S. No. 2
f—0.4-41
. 5-17.39
=1 Xz294a4

A
0
J

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

Regtstmuon District Ne.

Bureav oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH a

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo—;?fé ......

State File No..... 1 ......................................

1.

(a) County

FILED 0CT 43 DA

Pulaski

® civorwwiural .. Tavern Townsh

{c) Name of hospital or {nstitution:

(1f outaide city or town limits, write “ RU}AL' and naPof 1own:h|p) -

{d) Length of stay:

In

(TF aot in hoaplial or instilution, write street number or location)

En hospital or institution

this community 30.Years

years, mooths ar days)

{Specily whether

Registrar's No.......4.O.L
2. USUAL RESIDENCE OF DECEASED:
@ sate.. Mlssouri ®) County.BM188K1 gl
@ Cityortown Grocker  (Rural) v

{1f outside city or town limits, write *

(d} Street No

(If rural, giva location}

No -

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a} PRINT
FULL NAME..

James. Jogeph. Hedrick

MEDICAL CERTIFICATION

day 18

20. DATE OF DEATH: Month. 9E€PRE ...

3.1 . 3. Social Securit.
(&) If veteran :) al urity pear. 1944 notr..
name war. o
O 5. Color or 6. (a) Single, widowed, married,
. 4]
4, Sex Male mrﬁhit e divorced..... 1.;.1 Weﬁ SWAL Ilast saw h. Ere? alive on..
6. (&) Name of husband or wife......cevvevriecsvecnen. 6. (¢) Age of husband or wife if
Ida Toombs . AlIVe.ooro..yCRTE
7. Birth date of deceased..... OCE - _: 17, 1876
{Month} (Day) {Year)
8. AGE: Years - Months Days If lega than ane day
67 11 1 .
hr. min
9. Birthplace..... G B.mdel’lQO. .................................. MQ resrararses
(Clty, tawn, or county) (Stato or furuzn counl‘.ry) v
10. Usual occupanon._Farmer__ . ?:::1’;;::2;::, within 3 mooth of death] /j/
11. Industry or business : i Eai ) ya! - PHYSIGIAN
o ajor findinga: R
5(u vamelke Hedrick || O operaton B o
[>] . .
ﬁ 13. Birthplace. Kent ucky ! . 2 gxficcah.l:is;:g
City. town, or cogoty) (Stnta or foreign country) Of auto: should b
E{ 13, Maiden name. . ﬁnﬁyd{ cott autopey :;}mgeﬁ sta-
tistically.
g 15. Birthplace - Iﬂgﬁeg‘:‘g}fx“ 1; 22. If death was due to external causes, fill in the following: ¢
l; (@ Informa.ut.MI'.S - A1Viﬂw1 1kes - (8) Accident, suicide, or howmicide (specify)
(5) Address... GrQler’ r\(o » (8) Date of occurrence
17, (@) 1l T 3ia @ Date wereot_9/20/44 || @ Where did tojury occur? e o s
{Burial, crematlon, or rouor {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in pubbc place?
(c) Place: burial or mmauonﬂ.,monﬂr eall] CemMa. ..
18. (¢) Signature of funeral directora]..e...Ly o ﬁgps. _& -Song--
) Address Crocker /0
19. (a) /0 “/7"';"‘ /é{ M@V#

{b)
(Date received local registrar} (Negistrar’s sixnsture)
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(Licensed Embalmer’s Statement on Reverse Side)
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- A ! STATEMENT BY LICENSED EMBALMER ‘ "
. I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
| eveemeeeeveeneenemnenenions ‘ Registered Apprentice No !
% - working under my personal supervision. ——
T Sign M 6 W

P. O. Address.
(Failure to comply with

The above MUST BE SIGI\FD BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

Note:
the shove constitutes grounds for revocation of license.)

o If this body is not emlmlmed, fact should be so stated abeve.




