THE DIVISION OF HEALTH OF MISSOURI ' 13885

. 5. Mo.300 .
B o200 ] AUEDMAY 9 195)  STANDARD CERTIFICATE OF DEATH State Fie Mo
BIRTH NO. _ ReG. DIST. No. __ &P ) primary wvEc. D1sT. wo. N3 A5 D Rmuimr.lNa........f‘..? A
5 M 1. PLACE OF DEATH ' 2 USUAL RESIDENCE -(Whire deceased lved. If iastication: reckience befors
a. COUNTY Ray . a. STATE Miﬂaoui “b. COLINTY Ray adinimion).
, b. CIT‘Ir (I outaide corpurate limits, write RURAL and give €. LYENGTH OF <. Cg;{ (If cutslde corporate lmits, write nmul. -r-l cive tc"nahip)
rowv Richmond wmetin)| Yo 1§ Ric hmong SR -:;_. f?ﬁ /
d. FH&‘IS-PF'I&ANI[EO%F (I oot in ho'phgl or lnstitution, give streot address or lseation) d. STREET (!!' rural, give location) - -
Nehronion 400 E, RBlack Diamond ADDRESS 400 E, Rlack. Dlam ond
3 NAME OF a. (-F[rn) b. (Middl) c. (Lasp) 4, DATE (Month) (Day) (Year)
(Typeor Prine)  William Sherman Hedrick DEATH Apn 1 26,1961
5. SEX d 6. COLOR OR RACE | 7. MARRIED, ”EQ’SECEERR'ED 8. DATE OF BIRTH 9. AGE tin yean  boca | Yot | ¥ monn s 1.
Male "~ | White Higowed A4 |January 8,1866 | “BE || g | Ao | M
10a. USUAL OCCUPATION (Givekipd of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (St or forelzn sountry) 12,_CITIZEN OF WHAT
dom_ﬁﬁ-é?oruum.mmﬂndud) }‘aming DUSTRY Tenm sgee / g{_?gﬂn*?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Zekiel Hedrick Unk nown "}l Tuecinda Leonard
15, WAS DECEASED EVER mﬂa S, ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
1% Hore “™ None ¥Mrs, Nora Elliott, Ragville, Mo,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BEYWEEN
 Eater only onscausmper | I DISEASE OR CONDITION . . . @[ f:': * | ONSET AND DEATH

lie for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH* ()

«This docs mot mean | ANTECEDENT CAUSES valatolar Aat—dkﬂ—? ,?S'g,,%

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) e —
ey 2~ lvag Reart fallure, asthenio;” | - Tee'to the:abooe cause (o) stating e
the underlying cauze last,

ete. It means the dia-

ease, injury, or complica. erop v et DUETO ey 3 v iy it Ay d

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 10t
- . « .| veloted to the disease or conditlon cousing demB. . . . o L it e D aemer momeder sl o'y st wriclan daynd
19a. DATE bF"@Pﬁ%ﬂ- " 196, MAJOR FINDINGS OF OPERATION ~ R 20, AUTOPSY?
U | S Leelt varizdmE Jﬂ.,c it e e e et e v rvvreners va - o u..“/l‘/_:x ...... \'ESDNOE/
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (o.5.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF)erv1zqus (COUNTY) wint 0 (STATE) % o4
a%]ﬁiglEDE homs, tarm, fastory, street, offics blds., se.)

21d. T‘!Jl::lE iMonth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY o U o wﬂg’:;' "f{:,;‘n“g‘ AL BT AW §.

22 I hereby cerh;fy‘ hat I aitended the' deceased from ‘%__ 19_@ to _L_é__ 10557, that T last saw the decensed

_ aliveon "'/' 7{_ i9 bf and that, degth-eccurbbd at 9_..15_31;, Jrom the cauges and on the date staled above.

INLY——USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

= .
g |[zdsie ‘v f fitle) | 23b. ADDR : 2. DATE SIGNED
dro vl s v SFn) / oy S/ J ALE CLEAfGh Wil 15 ST i Ayl saals nz/ 30’5}
E %B;BH ER MI(JJRVLKL CREMA.- | 24b. DATE 24e. &ME OF CEMETERY OR CREMATORY "*'| 2447 Locxnon (oLt t.own}, coimty) (Gtats)
. Boecily) - ¢35
& i attl | for:il 29, 1951  70dd 's:Chepel. .| Ray. :Countifu,- Hiewoini u

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

hnaa,p -/§EG'_ D72

ot FUMERAL nlnzcro 8 SIGIATUﬂ(
780 $ @rr-Ls4e Are.an Otmcp




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 —recoeeecn

Studant Embalmer No,

ALY
! working under my personal supervision.

Student ...iie0cuanen T i e = - = e
Student Embalmer

r:

»

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

chkbodyisi:otemﬁ'a!med,fajctshoddbesomdnbove.




