ealth, - ' THE DIVISION OF HEALTH OF MISSOUR] 59_006108
Weltace STANDARD CERTIFICATE OF DEATH AT FIE o

::::l liﬂ MAR 4 19§gegisfrnrion District MNo. /S oo Primary chiltrution Diﬂ'lic_"_N& 2’6 Regll!rur'LNi“//_&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence before
300 a. COUNIY Jasper o STATE }-iocouri b COUNTY .J'asper admission)
=57 o b. CITY (If outside corporats limits, give TOWNSHIP anly) Inside Limits e CITY < . E[J‘ Ingide Limits
TOWN Joplin Yo [f) No (] oRy  Webb City 7| Yem NeDd
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {[f outside, give lacatien) Reside on Farm
PN%S'TTTTLJ'Q‘TlTo?uR Freemen Hospitall|l5 days APDRESS 214 W, Madison - Yes (] Nof]
3. MAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print} OF
Jessie Hora Wesgt DEATH February 19, 1959
5. SEX ; 6- C:OL'OR OR RACE| 7. WwARRIED[ ] NEVER HARRIED[] 8. DATE OF BIRTH 9. AEE E‘,:':;:;; E:J::ﬁeag:jm I:DL::DER z;i:.ns.
Female White woowen[X 3 ovorceo[])| April 26,1876 82 J
10a. USUAL GCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
fng o o veriors lle, even 1 rareed INDUSTRY Trenton, New Jersey | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Fadden Victoria Ogden
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Y"NB or unl.m..n)]m yus, give wor or dates of service) Viola Bussow El Cerrito, California

18. CM;SER‘?FI DEE;#}SEV?A?ET&SOEHS az:;uc or line for {a), (b), ond (c}.) ||"6T§R¥AL EEDTEW,:AETEHN
ART I R -
IMMEDIATE CAUSE {a) M J oo Culorn/ W } & LAL_
LY
Condiiens, if any, } DUE TO (b} 5 QCUZZ / é ﬂﬂ(ﬁé

which gave risa to rd
above cause (a), L
stating the under- Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uvecTor, coronar, oic. Musl USS ORTY STONOUrT TRENENCIOTUTE 1T TTCNT 5. 190 STOIPIonS Wi o rraragr

cz, Iylng couse last, DUE TO {c)
5 »‘- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (2) 19. WAS AUTOPSY
£ 3 . 490 X PERFORMED?
k: 2 4 YES[] NO
- =] 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
— w
3 G a O O
H -
v Ul 2c. TIMEOF Hour Month, Day, Yeer
£ s INJURY ..
- E p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Tg WHILE AT ) NOT WHILE farm, oclory, streat, office bldg., etc.)
S WORK AT WORK L
£ 21. 1 attended the daceosed from -3 - .o -1y - ond lost tow ¥ cliveon_ 2 =} ¥ = @ ,9
E Death sccurred 9 ' m on the date stated above; ond to the best of my knowledge, from the couses stated.
;é 220 }N EV (Dogree or mlw ¢ T RESS . 22c. DATE SIGNED
2 ggg d)géﬂ&‘glp @m }71-0 2-20-dY
Ly

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY ¥ 234. LOCATION (City, tawn, or county) {Stare) i

REMOY AL (Spacify) T . : - : 2
Rurial 2-21-1959 Viebb City UeblfVity _'issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. lGl TRAR'S SIGMNAT W
Hedge-Lewis Funeral Home,Vebb City ‘. 0%-;2.5‘/?57 m

{Licansed Embalmer's Statsment on Reverss Side}




PN ALY

) STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et rre s re e et e e ra e s e it e e e ra e rnaan ., Student Embalmer No. .....cco.ovvivnenn

working under my personal supervision.

Student ..o Signed ,.
Signature of Student Embalmer

Licensed Embalmzjlo...
P. O. Address.. 252 LD .4...!
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 handwriting.
If this body is not embalmed, fact should be so stated above.




