. 1 THE DIVISION OF HEALTH OF MISSOURI -
20 , FILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH S Fie o B A
'BIRTH NO. REG. DIST. NO. \ PRIMARY REG. DIST. NO. B.Q.Q_Q._ Rmulmr:No....»ﬁ.#.....
1. PLACE OF DEATH S f e 2. USUAL RESIDENCE (Where d d lived. It & id belore
a. COUN"YAdalr I a. STATE MlSBOU.I‘l b, COUNTY Adair ndinision).

LENGTH OF c. CITY (If outside corporate limite, write RURAL and give townahiz)

(in this place) OR
j’rﬁ TOWN Rural, Novinger

b, CITY (I outside corporste timita, writse RURAL and give

TOWN Kirkgville e

-5

o/O

=]
g d. FI!.fJOUS-PF'I‘:\A“f_E ORF {If not in hospital ar fnstitution, give strest nddreu ar Iour.hn) dAsI;rDRREES (It rural, give locutinn) /
5 INSTITUTION St ickler -Hospital Novinger R.F.D. /# /
& 3 AME OF a. (First) ~. b (Migdley ™ o, (Last) 4. DATE (Month)  (Dsy}  (Yean)
5 (Typeor Print)  GEQRGE CHRISTOPHER HEDIGER DEATH March 4,1950
4] 5. SEX O 6. COLOR OR RACE | 7. MAR%EB EF\YEE MSRRIED 4. DATE OF BIRTH 5. AGE (lo years| o WoER 1 YEAR | O eoEn 11w,
[ . R (Bpacify) laat birthday) | Montha Houra | Min.
g Male : White Married CS‘.,S March 16,1895 11138 |
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .
Ef. don-duﬁmmmolworkiumo.nvmuudr:l) - L. “DUSTRY (Blate e h'f" i . a . ’ztgbﬁ%b\l‘?FWHAT
u Farmer Farming 1 Adair Co, Missouri +.S.A.
< 13a. FATHER'S NAME ) 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
& John Hediger | Mary Eite Bessie Slauer Hediger
® IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
< (Yea,no.or unknown) | (If yes, xive war or dates of sarvics) NO. - n S
= No . None [ 4
{ 18. CAUSE OF DEATH MEDICAL, CERTIFICATION ONCrvAL BETWI
¥ || Enteranlyonscausaper | . DISEASE OR CONDITION TH
2 |l tineftor (a), {b), and (o) | D'RECTLY LEADING TO DEATH® ¢g) . b aned
i “Thir does ot mean | ANTECEDENT CAUSES
2 the mode of difing, such | Morbid conditions, if anyp, gizing DUE TO (b)
- a# beart faflure, asthenia, -| - rise to the above cause (¢) dating B
= de. It means the dis- the underlying coude last. ' / M
o case, Enfury, or compiica- - DUE TO (e - . L ﬁf
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
& Conditions contributing to the death but nof ?j . / N"M
a reloted to the disease or condition cousing death. 'M/‘MA_/OLP- ‘
;;“ " || 19a. DATE or'dpqlg%:;‘. 19b. MAJOR FINDINGS OF OPERAYION ' ‘ ' 20, AUTOPSY?
5. . ) et e . ) ves [ wo [
|| e ACCIDENT ° {Bpecity) 21b. PLACEQF INJURY (s.5..ln orabout | 2lc. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) . (STATE)
= algﬁlglED—E homs. farm. fastory, sireet. office bldy., e30.} .
g 21d. TIME (Montb) {Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J' INJURY m. | “work AT WORK
;" 2. I hereby certify thaiI atlended the deceased from ge ==’ | 19;5:.‘2_ o _3_._L 1957, that I last sais the deceased
j aliveon __ R -——f 195D, and that death occurred itéﬁg:f ., from the causes and on the date stated above.
é 232, SIGNATURE " C(Degrae or title) | 23b, ADDR . 2. DATE SIGNED
g Y MM»A— 172 ' “ro 4-7—560p.
E  [[24a. BUREAL. CREMA-,| 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY' | 24d, LOCATION {Oity, town, or county) (State)
= || TION. REMOVAL (Bpedit) | .
z Burial { f 3=8-50 Pratt Cemetervy " - West of Ki rkg;g;]ge Mo
DATE RECD BY LOCAL | REGISTRAR'S GIGNATUR [} YUk ADDRE 85 '
3—7-ha | &Sﬁi’g qu§)gn§ ° M

(Ticensed Embalmer's S on R. Side)




RECEIVED  MAR 1 0 1950

District 11c~ith Officer . Na.%'
3 -dT -
District J‘i ] ur«bM'AR T .U..]gsa..

Deto Filod cmenasessmacscnssancs

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meanby oo

- L. studcnt Embalaer No.

-_ ﬁﬂ.m_%@m _____________

Signed.iiesinseresenarciiaiasaonscnscannierenes Licensed Embafmer No-%..!??»ﬁ ..... oeeecegamaees canenareraees

‘P. O. Address. 1 ;% 0 '

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.

working under my personal supervision.




