FUEU NUV 20 (Y50  THE DIVISSON OF HEALTH OF MISSOURI

5. No.300 R :
v. 10.48 STANDARD CERTIFICATE OF DEATH State Fite Nob. Iﬁ*;’[)g,
b BIRTH NO. {h q (‘:0 7&'6, @:c. DIST. NO. _12§___ FRIMARY REG, DIST. MO, 2000 R,,,,.,,,,N,____g_éQ-'A
924 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Uved. If Insti \dancs before
. H - adwimion
0 a. COUNTY CREENE 5 a. STATE MISSOURT b. COUNTY STONE ).
b. %};Y (I outside corpurats limits, write RURAL and :i'v:.u _ g:ml;(Ei('ifm Iﬂt.';’oF, c. ng (If outalds corporate Umits, write RURAL and give township)
TOWN SPRINGFIELD romnabie? " _tows  GALENA, RURAL /90
d FULL NAME OF (If not in hoepltal or Institution, give streat sddrem or loeation) d. .‘:'rm-:grs " (1 rueal, give Wocation) /
tNetTution SPRINGFIELD BAPTIST HOSPITAL ADDR ROUTE #2
3. NAME OF a. (Finst) b (h-ﬂddle) c. (Last) : l 4 DATE  (Month) (Day) (Yew)
(Typeor Pringy  KARBN v JOREINNE HEDRICK DEATH SEPT, 30, 1950
5. SEX / 6, COLOR OR RACE | 7. #IAD%%E% gﬁggcnésaglsg 8. DATE OF BIRTH l 9. 1:«:t;;'.E o yean] @ woo | m 7 o u s
Female White Never Married ¢/ Sept. 26, 1950 i L |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forslgn sountry) 0 12_CITEZEN OF WHAT
done during most of worlking lite, sven if retired) DUSTRY . COUNTRY?
Infant Infant Springfield, Missouri UsS4a
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
Alvis Perry Hedrick Serah Lerene Cubbirth None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum;g 7. INFORMANT " ¢ S SIGNATURE OR NAME ADDRESS
Na.m.onmknown) (l!r-.l_inngdu-o!-?rrh-) None AlVlS PerI‘y Hedrlck Route #2 Galena. MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter onlyonscauseper | |. DISEASE OR CONDITION
lins for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

INTERVAL Bmm:u
. 6 ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
a8 heari fallure, asthenda, | rize to the above couse (o) sdating * -
ete. Il mmeone the dis- the underiying cause last.

cate, infury, or ] - . .DUE '_I'O ()
tion which caused dmb {l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not 75’73
related to the disease or condition causing death. . .
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION )
oo - ves [ wo (]
21a. ACCIDENT (Specity) 210, PLACEOF INJURY (u.g ,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) - (STATE)
SUICIDE home, farm, fagtory, siree, offioy bldg., et4.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?T
WHILE AT MOT WHILE|
INJURY = | “work AT WORK

I atiended the deceased Jfrom %_l‘, 19& to%ﬁﬁ. IB&/ that I last sat the deceased
19_52 and that, de.ath odfurred at2: 55 & m., fromIhe causes and on the date sialed above. .

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

egrep or title) | Z3b. ADBRESS - Zic. DATE SIGNED
._ V2 47227753
s, BURIAC [CRERA . DATE . Of CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, or county) {5tats)
Bupaag A-a 110/1/50 Eisenhotter Cemeter: near Gale - -
DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATYRE /// 25, FUNEAAL DIRECTOR' S lbl an AbORESS eny,
11/15/50 | 9./~ . /{/D, Family in oharge of, %~ Hedr:l.ck— father

i (Lice: Embalmer's Ststernent on Reverse Side) [




' 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, 0f by eem —

Student Embalmer No.

working under my personal supervision.

Student ciieceniracacsisranrasaciariessanas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above. !




