1.,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

FILED JUN 12 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH st rie o LO16S

Ln wmor .

REG. DIST. NO, __u_rmumv REG. DIST. NO. ':"'_Z_._. Registrar's No. ........%Z._“

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where eceased lived. If iontitution: residence before
a. COUNTY a. STATE b. COUNTY adimission)
CHR(S TIAN MiSSow &1 CHRISTIAN
b. %EY (I outside corpurate Umits, write RURAL and give \ g:rAI?ENGLI; DEF c. CITY ([! outaide sorporats limits, write RURAL anJd give townahip) 0
7] woship) iin ool
i "RURAL" P RTER o AuRAL  PORTER pNy %
¢. FULL NAME OF (If not in bespitsl or fnstitution, xive streot address or lodtion) d. STREET (IFf rarsl, give location)
HOSPITAL OR ADDRESS
INSTITOTION /4 M IAE  WEST NIXA mo. Yo mik € WEST NiXA, Mo
BEI;E?:“&ES%'E a. (First) b, (Middle) c. {Last) | 4. DA"!._'E (Month) (Day) (Ym)
(Typeor Print) O RA MAE HEDGLETH A Pay B0 /9570
5. SEX l 6. COLOR CR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| WIOER 1 YEAR | IF UNDER 21 s,
- WIDOWED, DIVORCED (Bpacify) ' last birthday) Mothl, Days | Hoara | Min,
FEMALE wH ITE | [ | | pec. (7-187/ 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORVIN. | 1i. BIRTHPLACE (8tste or forslan country) j 12. CITIZEN OF WHAT
dona during moat of working lile, evan if retired) DUSTRY O COUNTRY?
Housew i € - - MISSow R/ & .8 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME/ 14. NAME OF HUSBAND OR WIFE
P
T S. SHELToN | Rosp GRIFE/IN | JI7 HEDCLETH
15. WAS DECEASED EVER N U, 5. ARMED FORCES? I 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes,n0,0r unkoown) | (If yes, give war or dates of service) RO.
VO — S owE Ww.d HEDGPETH , wiXA - 7MrSSou R

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This dpoey not mean

3 MEDICAL CERTIFICATION . lg‘russg‘\_ril.ugnwz]_?
. 1, DISEASE. OR CONDITION DEA
 fnter only onecalise per | Ty, g CTLY LEADING TO DEATH® () W M gé{_,czﬂ{ E} ‘2’—4'7".1'—

ANTECEDENT CAUSES W (/
the mode of dying, fuch | Aforbd conditions, if any, giving DUE TO (b) _ Z.Cm
s heart follire, asthenia, | "rise to the ubooe cause (a) stating - - /. ] . } -
] i ihe underlying cause last. - 'f—
. DUE TO (¢) - / L ﬁ o

elc. It meqna the diz

eaxe, Infury, or 2
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but nol j ”li ﬁ
related to the dlsease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20f AUTOPSYT
TION - .
Frora . _ - ves (1 wo 3
21a. ACCIDENT (Bowclly) 2ib. PLACE OF INJURY (s.a-. inorabomt | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE
HOMICIDE

bome, farm, fastory, sirest.clice bldg. s0.)

21d. TIME (Month) (Dmy) {(Tear} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT[™] NOT WHILE
= | wWoRK AT WORK 7

2, [ hereby certify ¢ ,’ I gtignded the deceased from %&;7/ 18,30 to 5"/34 15372 ihat I last saw the deceased
alive on , 19.32 and that death oecurred at f#00 P mq , from the cauaé and on the date stated above.

m SIGNATURE

or tigle) 23b. ADD -~ 2%. DATE SIGNED
éﬁ ) M %Ju 5 1950

ﬁgﬂ BU Esg&;hcnzm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY /] £18. LOCATION (Olty, town, o county) (5tats)
(Bpediiy)
BuRiAk_() ]| b-1-1550 PAYNE CEMETERY | CHRSTIAY _CO. MSSou R/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE éo DIRECTOR" S 81 GMATURE ADDRESS
 f s B, .
3, -




-~ - = . |

r' ¥

RECEIVED JUN 1 © 1959
District Health Off: ce No. 6
District File Numper L S o0 _ XS
Dats filed © - LO - S o0

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 by e,

[PV , Student Embalmer No.

working under my persona! supervision.

SEUDBNE couearasvaonsraansasnnssansosnanens Signed....... 3/
Student Embalner

Licensed Embalmer No %39 0

P. 0. Address...... %%%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to comply v
the above constitutes grounds for revocation of license.)

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




