sified. Exactstatementof OCCUPATION is ver) important.

JUN 221937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this apace.

[y 1
& j’f/ Gonnty....92CKS 0N " Registration District No 39.L ¥ile No 20 2 39
“%  Townshlp.: Primary Reglstration Distict No....{f 2. 3.3 .. Reglstered No
4 Buctner
City y (XNo. s T T Ward)
2 FuLL name.. ur3. Maude Mershon Hedrick / ~
(@ Rosidence, No.... SR CKNET Moo (71 yra.) Ward.,
{Usuzl pince of abode) . R . (I nonreaident, give city or town and State)
Length of resldence In city or town where death occnrmﬁi yra. ¥ mod. 3 ds. How long In 1. S., If of foreign birth? yTa. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF "PEATH

3. SEX

4, COLOR OR RACE 5. gINGLE.MA(HRIED.gIDOWPEI)J. OR
1V wrile 9 WO
Female white Widow

SA, |F MARRIED, WIDOWED, OR DIYORCED

HuseaNDoF - Thog J.Hedrick

{OR) WIFE oF

6. DATE OF BIRTH (Month, oar, o vesr) B2 PLe 13 .1864.

. AGE should be stated EXACTLY. PHYSICIANS should state

information should be carefully supplied

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb ‘.22' 193719
22, HEREBY CERTIFY, 1 attended deceased from
it L ‘;11 183 to 2% 195

A
Tiastsaw hact/... alive on...\.fﬁﬁ( 2.8 .19.5.7. Death i said
%o kave occurred on the date stated abave, at. 2.2 0 QM

r{)item of

CAUSE OF DEATH in plain terms, so that it may be properly clas

N.B.—Eve

Repistrar.

1ZAGE YEARS MOXTHS DAYS If LESS than 1 || The principal couse of death and refated causes of importance were as follown:
! 72 5 9 / g M Date of onset
o A NN NN ey N O ;?/ ; :
8. Trade, profession, or particular ) . Z 7
Hnd ' k d + Housewife || =1 8
z kind of work done as spinner,  Hougewife '
= Lusinems In whleh T %‘Q
E work w:: done.e:'a sﬂkwmﬂl, ................ 7
35 eaw mill, bank, atc. / [fah Y
§ 10, Date deceased last worked at 11. Total time (ﬂz:n) U
this_occupation (month and apent in ¢ Cther contributory canses of importance: E,
VEar) . ...ooeun OCEUPAHOD. ctviniiverer S—
3 : o
12 BIRTHPLACE (crrvorTown).. [3€ T Emporia P
{STATE OR COUNTRY) Kansas
Ell Mershon [t
& [ 13 name _ 0 _ , N et Date ot
£ | 1. eirTHPLACE (cIryorTowN.... AT EE nf lgid What test confirmed dhgnusis?..x‘ ....... VA there an autopsyT...............
b (STATE OR COUNTRY) LIHAl14ana o do
; 23. If death was due to external caunes (violence), fill in also the followirg:
é 15 mapen name MaTy Blizabeth Thomas Accident, suicide, or homlelde....... /( ........... Date of i0urF..ooovoeern V19,
B LgF Where did 1
g 16. BIRTHPLACE (CITY OR TOWN) aEwe ti& {ana ere did Injury occur ‘8 acily city or town, county, and State)
(STATE OR COUNTRY) na Specity whethet injory oecurred in Industry, in home, or in public place.
¥rs. Amy Lar ;
17. INFORMANT.... 2T 3. AMY LATey ... —
(ADDRESS) Y BUEKAET IO || seumer of s -
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
= Buckner Cemeterywe 2/24/37 .
PLA i =4 | 24. Wes disease or injury in any way related to occupation of decoased?..22L/.....
19. UNDERTAKER...... erg_gn r% Re pp__e_'__l_'_;b . . If a0, specily........c.coovmcmrrsra—enicns,
tooresy  ~ SUCKTET 40, (Sighed) ..o
Ftnrdaanss.. (Addrem) ST ..o

. rlmngl_i_‘l,/, 1837 MVMM W (e todocur. |
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