THE DIVISION OF HEALTH OF MISSOURI

R 47065

ept. Heolth,
. TLED JAN 15 1958 STANDARD CERTIFICATE OF DEATH o)
. 5. Publi
alth S:m:. I Registration District No. 3 60 Primary Reﬁgiﬁsﬁtrution District No. _______}Q?_é....._...__ Reqis%rqr's No..______‘é_Q___-__-_..
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d HBHL If insti R d;. b)e ore
. COUNTY . STATE b. COUNTY admission
V. 5. 30 ° Vernon ¢ Migsouri Vernon
ov. 1-57 \ b. cnRv {If ouiside corporate limits, give TOWNSHIP only) | Inside Limits < C|0TRY Inside Limits
TOWN Nevada Yu[i Ne [] _TOWN Nevada 10 Yu@ Ne ]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. i.{)%EREE.IS-S ({If outside, give |n:o:’inn) ' Reside on Farm
HOSPITAL OR
INSTITUTION 727 S. Cedar 40 yvears g 727 §. Cedar Yos [J Mo
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yaar
{Type or print) 0oP
sophia "Lillie" Hess PEATM necember 27 1957
5. SEX ] 6. COLOR OR RACE| 7. M:ARRIEDDHEVER marri£n[] 8. DATE OF BIRTH 9, AEEr Ei,:’:;:;; :::::,ER;;EAR l::‘:DER 2;::,2&
Fo wh viodhesX]  ovorceoJ)fune 16, 1877 g0 l |
100. USUAL OCCUPATION {Give kind of work done | 10b. !aND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) C 12. CITIZEN OF WHAT COUNTRY?
dwing most of worki; gfjfn, aven if ratired) INDUSTRY
Ousewlfe Own home Cedar county Missouni Usa

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.
USE ONLY BLACK 1NK‘0R RIBBOM TYPEWRITE IF POSSIBLE

securing the medical carfilicgilon In the fpeciiic monnes required by 1¥3. el Moka FY4Y.

i

~=
0"-—

130, FATHER'S NAME

Finls sStringer

13b. MOTHER'S MAIDEN NAME

Marinda whlte

14. NAME OF H'UéBAng OR WIFE
Charles Hess (Deecdesed

15. WAS DECEASED 16. SOCIAL SECURITY
{Yas, no, o nawn)|
N None

EVER IN U. 5. ARMED FORCES?
(IF yus, give war or dates of service)

NO.| 17. INFORMANT

Iris povie Frvor 727 S.

AddesfNovadg , Mo.
gdar

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, ond (¢).}

INTERVAL BETWEEN

Death eccurred ot

21. | attended the deceosed from 33 March 27,1956 .«

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Acute Coronary Thrombosis 15 min
Conditlons, i any, . DUE TO (b -~ Arteriosclerotic Heart'Disease 10 yra.
which gave rise to v
above ch“. (o, }
stating the under-
g ; lying covse lost. DUE TO {c)
H PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related fo the terminal diseczs condition given in PART-1 (o) - | 19. WAS AUTOPSY
% Py, PERFORMED? 7).
o : ) ‘4 -6 YEs[J Nokl
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) '
w
8 O O . )
3{ 20c. TIMEOF .Hour Month, Day, Year
o INJURY  a.m. '
s p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE AT[J NOT WHILE D farm, factory, street, office bldg., efc.} ) ) ) -
WORK AT WORK LR . ot
Dec. 27, 1957.d1as saw 2 slive on Dec. 19, 1957

m on the date stated above; ond to the best of my kmwledg.e, from the causes stoted.

{Licansed Embaimar’s Statemant on Reverse Side)

plafipicy

22a. SIGNATURE Degres or titie) ¢] 22b. ADDRESS 22c. DATE SIGNED
. -0 84 Moore Bldg., Nevada, Mo. 12-30-'57
. ) MzCann M - — . ..
23a. BURIAL, CREMATION, | 23 DATE 1957 - 23t. NAME OF CEMETERY QR CREMATORY. - -23d. LOCATION (City, town, or county] , {$rote)
REMOVAL { Iy} . .
Buria et cember 2% Vingil City Cemetery Virgil-€ity -Miﬁsouri
24. FUKERAL DIRECTOR ADDRESS .. ™ 2% DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNA'I'URE
Ferry Funeral Home Nevada, Mo. - ?jjf 6222#




S e v e .
. . PR e b A ad 44 .t e

..+ STATEMENT BY LICENSED: EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.»-Student Embalmer No. ..................

: lby me, orby ... erriecaenens vevrrnienernrhserinrnnsaasans SRR

working under my personal supervision.

Student ..... e re e et ieeeeeesierereateataesinaneares

© 7., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HA DWRITING. (Faxlu
to comply with the above constitutes grounds for revocation of hcense)
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1f this body is not embalmed fact should be so stated above.

Y e -

- Pa—— B .- R - <.




