THE DIVISION OF HEALTH OF MIS5OURI 39646

. Mp.300 [ M) T
e [ILED DEC 9. 1959 STANDARD CERTIFICATE OF DEATH State File No. )
' BIRTH NO. REG. DIST. NO. l 9 / PRIMARY REG. DiST. NO. MQ Registror's No._i.g.._.........
. fl [ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decoased lived. If instiwution: resideges before
0{7 | 8. COUNTY Lincoln o STATE My ggouri b COUNTY T4ngolff==e
b. CITY (i cuteids corpurate limits, write RURAL and ¢. LENGTH OF ¢, CITY 4. Is Besidence within Limits of
OR ST, lace) OR .
S Rural  (Union Twp.T=" Bl TOWN 2 R
d. T%PrﬂMEOOF {If not in bowpital ot instinrtion, Kive streot addrem of location) SFREEST 0 _&"‘70
orLOR ADOR Rural (Union Twp. )
3. NAME OF 8. (First) b. (Mlddie) ¢ (Last) 4. DATE (Month)  (Day
o o) Martha Mary Hesselmeyer sayNovember 18?3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EEHEECDEBRNED/ 8. PATE OF BIRTH 5. AGE Io yeaa| w tomcn | YEAR | IF men u pes,
Female /| White HIPURPRQRCED Bt | 1me 2L, 1890 =5 2 i il el
m:;m USUAL E(i:gl"l\TION (O bod of work 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (65, wa State or Foreign Coustey) fo XT3 CLTI.‘I_ERI:J{OFM-MT
l{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephan Smith Christine Sopp | Louis Hesselmeyer
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Y-.rﬁwmhw-n) (IF you, £iyp war or datee of sorvice) ’ NO. . )
one None Louls Hesselmeyer Silex, Missouri,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only cnecsumper | 1. DISEASE OR CONDITION »
Jime fox. (8), (b, and (5 | DVRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

*This does not mean DUETO ( ) .~
- fhe wode of dying, tuch | Mordid conditions, if oy, giving é{ b fagfeni-
beart foflure, asthenia rize to the above caure (a) staling ﬁgﬁ é.d
o beart failure, the underlying catac lost.

de. It meany the dir-

s K
case, injurs, or compilica- DUE TO ¢ &7‘1‘ /f 5’0 Ja+ 53

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition causing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Biate)
(osdty} . - : S
BirTal 117/3/53 5t Alphonsus Cemetery Millwood, Missouri.

13a. DATE OF OP-FI%AN— 19b. MAJOR FINDINGS OF OPERATION ] ) 20, AUTOPSY?T
: / 7/ X | vws O e[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, (setory, sirest, office bidy.,ete.}
= HOMICIDE
g 21d. TIME (Month) (Dayl  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E zz.lherebycye?tzdfaumdcd!hedmudfmm Oev 3o Iﬂtow 19552 that I last saw the deceased
, = alive on , 195”3 and that death oceurred : A ., from the causes and on the dale stated above,
iﬂ 23a. SIGNATURE {Degree or tltlab 23b. ADDRESS . | 23c. DATE SIGNED
. ’
E sy, e g & bt 253

N
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 4 LY . 25, FUMERAL "DI RECTOR'S 81GMATURE ADDRESS
" .5.13. /2 E EM% Kemper Funeral Home, Troy, Missouri
(Licensed pdstetemnent on Reverse Side) - )




1
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooniiiimii i
Signature of Student Embalmer

I3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' this body is not embalmed, fact should be s0 stated above.

1 . .
“’,* R




