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WRITE PLAINLY—USING UNFADING BLACK\INK-—-MAKE A PERMANENT RECORD .. @cw

THE DIVISION OF HEALTH OF MISSOURI
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FILED MAR 16 194 STANDARD CERTIFICATE OF DEATH.,  swsrucno. IZEE..
' @IRTH NO. REG. DIST. No. 2 2 5 PRIMARY REG. DIST. mrig% Registrar's No e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere Jeosased lived. I lastitution: residence’ before
a. COUNTY z 4 a. STATE b. COUNTY adiiteeion),
Moniteau Jo Miggouri ¥anitean ‘-
b, cm' Ut ogtolde corpurats limits, write RURAL aod give CFI' l“Iil;&:NGT H OF c. ngr {1f outaids sorporate limits, write RURAL acd give townabip) U
LU wnahip! (in this place) 9oz N . -
TOWN Rurals 7 ‘EE SutF“’: 7 wke i _Tow California, i#o Rt #  walke?

d. FULL NAME OF (If pot in hospifal or institution. ive strect address or loeagion) d. STREET (It raral, give location} e
HOSPITAL OR r ADDRESS p B (/
INSTITUTION pt 4 o, Tipton, Mo #2 galifornia, wmo |

3 NAME OF a.‘(mm) b. (fﬂdd.le) 1 ¢, (Last) 4 DATE (Month)  (Day)  (Yea) ‘

(Typeor pring)  William John Heess DEATH Ma,r 2 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1| YEAR | I UNDER u bms. ‘
. 0 . WIDOWED DIVORC| {Bpecify) Laat birthday) Muthl, Days } Hours | Bin,
sale white married & Jan,18.1867 82 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3 or forelg |
done d; most of working lifs, wenl}lnl.;.‘r:::] : DUSTRY . fate or foreien souatey) . 'LCgIIRTZ’EP:'?F WHAT ‘
retired parmer Moniteau Co, Mo - U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . |

Philip Heess Dorthey Wolf wlizabeth M. Heess ‘

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, sive war or dates of service) NO. i o t »r
NO No 2 /P 25 iipton, mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceuwper | I. DISEASE OR CONDITION e ! ﬂ 2 -‘. f GNSET AHD DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if eny, g'wing DUE TO (b) M" L “
as heart fellure, axthenia, | rise to the abore couse (o) stating
ete. JI meens the dis- | the underlying cotise lase.,
cate, infury, or b v DUE TO (c) L. .
tiom whleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS \\}\
Conditions contributing lo the death but not
relafed to the diaeate or conditton causing death. ) ')\
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION ‘) 4 20, AUTOPSY?
TION
. , ves [ wo []

21a. ACCIDENT {(Spaclty) 21b. PLACEOF INJURY {e.g..in oz sboat Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, {arm, fastory, street, office bidg., eta.}

HOMICIDE
21d. TIME (Month) (Day) (Yeas} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OoF . . WHILE AT MOT WHILE

INJURY WORK. AT WORK

2. I hereby

certi'f% t?at I attended the deceased from %
19_49_. and that death occurred al

z%f

o _m_ JQ!L‘E that I last uaw the deceased

alive on Jfrom the causes and on the date stated above
23, SIGNAT (Degroe pr title) | 23b. ADDRESS 'zsc TE SIGNED
é&?ﬂma U 7 p}m Wes JY T
f CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d, LOCATION (Olty, town, ¢ county) {State) -

BON R{M Bpedly) i
3/4/1949 _vangicalgemt california, mo ~ ..

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE ADZ |5 FUNERAL DIRECTOR’S $16MATURE ADDRE 33
J—5 ‘-> d 6’ 7 : - i @sﬂu.p‘;.n.:ﬁ pr e e
P2

(licensed Embaloier’s Statement on Reverse Side)
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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, of by e eerm

Student Embalmer o,
working urnder my personal supervision.

SWL&M....@--.WW.M
Signed...cciaieriascesracesssnssnrssnannas tensa

Licensed Embalmer No.d.nzu.ﬁ..“é:
Student Embalmer

P. O. A&dressz..QJ?ﬂ:!ﬂﬂm .22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




