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ctor, caronar, ate. must use only standord nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Corener cannot certify to o death due to natural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
m ™

r an ” ” 9 Q 1qgnﬂlgufrnhan District No. ..._. 7 Q ............. Primary Registration Distriet Ne. 4 .......

THE DIVISION OF HEALTH OF MI_SSO_l..lRI
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

2LL..... regswars o EvE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaswd lived. If institution: Residence 'boi_é'u
a. COUNTY CLARK a. STATE }'{I SSOURI b, COUNTCLARK. admission)
b, CITY (lf outside corporate limits, give TOWNSHIP only) |nspl..imils c. CITY o Ri & lnsid: Limits
OR OR
Towi K ahokna Yedht NoD rown Kahoka, Miosouri ¢ Yes [ No o
c. sgls-iil‘-l'l':‘:t‘EROF {If NOT inhoapital, givelocation)[Length of stay in 1b d4. STREET {If outside, give location) Reside on Form
INSTITUTION ADDRESS Yes() Nog
3 :.:::A :‘rn First Aiddle Legt 4. DATE Month Day Yeor
OF
(Type or print) Frederick Edward Hess DEATHILIJ.y 15t 1958
5. SEX 6. COLOR OR RACE 2 marriep {J sever marpiep ()| 8 DATE OF BIRTH 9. AGE (In yearas | IF UNDER | YEAR JiF UNDER 24 HRs.
o . oy birthday) [Months [ Daww § Hours | Min.
Male White winoweD § 8 pivorceo [ ] ~

Y13 FATRER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

'S

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, eoen if retired)

Retld red Farmer

11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

Near Kahoka, Missour

USA

Yhdnt{HRMHE S .SIMON HESS

14, MOTHER'S MAIDEN NAME

Marie Vogt

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

v

(I"‘.. na, or unknown) J {If yen, give war or datex of servier)

t7. INFORMANT Address

Edward Hess Kahoka, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and ()]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Chronie Myo carditis
Weather Exposure

Conditions, if any,
which gave risg to DUE TO (b)
e cause (8
stating the und-tr- N g\
=z Iying  cause last. DUE TO (¢} L}'QQ .
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{a) 3. WAS AUTOPSY
= PERFORMED?
g ves [ wofig” ]
E 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Part 1l of item 18.)
& ] g 0
o< §20c. TIME OF  Hour  Month, Dap, Yeer .
s INJURY  a. m.
E p.m,
E [ 20d. INJURY OCCURRED Ze. PLACE OF INJURY {¢. 2., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, strecet, office Bidg., etc.)
WORK AT WORK
21. J actended the deceasgd from lq_l—',? ., to wnd last saw ’?" alfive on
occyzred at m on the dato stated above; and to the beat of my knowledge, from the causea stated.
. 81 uR (Dcam or (il 6 % 22c. PATE SIGNED
/ . 7Y
. ByRmL, cn'ganqon\. =, ou: 23c NAME OF CEMETERY OF CREMATORY Z3d. LOCATION (City, fown. of county) /  {(State)
MOVAL [ Spectfy o
urial T7/17 58 8t Paul C emet.a,ry K
27 FURERAL DIRE ADDRESS

o Kahoka

. v




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt it eii e e tas e ...., Student Embalmer No.........

working under my personal supervision..

Student oo ovoiiir e i e aaa s
Signature of Student Embalmer

L1c nsed Embalmer No. /O

P. 0. 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



