DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! vr . nya§%%85
BUREAU OF THE CRNSUS
FILED 02T 18 | STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
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&= (&) Length of stay: In hospital or institution RX %
’ (Specify whethor || (¢} Citizen of foreign country?. (Vea or No)
5 In this community 28 Years
E years, months or days} ) If yes, name country...........
5 MEDICAL CERTIFICATION
= 3. PRINT *
& || #ufl fAmME..Charles H. Hedley . ... ..
i 20. DATE OF DEATH: Month... QCL 4. day. 8
< || 3 @ 1f veteran, - 3. (<) Social Security 1948 ]
5 name war No No 7 1948 hour.... Y A— TR oL M
) 21, 1 hereby certify that T attended the deceased froge.
= 5. Color or 6. {a) Single, widowed, married, ___ » ¢7‘, 7
Tl saiale. | meWhitel  avort Married| o G
Z 6. (3) Name of husband of wife.e. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
o Elizabeth. Hedley.... ative.._ OF._._.__years || Tmmediate cause gf deat
E 7. Birth date of deceased....oJJ 111 &r‘ 1 5' 1 871 7 M"‘W "7
onth) (Day) ~{Year)
=2 -
4] 8. AGE: Years Months Days If lesa than cne day Due to /
Z, R
= ?5 2 | 23 hr min
a N Due to
& | e sumpnee. London - .. England - )
i =1 . {City, town, or county) (State or foreign country)
& 10. Usual ocenpation...... ..Re.ti..I'.Ed,"_.MEChiﬂis.t..._.._..-_.._.._... ?:2:]::5:;1:;:::, within 3 monthn of death) ]
[F2]
5 || 1. Tndustey or business Prisco R.R. | VA/ PHYSICIAN
. . Major findings: - : N
;!., E 1z, Name_...JOhn ‘Hedley . : o "1 operations... : Ay L!/ ! Undedi
- . . . . . - - ne
2 |25 e Unknown .. England > - (/. [I the cause to
- {City, town, or county) i {Slate or foreign coantry) Of autopay :vho ﬂldbe
E 5 14. Maiden name Adamsoh SR T
. S \ L . : !....|tistically.
2 B 5. Binnomee.. nknown England ; ,
E S irthplace.. P —— S— Stots o Toveien oommiys .|| 22+ 1f death was due to external causes, 6ll in the following:
[= 16. (a) I.nformnnf_Ml' S::‘ Eliz.abeth_ H.e_dle y______' (a) Accldent, suicide, or homicide (specify)
B ®) Address...._.O. px:ing.f.‘i eld, MOa o || &) Date of occurmence
v @ Burdial "' @ Date thereot LQ/1L/48 || @ Where didinjury occur? Cayaioen  Com o
; (Burial, cromation, ar remaval) ,(Moath) (Day) ear) (d) Didinjury occur in or about home, on farm, in industrial plaoe. in public plaoe?
* ~{¢) Place: burial or cremauon...ustue.elyil’l,e.’_,MQ..,..u._,._m /
. oottt s B Ho LOOMEYRT (s o itr O ‘a,? gt
() Address___pringiieldd, MO, . rt( Um
2. Siznal.u.rl-
19. Jo-12-uyd (Y o IS .2
@ (Date reccived local rejatrar) ® %c istrar’ £, !—,}7 Address w z’lzj . Date gigned... ,"...‘,.-:
(Licensed Exphalmer’ySiat t on Reverse Sidey © >¥
7 -




B

STATEMENT BY LICENSED EMBALMER

tify that the body whose name is recorded on the reverse side of this certificate was embatmed byme, or by ...

....... ; . Registered Apprentice No;77.‘.

working under my personal supervision.

Licensed Embalmer No..... 3508

P. O. Address.......... Springfield, Moy

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.)

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




