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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

kb RS A00E0 T

STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registralion District No‘?aqj

. Sed 0
State File No
Registrar's No.....2.2&.2.............4....

i. PLACE OF DEATH:

() County... MJM v,

() City or town.. ?
(IT outside c:ly or m'n litnits, write “RURAL" uod nome of township)

(¢) Name of hospital or msur.unon % /

{Ifnotin hﬂspﬁl or uuhl.ul.mu wnu sueel number or Iocauun)
(d) Length of stay: T

In hospital or institution

L3 il et

{Specily whather

In this community
years, muntkn or days)

2. USUAL RESIDENCE OF DECEASED:

Ceyd

(a} Statc.M ....... ® C y At edrsr . 2P
() City or town....... 7 =
(Ifuul.lldu city or Lown limits, :W\ rd
(d) Street No....... %‘:‘M
(I rural, give location}
(¢) Ciuzen of forelgn country? 2 (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME...

Wodiam. Riley. Heddrick.

3. (¥ If veteran, 3. {¢) Social Security

——

MEDICAL CERTIFICATION

2
minute..© A- M

20. DATE OF DEATH: Month...

-...day.

¥Year..........fd L.

— Mo 21, I hereby certify that I atiended the d d from Q.—V’F -,’P
Color or 6. (@) Single, widowed, married, 1947 G—-—*—-—f & 1.3
4 Sex. )0744 ﬂ race- M divarced... M that | last saw hM aliveon 5/ 19. 547
6. 6. (c) Age of husband or wife if || abd that death occurred o ?ate and hopr diated above, ‘ oation
- alive... ...years lmlﬂne cause of death H—-MI« @Z__‘ .
7. Birth date of deceased..... ! (Mw)_(‘;?’) /{r Z3. 7¢A.L.¢ i

" 8. AGE: Years Months Days If less than one day
Z —
6/ e .hr. ....:..’_.,_._.,.min.
Q. Blnhplace. R 4 4 At
.. . - (Cny, I.n'n or coungy) . (State ar foreign country)

10. Usual occupation.

Due to

Due to....

A

UM

Other conditions
(Include pregnancy within 3 months of death}

-
&
-
)

=

(Cny town, oF coungy)
Informant.. W §
Address.?oil i .

17. (@) -.

]
=

{Burial, cremotion, or remaval)
{c} Place: burial or cremation..
18. {a)

" (,5/ gj _______________
Data ocllmlllf.rll')

r¥rigneturs)

‘Address....

11. Industry or business....... 2. (Ertmptt " . . PHYSICIAN
] . . Mm&g ﬁndtr:iu: —
operations
8 12. Name .. bl Al oD opera) X Underline
a2 Wﬂ A the cause to
=L 13. Birthplace........” At which death
= (City. mwn orcounly) - - (State or forelgn country)} Of autopsy.. shonld be
m { 14. Maiden name. : m #ta-
= Y-
g 15. Birthplace 22, 1f death was due to external causes, fill ln the following:

{a) Acclident, sticide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?

{City or I-u'n} Bty) {State)
(d) Did injury oecur in or about home, on farm, in mdustna! place. in pubuc place?

(2pecify typa of ploce)
- While at work? Means of in]ury LA

AW )

23. Signattre..._.. 2 LA

.;..mé'f_f_f_}__

(Licensed Embalmer’s Statemcont on Heverse Side)

7

Date dzneda-‘?/‘
S
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U
STATEMENT BY LICENSED EMB_ALMER =

' 3 N .
I hereby ccrtlfy that the body whose name is recorded on the reverse 51de of this cert:ﬁcate Was embalrned by me; or by

L _y\.,_ S

- . . et ensneeeeeeeeneeeeey. R€EIStETRA Apprentice No._..
* working under my personal supervision.

Signed. g?i} 7 C? LA

- -

. ‘. L:censed Embalmer No. \ *\/76 ~5

o . ~p 0. Address /m m;«))/ enrallnt 2
Note: The above MUST BE SIGNED BY THE LICENSED l‘.MBALMER in his OWN HANDWHITING.
the above constitutes grounds for revocention of license.)

{Fallure to comply with
If this body is not embalmed, fact should be so stated above. e




