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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬁl‘-ﬁﬂn MVNZZ% ..... .

THE. STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

37085

Regisirar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASEM:

{a) ((::uunty Retas @ State...... s ,ur‘j_mw_  County Ratas 7
b it. toOwWn e 1;.8
@ City or tomn (If outside cify or town limi “d-gumnumu." and name of township) (¢) City or town Amsterdam /)
{c) Name of hospital or institution: (If outsida city or town limits, write “RURAL™) 0
. T none ; " {d) Street No
(If not in hoapitnl or institution, write strest number or location) l {If rural, give location)
(d) Length of stay: In hospital or instituti
) ngth of stay: In hospital or fns 15“ wen (Bpecily whother || (e) Citizen of foreign country?. no {Yes or No)
In this community.. 2 ?7
years, months or days) If yes, name country. L,
MEDICAL CERTIFICATION
3. (a} PRINT B
Full Name_. Mary #llen Hedrick .. Jo, 3’
I o) Sodal Secr 20. DATE OF DEATH: Month._. Cf:’bﬂv‘day /
. 3. t
3. (b) If veteran, no ¢ eltlaon;n ¥ year.. £ Vi d nour. & minute jd A
No.
e 21. T hereby certify that T attended the deceased from__ /Y. & st 22
\ 5. Colat or 6. (o) Single, widowed, married, j’ oo F péa /Z o 10¥F.
4. Sexfema:.]-e racew._hite g\divomed_m.doﬂe_d.. that I last enw h @£ alive on ctobar Y / gy ‘-( 19 ;
6. (b) Name of husband or wife. 6. () Age of husband or wife if and that death occurred on the date and hour stated a.bove Duration
dohn. Y, Bedrick alive_. . ... years mz?‘ate cause of death i P . d
7. Birth date of deceased.. July B I868... 4pe static bokar Choumont Jel, Slodls
{Month) (Day) {Year) P
3. AGE: Years Months | Days If less than one day Due m..@nhn wary Yeart Diseas e ol M onths
4
76 3 I0 e min q
C ( 9 Due to I D
9. Birthplace . [,.1. $_ P S - -
v 01(3 A w'rn,?t county) {Stels or foreign conniry,
N - Other conditions,
10, Usnal occupation. gous e wi fe § {Inclode pregnancy within 3 months of death)
11. Industry or busi Searor fiodi PHYSICIAN
S O; n l.l.': —_—
i { . Name_.--: JBME % 111; BRETP e | O eoealns ndee
Mo the cause to
= | 13. Birthplace n L] hud hich death
s % town, af codnty) (Smta or foreign couniry) Of autopsy...... :vhoculdmbe
4. Mnaiden pame_...... ii. _________ harged sta-
5 f}'\ tistically.
§ 15. Birthplace ity e wc}lﬁ}c R or{mt;x;-:;;;;y_) 22, If death was due to external causes, fill in the following:
16. (o) Info zinn i {a} “Accident, suicide, or homicide (specify):
() Address_ 2 .Q.e,lainr___ﬁpr_ings._,_...Mo,_______.__.__... (6) Date of occurrence
v @ . Borial . @) Datetheicot T0=20=44 ) Where didinjury occur? ity o towa) | (County) )
(Burial, cremation, or removal) Moﬂ“’) (Day} {(Year) (&) Did injury cecur {n or about bam: n farm, in industrial place, in puhhc place?
: () Place: busial or cremation. Wcodlandﬂx B -
o CRTEIB¥ Sphirg S
18. (s} Signature of funeral director..... A ] - _681_... thle 2t wark?.) (, Mea ]m—{}
) Address = Ams e J M/‘I ﬁfgg 1 23, Sigmatn (M.D.or othe.r)
gna ure___ .
10. [V — ""‘f"‘?’ B e _@:ﬁﬂ-’ff_/&
@ (Data received local rexistrar) ¢ (Reristrar's siznature] Addressi...¥ AA .__.. Date signed /0+ _[Xjf

7 30

(Lictnsed Embalmer's Statement on l{eveuo Side)




STATEMENT BY LICENSED EMBALMER

ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘l"ne. ERy

working under my pcrsonél supervision. ; e 7' v |
’ Slgncdlﬂ‘v'ﬂ/lzm M
) - . .o -« . Licensed Embalmer No..ﬁSIo ............. : ................
] - - N P
. Cut0. VPO Address.....fmaterdam . Mo,
\ote: The above MUST BE SIGNED BY THE LICF.NSED FMBALMER in his OWN HANDWRIT NG. (Failure to cornp]y with

ey

the abéve constitutes grounds for revocation of license.) -

If this body is not embidlmed, fact should be so stated shove.




