ealth, X THE D1VISION OF HEALTH OF MISS50UR} ) 5_3___008098

w;”nn} STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice hLED FE B 2 0 1g§gagistm1ion Bistrict Ne, 3_3_._.3._.‘_.__-..-__.__..Primory Registra:ion District N:_ e Registrar’s No..___ w6 £ __
‘ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Rescildqncg b)ofore
a. COUNLY a. STA b LOUNTY, . mission
% Scott Wissouri ootk Com
'—57} b. C:JTY {If outside corporote limits, give TOWNSHIP enly) Insids Limits c. C(I:;rRY ! oo—0 nside Limits
| 3
|[ TowN  Sikeston RPFD Yes (] No 2 TOWN Charleston ¢ Yes[] Nefx]
| e FULL NAM% OF (f NOT in hospital, give IdFlon) | Length of stay in Ib d. STREET {If outside, give location} Reside an Form
HOSPITAL OR ADDRESS
| INSTITUTION 8 mi North HI 61 RFD#z Yes Ne []
3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
} {Type or print) OF -
| Robert BEBddie Hesselrode DEATH  Peb, 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @t {F UNDER 1 YEAR| IF UNDER 24 HRS.

| . uarriEn[ Juever marrienl ] Sivinor) [Fonihs | Days | Fours™ |-
: Male thite wiooweo{&] . pivorceo[ } 3/2 0/188L[. Tl]. l
E 10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) 12, CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if ratired) INDUSTRY
; Farming F'arm Fort Smith, Arkansas USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
b s Robert F1i Hesselrode| Georgia Stine Arminta Hesselrode (dec!d
L 3 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address RFD#2
) = B (Yes, no, gr unkngwn)| {If yes, give war or dates of sarvice)
T8 No ag 20 8806 George Hesselrode, Charleston, Ma
3 a 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {<).} INTERVAL BETWEEN
b w PART |I. DEATH WAS CAUSED BY: B . ONSET AND DEATH
: u IMMEDIATE CAUSE (a} YokKew Nee K [ ea”on ers lase) o
' =
. E3
‘ o Conditlons, if any, DUE TO (b}
i S which gave rise to
; = obove cause (a),
i z stoting the under-
; 8 cz, lying couse lost, DUE TO {c)
. D= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (o) 19, WAS AUTOPSY
3 s PERFORMED? _
v Sfc YES[ ] NO[&—7__
E - 524 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
s Z 8
‘o [x) D D . K
a1 Cf far-Truek Acc.dant- S@a Lit- tree
' : j U| 20c. TIME OF Hour Month, Day, Year
'8 mpo INJURY v,
; ‘.__n; : |;| b.- 40 p.m. F“b- :. !q57 -
‘B Z 20d. INJURY OCCURRED 206 PLACE OF INJURY {e.g.,inar about h<;m, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. '.E w WHILE AT NOT WHILE farm, foctory, street, office bidg., atc.
'5 B Lwork " O aTwork &= |8, Ntk 0f S'Kagten -Hio. 1 Kural Seait M.
: E 21. | attended the deceased from rrot QQ__LL ,to v D -+ and last sow ::‘\; aliva on ’
; E Death occurred at L e y-N 17 . m on the date stated above; and to the best of my knowledge, from the causes stated.
-8 22a. SIGNATURE (Degree or titls) s 22b. ADDRESS 22¢. DATE SIGRED
o
3 Q. Quolthonyy pD. Heatph of ice. Menton ., Mo - ‘.. |29-87:

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAWME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

REMOVAL (Specify) .
Burial | 2/11/1959 JI00F Charleston Charleston, lin,

2. FLINL A neﬁﬁ Ess&k 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATUBE
THELZ%_ FUNERAL CHAPEL,  |2--A3-SF 77&145& M_

{Licensed Embaimer"s Statament on Reverss Side)




AN T T

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. ...................

by me, or by

working under my personal supervision.
. i
Licensed Embwo .......... ——as e

P. O. Address

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




