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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A P
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FiLib MAY

Registration District No. 20 & .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.. "'jo 0 7 %0 b 7

14248
State File No
Registrar's No / 20

1. PLACE OF DEATH:
{g) County But’ ler

(& City or town.._. wulin
(IF ortralile oity or towe limfte, write “HURAL" and name of township)
() Name of hoapital or institution:

(If pot in howpital or institution, write stroet number or loomtion}

2. USUAL RESIDENCE OF DECEASEDs

sure..... Missourl (5) County
Qulin

(Xf outside city or town limita, write “RGRAL™)

(a)
(¢)

Butler /’2,
[
{2

City or town

(d) Street No

{Ifrural, give location) 7
(d) Length of stay: In hospital or inatitution 0
(Specify whether {| (e) Citizen of foreign country? No (Vea or No)
In this community 27 years /)
yoars, munths of days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Full name___John Henry Hedge
: 20. DATE OF DEATH: Month April 4y 12
3. (&) If veteran, 3. (¢) Soclal Security
car__l.9_44 hour. mlnnhl4 5 P oM.
name war. No
21. 1 hereby certify that I attended the deceased rmm__{é /.k_.... eeeroeeee
/) 5. Color or 6. (o) Single, wjdowed, married, . 19.9 1o 4(/ Sy T ietd }‘
4 sex_.Male (/] e White dgvorcedfMAaTrTied that T last saw hepao, glive on 44 / 0 1984 K
6. (8) Name of husband or wife __......—._.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. vt
e Bdd i e,..H.SdS e smnssepasaes s et ative__ B89 _____years || tmmediate of death TR, kil
7. Birth date of deceased__. € P_emllerle A e %ﬂ%%&mﬂm’-__ 3&‘7
{Month) (Day} (Year} _ A A
B. AGE: Years Months Daya If less than one day Due to kﬂéx; P £ 1._,..4
h=— [4
73 7 5 " win ..l .
Due to Lo
9. Binmplace.. HUMPhYXY_Lounty . Tennessees). /7
{Ciltv, town, or county; {Beate or foreign countr I
Oth ditl é L
10. Usual occupation. C&I‘ pent er ‘ (ln:hrl::m ODA within 3 montbs of death) J /
11, Industry or business PHYSICIAN
= - Major findings:
(12, Namew.o.. Wil 1lam Hedge { operations // e
£ : . . . . nderline
£ 13. Birthotace.. ; “,(...T.e_nn_ea.s.e_) 7 the cause to
CIF:. N, 0T county, Stats or foreign countey, Of aut ot
g { 15, Maiden name.......UNKNOWNH sutopy harped sta
= L T = tistically.
g 15. Birt iy e or ey T (Snfo?bgfnsw?me“?} 22. If death was due to external causes, fill in the following:
16. (@) Informant._. MrgS. J, H, Hedgﬁ e (@) Accldent. sulcide, or homicide (specij)
(3 Address w.'IJI.l 11’1 MiBSOU.Pi () Date of oecurrence.
17, (@) Bur. ia,l () Date thereof §=14-44 t Where did lnjury occur? (City or town) {County) (Seate)
(Burlal, cramatian, or remove) (Monis) (Daz) (Year) | {d) Did injury oceur in of aboutdome, 6n farm, in industria! place, in public place?
' (¢) TFlace: burlal or cremat!on__!‘ o 0d 1 awn.. Cemetery_
18. (8) Signature of funeral mrecwf-———--ﬁneer T While at work? .__Z_,_{_. e s of 1LY
) ers_EQ 1 iar bl Bl Mi 3D .
4Z C/CZ }J. Signature 22 ?/‘?’ o d/f (M. D. cpertirmr™ ___
19. (a) (8) Lttt N e ¥ Q /
l)‘u P.('Bl'l"' tocal reglatrar) (H-rlalur s sjrnnture) Address a—Afl? %ﬂ Date q{gned&{_,{,%:.‘(fr

Z 2

{Llcensed Embalmer’s Statemont on Roverse Side)



i . RECEIVED T
- Cistrict Health Office No. 2,

- District Fils Number.f./_f{%.éﬁ'f
Dave Filpd ‘/"ng" 9{5/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by xﬁé, or by

Registered Apprentice No '

working under my personal supervision.

Signed.......... )

.

P. O. Address Pop ar___B luff, MO .

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

-

If this body is not embalmed, fact should be so stated above.




