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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

E PRIMARY REG. DIST. uu. (?'fﬁQ Rugistrar's No........ fé....—.....-—.

BIRTHF'I!:.ED SEP 18 195

IEG DIST,

<3448

State File No.... i

I PLACE OF DEATH .
a. COUNTY Bates

2. USUAL RESIDENCE (Whes d
8. STATE 1§ ssouri

d lived. If Logt id before
b, COUNTY Ba t e g sdiohmion).

b. CITY (If outslde corpurate Lmits, write RURAL snd give ¢. LENGTH OF
OR townabi

TOWN  Butler : ' ldav

py| STAY. ﬂauab place)|{

c. Cg;r (If outslde corporate Umite, writs BURAL sad glve sownahip) 0" f)/
TOWN But ler A

d. FULL NAME OF (1 mot is hoapital or institution, give street address or losstlon)
HOSPITAL OR

d. STREET rursl, give ocation) -
ADDRESS o

INNTTUTION Butler Memorial Hospital Butler memorial Hospital
alglEAC:héES%FD 8. {First) . b. (MlddlE) c. (Last) 4. DSEE (Month) (Dsy) (Year)
{ Type or Print) Infant Hedeeas DEATH Sent 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARR"EB, gEggECESRRIED. 8. BATE OF BIRTH 9-:'?5 {In n)ln ;ﬂ:::l 1 YR | ¥ wen w0 oxm,
L L Bpeify) birthday
F o/ W RS RY g Sept 13, 1951 | n""l Ma

10a, USUAL'OCCUPATION (Gve kind of work
retired)

10b. KIND OF BUSINESS OR IN-
done during maoss of wecking lils, yyen L h DUSTRY

11. BIRTHPLACE (Btate or farelsn soumtry} 12, CITIZEN GF WHAT
UNTRY?

DT - Sutler, Missouri O
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}  Loyd Hedges Wilmza Finklang | Infant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI A 5 DRE
{Yws, oo, or unknown) (Hr..l:lnwnrunld.n-ollmi—) 16 AL "Tgt f7. INFORMANT'S 51GNATURE OR NAME . ABDRESS
—=— -——- ————— Lovd Hedges Adrian, ko,

18. CAUSE OF DEATH
. Enter only onscause per | I. DISEASE OR CONDITION

line for (s}, (b}, 812 () DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Murbid conditiona, if anyg, DUE TO (
rise to the above couse (a)nﬁ?u .
= the underlging cause loat, ) -

DUE TO (¢}

*This does not mean
{Ae mode of dving, such
os heart fallure, esthenia,
de. It means the diy-
care, Injury, or complica-

tion which cawaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition couring deeth.
19a. DATE OF OPFIROAN 19b. MAJCR FINDINGS OF OPERATION R - . ) é 2. AUTOPSY?
7610 | w0 w@
2la. ACCIDENT {Boedify) 21b, PLACEOF INJURY (sg..inorsbons | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .4 bome, farm, fastory, street, offos bidg., ets.) : - ' N
HOMICIDE "
21d. TIME (Mooth) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INIURY = | work AT WORK

195.L, that I last saw the decoased

Farl
2. I hereby certify that 1 attended the deceased froml:ﬁl_a_ 1854, !ow
aliveonfopd st 195] | and that death ofcurred at I 82 R m., from' the causes and on the date stated above.

2. SIGNATURE {Degtee or til.lu) \Z3b. ADDRESS 3. DATE SIGNED
: . M}; M} WA 2V it
% BE 154’ a‘}. cREilA 24, EATE Z4c. NAME OF CEME!’ERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (Btate)
urial (4 | Sept 14, 51 0akhill Cemetery Butler. i:iissouri
REC'D BY LOC.AL RAR'S SISN rg 25. FUNERAL DIRECT '8 SIGHATUREK 'Aﬁoltu
Seof 1-3F 7w W JMMB‘M”’ Lo,

on Reverse Side)




RECEIVED 7-/7-/
DISTRICT HEALTH OFFICE No. 3
District File Number .. _._____

Date Filed 7.7 4. 7 5 /.

(L T T VYT VLY

- 3 [ ' ‘ #-“
YW U N PR SO ORA 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

r 1 - Student Embalmer NOusseoereranersronnsnasessos
working under my personal supervisio, ;,,(/Z"W %
| _ L :? /;{_‘

Signed

5igNedesancicecaccannas remrarvransas enans

Student Embalmer Licenzsed Embalmer No.

P. 0. Address.

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

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

~y

[,




