FILED JAN 26 1950 _JHE DIVISION OF HEALTH OF MISSOURI

- o200 ’ STANDARD CERTIFICATE OF DEATH e i o L OB
0 EM___ REG. DIST. m.ﬂ_ PRIMARY REG. D15Y. 8.2 T L X Registrar's No /L
‘Ob 1. PLACE OF DEATH . || & USUAL RESIDENCE (Whare dscsased livad. If instication: reidence befors
0_ ‘ . a. COUNTY r . Mfé'lgouri ﬂfa-ui]gr ) J"n.:J:Hniou).

b. CITY (it outeide corpurate limits, write RURAL snd give ¢ LENGTH OF {| ¢ CITY (If outeide corporate limits, write RURAL azd give townahip) (/27 Uﬁ

w A OR
oW Iheplg- towasble) Slrf#’;" el rSwn Iberias
d. FULL NAME OF (If 2ot in boapital or instlzution, give sireot address or losatlon) d. STREET (It rural, give location)
HOSPITAL ADDRESS Ty,
INSTITOTION Ibaria: Ma eria
a'l:I;'E%héESOE';) a. (F.irsl.) b. (Mtddle) ¢ (Last) 4. DS‘II‘_‘E (Manth)  (Day)  (Yes)
(Typeor vy WH1llam Theodore Hedge beATH _Jan., 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARF&E% 'E,EVSQCESRR'ED 8. DATE OF BIRTH 9. AGE E Unyuni 7 voc Dnmu I}
(Bgaciiy) on: Hours | Min

Male ¢ White B¥dowe e Jan. 16, 1866 | |
102. USUAL OCCUPATION (Givekdndof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss ooan 12. CITIZEN OF WHAT

ot during most of working Life, even if retired) DUSTRY 7 COUNTRY?
retired merchant Hardware _Pennsylvania
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hedge- _ | _Ellzabeth Clark | Georgla Hedge
[5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 5o, or unknowa) | (If yes, xive war or dates of sarvice) NO. .
none W. T, Hedge Jr. Iberia; Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION Imfhgm
I. DISEASE OR CONDITION

e ualy oReciePe | "DIRECTLY LEADING TO DEATH? y) Lobar Pneumonia 9 hrs.

tne for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (&)

. rite {0 the abote cause (a) stating - . . [ . -
o deart follure, asthenta, the underlying cause lost. 1 ! ? 0 X

de. It memma the dis-

WRITE PLAINLY-—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

care, infury, or compiica- DUE TO f¢) i :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot Arterosclerosis yra.
related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ! ) ’ 20. AUTOPSY?
TION
ves [ ) o [
21e. ACCIDENT (Bpecity} I 2ib. PLACEOF INJURY (ex.. lnorabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b boms, farm, fagtory, street. ofoe blds., eta.) :
HOMICIDE -« .. e
2id. TIME (Month) (Day) (an),_. (Hour) - | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - ~ : ~.| WHILEAT [’ NOT WHILE -
INJURY m. | “work AT WORK
21 hereby certzfy that 6auended the deceased from _MQ_. 1839 b Jan. 16 | 1350, that I last saw the deceazed
. ‘- alive on ano , 9950 | and that death occurred al 12-.1.5.1}1., from the causes and on the dale slated above.
h 2. SIGNATUR ' itle 23b ADDRESS 2. I?ATE SIGNED
S - G " Iverta; Mo, 1/18/50
u BUR!AVLALCREMA 24b, DATE 24c, I\A\H.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
o) (Bpwalfy} -
BMoVAL st | 7an. 18/50 | Iberia Copetery - . Iberia M1

. FUNERAL DI ‘ADDRESS

DATE REC'D BY LOCAL
« REG,

i s /7

{Licensed Embafmer’s ='§uummt on Reverse Side)

REISTRAR'S SIGNATU




: <y
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, ot by "

.............. . Student Embalmer No.

working under my persona! supervision. //
Slgned. C

Slgned ............................. Ceansscarenas [ Licensed Embalmer NO QZJJ

Student Embaimer * - . %
' P. O. Addressg:r%é‘z .

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.




