o AUG 17 1949  STANDARD CERTIFICATE OF DEATH Stete Fite No
7 I BIRTH NO. REG. O18T. m& PRIMARY REG. DIST. WM Kegistrar's No....ﬁ.ez.._...._.._..
L T, Pchng?F DEATH 2. U?rl;.'A-EL RESIDENCE (Whars d.u-dcound. I iastitgtion: r—ldun:-::!m
a - N al toa).
o Morgan t Hdpsouri, b N soresnA L
b b. CITY 0t ccteide cotpurate limits, write RURAL and give | &. LENGTH OF [| . CITY (1f outeide corporate timit, wrise RURAL and give townehip) [
TO townahip}| STAY (in this place) OR 0
a Wy fala  1Wo. 711 pay __TOWN _ Haw Creek Twp, 4
nof. d. FH(I).SL NAME C:‘F cn Bot in beapital or Instivation, glre of ‘elreat sddress or location) d.fJ;!EE‘I’ (11 rarsl, ghve location) 0 L/
E INSTITUTION 20 miles S. Ea of Stovelr i t { Miles S, W, 0f Stoyern /D
3. NAME OF . s (Fisth . _ . b, (Middle) T pr (Last) - 7
DECEASED ' 4. gedrfck” LOgE  (Metm (Den) (Yew)
B lm'"Mf Talter Bdwsrd R RH R DEATH  ..1o 7 .49
E '5. COLOR OR RACE | 7. #&ﬁ% NIEG'CE,R MARRIED, 8. DATE OF BIRTH 9. AGE (In n’-.t-"}'mm PR | o teoor oM.
. . RCED (Bpiciiy} R T a birthday. Hours | Min.
3 Male (,/ White Sing (% Qet. 9, 1930 | T | 28 |
10a. USUAL OCCUPATION (Give w 10b. K BUSIN OR IN- | 1. BIRTHPLACE f
[+ 4 done during most of working H(l(:.cv:n;:&:: : IND OF BU F$DUSTRY {h'_. or forclen coumy) ROE}:{JTI}T%?OF WHAT
E Laborer Lissouri UeSahas
< 132, FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14, MAME OF HUSBAND OR WIFE
& o L. Hedrick J 0y Buskirik )
[ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yes, 0o, or unkoown) | (If yes, xive war or dates of service) *).
P no . 491-32-07731 B.sL., Hedrick Stover, Lo
l 18, CAUSE OF DEATH MEDICAL CERTIFICATIO ] tggnnv:x." m
i [ Entercnty onscansaper § 1. DISEASE OR CONDITION Lz
E lne for (8), (b}, ead (¢} DIRECTLY LEADING TO DEATI-I‘(,,) F i o-ar"*“'-;/
5 *TAl does not mean ANTECEDENT CAUSES
j tAe mode of dying, such gugdmiom if 71:;; m DUE 1'70 (b)
W || es heartfallure, asthenta, | rire above cause (o - Sews e T .
[ dc. It meons the dis. | (8¢ underlying couac last.
case, tnfury, or complica- . DUETO ). . - . . .-
Cz’ tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~ T T K
= Conditions contributing fo ihe death but not ~
3. ‘ | related to the dizease or condition eansing desth. I :
f= || 192 DATE OF OPERA- | Bb. MAJOR FINDINGS OF OPERATION ’ ' T ‘ ' 2. AUTOPSYT
z TION ‘
’-;. . . A ‘ C ot ) ; ) . mD mD
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) . (STATE)
D SIHCIDE base, farm, fastary, sirest. ofSor bida..eve.) : ' : Lo -
‘ ] HOMICIDE
' g 214. TIME (Momth} (Day) (Yewr) (Homr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURTY
| ey - - o+ | WHREAT[™} ROTWHILE e e s ‘ 7
- WORK AT WORK
"7’ 22.-1 hereby certify that' I attended the deceased Jrom 18 , {0 , 18 , that I last saw the deceased
ﬁ alive on , 18 , and tha! death occurred at lO_,.a_. m., from the causes and on the date stated above.
E 2%, SIGNATURE, ° -t ',ﬁ {Degree or m.h) 23b. ADDRESS 23c. DATE SIGNED
é; A 22@ . ‘ZQ;@ 2 0~ - \p-so-~gg
E %amaggdé\\lr.um.\ 24b. DATE 24c. NAME OF CEMET! ERY OR CREMATORY . 244. LOCATION (Oity, town; of county) - (Btate)
g Aurial =9=1749 Versailles . cgmetgmf\ Versailles, MO. - - ..
DATE REC'D BY LOCAL R R GELTON 5| GNATURE ADDRESS
,%/M/ﬁ% stover, MO.




District Health Officer No. |
District File Number. 7. ¥.7-77.1.

NECEIVED |
* ' Dabe Filod madondtnd cnnins

STATEMENT BY LICENSED EMBALMER

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

........ " Student E-b r o, ,

working under my personal supervision

© Student cevieensnees Cestreeenensnanes Stgnerl { %L‘/'/M

Student E-ballur

Licensed Embalmer No....4073

P. O. Address___Stover, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so mated sbove.




