URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP

Registration

&taf mﬁgiag,.__m___.}rlmnw Registration District No. _Qi:%f_ﬂcgistnr'l Na. _-IJ._¥______.,

-60—-035300

STATE FILE NUMBER

Nicholas Hess

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Jefferson o a. STATE MO . b. COUNWJefferson . adn.'nin_ifn)"._“-_
b. CI?f (1f ourside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COE‘I;( Inside Limits
TOWN Joachim Twn. 20 Years TOWN  Fastus Yos 0 No XD
¢, FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUNONR e sidence ,Route #2,Festus |[Y=0 MO Route #2 Vel NoO
3. NAME OF DECEASED First Middle Last 4, DéQFTE Month y Year
(ype of prim} Philip ————— Hess veam  Sept. 15, 1960
5. SEX 4. COLOR OR RACE 7. Msrriod™] MNever Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowsd [] Dlverced (] 2 9/1 897 63 Months I Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mog ¢ty ig e A TS LB Biilding St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anna Hess

Minnetta Ottinger Hess

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn) | (If yes, give wer or dstes of service)

16. SOCIAL SECURITY NO.

493-09-1408

17. INFORMANT Address

Mrs. Phil Bess, R #2,Festus, Mo.

no ————
— 18. CAMSE OF DEATH (Enter only one cauis per line for (a), {b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONS?-AND DEATH
g IMMEDIATE CAUSE {a)
[0
e} ‘u—wzm,
a Conditions, i any, DUE TO (b}
which gave rise to
sbove cause [a), /
stating the under-
lylng  couse last. DUE TO (¢}
= PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decensed was femals was
g diseases condition given in PART 1 {a) there a pregnency in last 0 days.
§ ’DYaerNoIUUnknwn
DE— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 1B.}
& PERFORMED?, | ] [ O
o Yes O No 5]
-
| & | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, street, office bidg., atc.)
NOT WHILE AT WORK [0
21. | attended the decessed hon\__w%. m_M_;___and last sow o alive an. a“-“-! f‘ 7 (? ‘ G
Death occurred et hd 7 m on Ihe date stated above, and to the best of my knowledge,"from the causes stated.
= 22a. 51 or mlo) 22b, ADDRESS 22, DATE SIGNED
= ccm.-, PAUAS <€ e/
h t 4
é 23a. EEMOVM ISp-:ITfly?N' 23b. DA‘IE ( [ 23 NME OF CEMETERY OR CREMATORY &/ 23d. LOCATIONX@ty, town, or county} 7 (State)
i [ Cremation 9/20/196 Missouri @gsmatory . ,
< 24. FUNERAL DIRECTOR ADDRESS 25. DAIE RE Y L Al REG. N
& | Vinyard Funeral Homes, Festus, Mo,

L 4 Ecrbal

s St

on/nvnue Side) U



E .
. - . O
X3
It
0cT 7 1960
o964 8 & d3S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer’

working under my persona! supervision. ’ . *
Lo

Student Signed 7{ &7 ...-4, Ay

Signature of Student Embalmer

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




