""Q m(%w 4"',7- S?
E %aoﬂagznnl gJ.ALCRm» 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or tounty) (Binte)
Bpeaty) X )
& | Buriat L/16/1957 Hemgrial Park Cemetery | Sedalia, Missouri )
5-/ TE REC'D BY L%CAEGL REG 5 SIGNATUREW 25- FUNERAL DIRELTORYS SIGMATURE . ADBRESS
s M- -87 % L D
7

[ ¥

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .‘__"
I hereby ci:rtify that the body whose name is recorded on the reverse Sidc of this certificate was embalmed by me, or ) S A
o ' : ; . : ,  Student Embalmer Mo. :
working under my persona! supervision. ) m m, .
Student ..eevecanssaraeas vesinsacaesenes . Signe e Fe b = A 'ﬁ

v
Student Embalmer ) CoT . - . - .
) - : - : > Lii:ensed'Ernbalmer- ) [ — 4/? & 5 .
1 ) . . . o . L . .. ‘( | ]
’ ! K P. O. Address‘ Cm,’ %

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.) - ) . ) i - . -

If this body is not embatmed, fact should be so0. stated sbove. - - e
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