MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

0O NOT WRITE
ON THIS STUB

AMENDED

v$ 300
Rev. 4/59

lobgo

Ae 9

Registration District No,

Primary R

District No.

trar's No.

=63-016792

STATE FILE NUMBER

1. PLACE OF DEA 3

&. COUNTY M&Tion

2. USUAL RESIDENCE (Whera deceased lived.
* M1 gsourd * ST

If institution: Residence before
admixsion)

Marion

b. CITY {If outside corporate limits, giva TOWNSHIP only)
OR

TOWN  Ewing, Mo, R,F.D.

Length of stay in ib

3 yr.

. CITY
OR
TOWN

Ewing

Inside Limits

Yes 1 No &

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Inside Limits

d. STREET
ADORESS

(If cutside, give lacation) Reside on Farm

INSTITUTION

DATE AMENDED

YD Ny BaF.Da

4. DATE

DEATH -
Irving Hess o) %

7. Moarried [1  Never Married. [J |8, DATE OF BIRTH | - AGE (last birthday)
Moahn chl

Widowed IR Divorced [ 7 / 31 /87 7 5
73, CITIZEN OF WHAT COUNTRY

10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
USA

Mfgz. Adams 6o., Ill.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

da Lizzie Hess

16. SOCIAL SECURITY NO. INFORMANT Address

D707 Merl Hess, Ewing, Mo,

Corehte |fscedow feeilind~

20640

3. NAME OF DECEASED Middle

(Type or print}

Firss Last

Jacob
4. COLOR DR RACE

White

e
104, USUAL OCCUPATION (Give kind of work done

ﬁ'ﬁ%’ nw”é;.r_E life, evﬁ if retired)

13a. FATHER'S NAME

Jacob Hegs
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos, or unknown} I(If yas, give war or.dan
o

5, SEX N

17,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[
4
[T
=
2
(v
Q
[a]

Conditions, if any, DUE TO (b)
which gave rite to
above csuse (4},
stating the under-
lying cause last. OUE TO (e}

PART 11. OTHER SIGNFFICANT CONDITIONS CONTRIBUTING 1D DEATH but not related 1o the terminal
dissase condition given in PART | (a)

INSTEAD OF

PART 110, ¥ deceated was  female
there a pregnancy In lest 90 d

lnvu] O Ne I O Unkne
njury in PART | or PART il of item 18.)

Wi

19. WAS AUTOPSY | 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter natura of
performen? |~ D o O .

YES O NO & . ‘.

20c, TIME OF Month, Dey, Yesr
INJURY. '

Hour
am.
p.m.

20d. INJURY OCCURRED

WHELE AT WORK
NOT WHILE AT WORK [J

| attanded the deceased fwm%j—éo—‘.
Death occurred at. 4 -] 4
1

22a_SIGNATU {Degree_or title

23a. B%L CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
"ia‘ft“'“’

h/15/63 Mt., Qlivet Cemetery

24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.

Peaster-Garner, Philadelphia, Mo, | #-/7-é5

(Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.g., in or shout home, COUNTY

farm, factory, siteet, office bldg., erc))

N—L&M—S—lmj lagt saw hi',:'aliw'nn /0 ﬁ"‘e Z 3

m on the date sated abave, and 1o the best of my kncwledge, from the causes stated.

20f. CITY, TOWN, OR LOCATION

.

22b. ADDRESS

Leew s yéauf 216

23d. LOCATION (City, town, or county}

Hannlbal, Mo.

26. REGISTRAR'S SIGNATURE

o

22¢. DATE SIGNE|

! ik

(State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

I hel;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.__

working under my personal supervision. LLA‘A W
Student. C Signed . Y—

‘Signature of Student Embalmer

! Licensed Emb er No 3 7 1_ O

{ e o A
! | P. O. Address_ W % m

i

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply
with the above constitutes grounds for revocation of license). }

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
¢ :If this body is not embalmed fact should be so stated above. R




