No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ALED NOV 20 1950

BIRTH NO.

wis. oisr. vo. |0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"It o2 heart fallure, asthenia,

1. PLACE OF DEATI'_H 2. USUAL RESIDENCE (Where decassed lived. If jostltution: residence befgts
a. COUNTY a. STATE b. COUNTY admiosiont,
________GREENR : Mo Dade
b. CITY (If outside cotpurats Limits, wHte RURAL snd girs ¢. LENGTH OF ¢. CITY (U outadde porpotsts limits, writs RURAL and give townshin)
OR . . tawtabip) | STAY (in this place) OR M J j,? &
0w S oringfield . _ToWN _ Lockwood,¥o . |
d. FULL NAME OF (If not in hespltal or lnstitutien, give strect add Ioeatlo, d. STREET €1 rurs), give locatlon? |
HOSPITAL OREppis f;"’ld utlen. wive sttess addreit or fooation) ADDRESS o, dv / |
INSTITUTION ingte Bapttsk Hosgt_gl |
352:«:%55%!; a. (First) b.-u(::lddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Hermine Hedeman DEATH  Nov 15 1950
5. SEX / 6. COLOR OR RACE | 7. vﬁ'ﬁ:%ﬁ%% EIE\‘;EEC%SRRIED 8. DATE OF BIRTH 9. AGE (In yeun| i voeR | VEAR | I UnDER u ws,
¢! ¥) " Y. Hours | Min,
F WHITE Marri April 3,1867 : Rl e b -4 ,
10a. USUAL QCCUPATION {(Give kindof work | 10D, KIND OF BUS[NESS OR IN- | 11. BIRTHPILLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during muzolmi:kjuu!a.ennilmind) Ho STRY COUNTRY?
Bouge "ife me Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkown Regina Thomas Herman Hedeman
15. WAS DECEASED EVER IN U}, 5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unkmown} | (If vu,gitn,lroar or dates of serviee) NO. H L
no none Mrs Regina Hedeman Lockwood,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggu 3”“1-?."
1. DISEASE OR CONDITION
- Enter only onecauseper | L p2e71'Y LFADING TO DEATH® ) N.)hja M’-\..,L /0 &_L\

line for {m), (b}, and (c}

ANTECEDENT CAUSES
Mortid conditions, if any, gizing DUE TO (B)

*This doe2 nol mean
Me mode of ding, tuch

N&oed

rite to the abore cause (a) Hating
cte. It means the dir- the underlying cause last.
: . BUETOA)

case, infury, or complica-

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
. related to the disense or condition causing death.

tion which caused death,

Wv

15a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION

2D, AUTOPSY?

-— . ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm. {i .streat, office hldg. w10
S Lotk os D BARTOV  mo
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED ;| 21t, HOW DID INJURY UR? /
OF WHILEAT[—] NOYT WHILE q_‘ﬁ < ‘ F :
INJURY N 0\} 2— l ?50 = | "WoRK AT WORK . +5a0

2 ] .hereby certify that I attendad the deceased from JQ‘QLLZT 6%*12
alive on _JMJ_J_\[ IBJ_ and thet death occurred at —~~——

to L1=15-50 19 | that T last saw the deceased
, from the causes and on the a‘.ate stated above.

U (Degree or title)

23b. ADDRESS

232, SIGNATUW }{

AAmetn W8

Z3c. DATE SIGNED
Y

%NBgEFH SVLALCREMA- Z24b. DATE
\ (Bpyeily}
al ¢ 11-17=-50

24, I\AMV OF CEMETERY OR CREMATORY
Immamiel Luthern .-

Nov (1130
Locnm’m (Clty, town, or county) (Btate)
Loclwood, Mo

DATE REC'D BY LOCAL

REG%A},S :.SIGNAT/?E

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

W.R.Allison Greenfield, Mo.

//-/S"S'OR




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, of by.—ooooeeeeec .

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

working under my personal supervision.

Gttt verereeenennes Sinet (LETE. (L rn

Student Embalmer
Licensed Embalmer No..$/4/0. % . ... ..

P.O. A (W

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

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




