EV.

%B WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

.5. No,300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 19 1957
REG. DIST. NO. g 52 2

PRIMARY REG. DisT. N0. 02 R Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed livad, 1f lsstitation: residence befors
a. COUNTY . w-8..STATE . s b, COUNTY adinimlont.
Ray Missouri . Ray _
b, CITY at id: limita, writa RURAL and g ¢. LENGTH CF t. CITY
vl croor i et ORAL st grs | 5 JENSTE OF) < €0 & B
__ ™"NRural-Riechmrond Twp, ‘4 . TOWN Hanrietta o=
d. FULL NAME OF (If net in bospizal or instivution, give etreat address or locatlon) «. STREET {1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Rav County Hoanitsel
3. NAME OF 8. {First) b. (Middle) c. (Last)
DIAME OF ( 4. DATE (Month)  (Day) (Year)
{ Type or Print} DEATH l
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | TEAR | ¥ Damt® w4 m2s.
WIDOWED, DIVORCED (Bpecit, last birtbday)} Monu:-, Days Hounf Mis.,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE ™ ' o 3- 1Z, CITIZEN OF WHA
done during most of w klnlml.-:un.l! :’m:d: - DUSTRY (Ciy aad State or Foreign Caustry) COUNTRY? HAT
¥ 2 Henrietta, Missouri USA
13a, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Micheel Kraft. Mary Denning Roy Hessenflow
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yuﬁ.ur unknowa) | (If yes, glve war or dates of service)
0 Yas-24~ y/5 oy Hessenflow, Henrietta, Missouril
MEDJCAL CERTIFICAT!ON INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

. Enter only onecause per DIRECTLY LEADING TO DEATH'(B)

line for (a), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
tise to the above cause {a) Hating
the underlying cauae last,

*This does nol mean
the moce of dying, such
as keart faflure, asthento,

ee. i meany the dis-
DUE TO (&)

caue, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition eausing death.

tipn which caused death.

F 0PEHA~

V‘IL

| IWOR FINDINGS OF OPERATION
aﬁhmvccadxuawouzauz éﬁ/

20, AUTOPSY? ohe,

’7DK ves L No,g

,@4/ Arcasn

Zla ACCIDENT
HOMICIDE

{Bpecily)

p——

215, PLACE OF INJURY (e.c..Inoral
home, farm, fsctory. street, office bldg..e

tle. (CIYY. TOWN. OR TOWNSHIP)
\_-—_.-_

(COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT[ ] NOTWHIIID

21d. TIME
INJURY

(Month) (Day} (Year) (Hour)

e —————
P

2if. HOW DID INJURY OCCUR?

1086, M_l 195°7, that I last sow the deceaced

~from the causes and on the dale stated above.

(De it

22 I hereby certify that I atiended the deceased jrow
alive o 1912, and that dea®/oceurred aifﬁ.iig.aﬁ{

/g[&g z m— Zic. DATE SIGNED

3/11/57

24z, NAME OF CEMET
Sunnv SlOD

ATE

-1u-1957

24a. BURIAL, CRENT]

?‘{1 %Efoa\ff (Bpecily)

Y OR 24d. LOCATION (Ctty, town, or county) (Btate)

EMATORY
Richmond Missouri

DATE REC'D BY LOCAL
REG.

Dn

LREGIQRRR $ SIGNATURE

-

tery
ADDRESS

uesm. DIRECTOR'S 81GNATURE
q M_M_

. e

(Licensed Embalmer’s Stateinent on R:m Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY 1onrneiieraecncncaiamtiataarreesssasanasanansseeitassnnsnnssnasnses eerean , Student Embalmer No....... aas

working under my personal supervision..,

L 3TTs Y ot . Signed...%m.%.:...%.".““"

Signature of Student Embalwer

- v
N [

S \ P. 0. Address . A LfC# et .

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to coLmPIy with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




