DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

SOMS—_ls;tgg BUREAU OF THE Cmsuf \ Py : STANDARD CERTIHCATE OF DEATH State File No. —
l ]‘ T!#“"E]Qggmljgn Diut.nct ;l% JF ': “ Primary Registration District Noj I j— { Registrar's No L!/ 9

77

1. PLACE OF DEATH:, . ol 2. USUAL RESIDENCE OF DECEASED: 7 ?
‘ ' Pdrr ' i i

E:; g;unty : VPerrvvi ll - () State.. Migsouri () County....LETTY ’

¥ Or town .
(If outaide city or town limits, write "RURAL” and nama of township) {¢) City or town Perrvville /
{¢} Name of hospital or institution: (If outside city or town limits, writs “RURAL")
{Lf not in hospital or institution, write streat number or location) (@) Street No.... (If rural, give location)

d) Length of stay: In hospital or Institution

¢ ¢ v P (Specily whether || {¢) Citizen of {oreign country?. No.. (Yes or No)

In this community. d

years, months or days) If yes, name country

3 ) PRINT . . MEDICAL CERTIFICATION
30i8 PRINT 1 awrence Maurice Hesslein

20. DATE OF DEATH: Month.. ADTLL O 1 1

3. (b} 1f veteran, 3 @ S‘:Cial Security ‘ year. 1945 hour, 9 H 30 minhute A aM.
BAME WaT. No....l{Qn.e_.._.__.._.....j

21. I hereby certify that | atiended the d
5. Color or 5. (a).Slnglé _;dm%. Lot ﬂ_,u 5&.1 < VAR~
o s ML | Cnedhite | 7 ot || v i e CTBY 2 155

6. (b) Name of OERIFR. e cemememee e meneneemes 6. (c} Age of husband or wife if || 2nd that death occurred on theflate and hour stated above. Duati
Julia Callier alive....... 70 ___________ vears Imﬁ[ate cause of death, ) P b ézm ?
7. Birth date of deceased ‘Tanu&ry 193 1868 ........... " C Lttt (4 2
{Manth) {Day) {Year) /

8. AGE: Years Months Days If less than one day Due t:@ / b L
75 3 7 Gty (el llhreto | 2

Due to W
9. Birthplace Perry County Mo, d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, towp, or county) (Siate or forelgn country)
. . Other conditions.
10. Usual occupatien Farmer. {Include pregnancy within 3 monihs of death) ﬂ t
11, Tndustry Of DUSINERS. . oo..ooeoeeccssieiccvscscrss s sensmsensns i eensssmnnseesmsemsnsessressesssens || soooe. 3. PHYSICIAN
. Major findings: U 9 \
§ 12. Nome. ARdrew Nesslein Of operations........ Ii )& Underline
= | 13. Birthotace - Geman:?() Al I hich death
. (City, town, up county) State or foreign country, Of autopsy..... should be
5§ { 14, Molden name. ... Justine” Denizeté, Charged i
- itistica .
§ 15. Birthplace ErraE P (S“L;uogﬁ Eﬂ&iu,) 22, if death was due to external cauges, fill in the following:
16. (a) Informant. ‘ﬁ [} @ Accident, suicide, or homicide (specify)
(#) Address ?SZ ille, Mo. () Date of occarrence
17. (a) .. Burial . (&) Date thercoEA.DIll 29, 194} (@ Where dldinjury occur? {City or town) (County) (Seata)
{Buriat, crematios, o removal) (Maath) (Day)” (Vear) () Didinjury occur in or about home, on farm, in industrial plan:e in public place?
(&) Place: burial m@_n;{”thOD o gemetery ..

(Spcc{l'y type of ploce)
. e M

18. (o) Signature of funeral directg eted . ot A f %, of injury.... ;_

19. (a)%lla l‘?e:lz_lﬂcl.i!nlérur) . :l:'u .‘ixmture' ................. * \ d _ & A e | Date ngned%@?f/é
/ 3 )- {:, (Licensed Embalthér's Statement vn Reverse %{ﬂ’u)




RECL'VED
Pistrict Health Qffieer No.-méf-nw--
District File Number »0¥ 2= 2225

Date Filed...________=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
» Registered Apprentice No...

" working under my personal supervision.

Signed............

Licensed Embalmer No 4

P. O, Address......... =" K/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)
H this body is not einbalmed, fact should be so stated nbove,




