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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEilMANENT RECOR

DEPARTMENT OF COMMER

STATE BOARD OF HEALTH OF MISSOURI

F”__Eﬁ m:e‘fu 19455 TANDARD CERTIFICATE OF DEATH

State Fils Neo
Registration District No.— . 7 j...__.. Primary Registration District No._‘é_f}_.?__é.. Registrar's No "3 3 -~ L? ‘;7‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OQF DECEASED: J/
() County Clinton (@) State Missouri ) Cousty Cllnton )/

Bural  Concord Township
(IF ontaide tity er tows imits, wrlta “RURAL" snd nexms of tewnship)
(¢) Name of hulp[tal or ingtitution:

(» City or town.

{1 ot in bospital or inetitation, writs strewt nuimber or location)
(d) Length of stay: In hospital or inatitution

Entire Life

(Specifly whether

In thiac nity...
yoars, montbs or days)

(e)
d

(e}

City or town. Plattﬁhur_& Rural £1
{IT onzaide city or l.own limite, writs "RURAL"} &7

Street No 21
{1t rural, give louuun) - i

No T

Citizen of foreign countsy?,

(Yér'ar No)

1f yes, name country

Full name. JOHN WHITE HEDGES
3. (&) I veteran, 3. (<) Social Security
name War. No.
5. Color or 6. (8) Single, widowed, married,
4. Sex M 0 race. W divorted...n_!.g.'.!.;_‘_i.gdj
6. (B) Name ofwaz wife__________. & {c} Age of busband or wife if

20,

MEDICAL CERTIFI

DATE OF DEATH: Monlh_ {

Sy 7

SR 1 X 74 el

that I last saw betisitts. alive o
and that death occurred on th

,ZQ_.___.‘__‘ 19555

Duration

Mary Elizabeth stive.._ 855 Immegdjate capge of deaphi_.._ .3%?/
7. B ity R e S 2 /s - 4
irth date of deceased (n}ﬁg _jﬁ.)% I:Bﬁﬁ_ édz‘z <.
8. AGE: Years Months Days If leas than one day Due w—_-WM
8 0 hr. min v
Due to
5. Birthplace Cllnton County Mo. 7} \
~ .- {City, town, or conaty) - {State or foreign ocuntry) || . i _ B ALY
10. Usuat oceupation Retired f a rme r ?if_‘;‘;;}"‘f‘“"“f‘_ Y i
11. Industry or busivess. SRR Lt [ 74] !i) FPHYSICIAN
E Major findl ’? ~ i"]U' —_—
= { i2. Nome.JOhN. White Hedgea : Of operations.. LI PLL Fd Underline
2L 13, Birhplace sokentucky! -t Ithe cause to
Py 3 which death
(City, town, lgn conn I
5 { 1. Madenmame LUGY . LA THerine. T || orase. 2 s .%:.f
= tly Iy,
g 15. Birthplace. Clinton county Mo, 7 22, If death was due to external causes, fill in the following: -

(City. town, or county)} (Suu ar forsign country)

Informant. MI'8. _John Hedges (wife)

16. (a)
® addrens. P lotisbure  Missourt
17. (@) Burial -{8) Date thereol. Ju1y 18 194
" (Burial, crematino, or remaoval) {(Mcnth) {Day) ('I'ur)
(@ Place: burlal or cremation. GLEEN lawn Cemetery
18. (o) Signature of funeral “%“—W—- -
T @y adaren Fl@ttsbu Missouri )
. @ 2= LE 447 @ T2ns. R C Pland

[ Duta racedved Jocal regtatrar)

(a)
(8)

()

23

Addrus.......p

Accident, sulcide, or homicide (specify)
Date of sostirrence

(Clty or town) (Cenoty) (State}
Did injury occur in or about home. on fam. in Industrial nh:e. in public place?

(Bmf:lmnfvhu)
(&) Mg

4 !n!my._,_...._.....::.:.._ ———e

Signature




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁcate was embalmed by me, or by

.Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.)

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

et




