.5, Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDNOV 14 1851

BIRTH NO.

N W PRI WD MMlaAURE

STANDARD CERTIFICATE OF DEATH

34671

State File No

e for (p), (b), and (c)

*This does not mean | PNIECEDENT CAUSES

REG. DIST. NO. PRIMARY REG. DI8T. NO. Regintrar's No . memsiresrsssessssssonen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Llived. If losthution: residencs before
a. COUNTY a. STATE b. COUNTY adnimion},
Ralls M4 ssouri Ralls o F 7;:
b. CITY (I outstds corporate Hmite, write RURAL wnd give ¢. LENGTH OF €. CITY (M outaide corporata limits, write RURAL and give townahiz)
l-ﬂwmhip) STAY (In this place||
oM New London e TOWN New London 4]
. FULL NAME OF r . .
HoSplWME O (If not in hoapltal or Institotion, ‘give streot addres or location) d A%rgéigs (It rural. gve location)
INSTITUTION _ R nce Z New London RR##
3 NAME OF a. (First) b, (Middale) <. (Last) 4 DATE (Month) (Dey) (¥ean)
(Typeor Print)  Dorothy Morine Hedzﬁath DEATH _September 86,1951
5. SEX / 6. COLOR OR RACE | 7. \'\JFIAD%%\IIEB gﬁgFR!C%SRRIED 8. BATE QF BIRTH 9.:.?5 U n;m n: T LTuR | @ boe u e
(Bpacify) } o Houra | Min
Female’ | Wnite Married March 17,1820 gl | 5 &t
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
dane dusing most of working o, veantf ook DOTRY tats ot forelgn country) 74 ILfgI'I'IZENOFWHAT
Housewife ﬁunnington Ralls County Missoyr: 'S A
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Goldman Shuck Dove Bloodgood =~ | Gilbert Mason Hedgepath
15. WAS DECEASE:J E‘:;ER INU.S. ARMdED FORCE‘; 16. SOCIAL SECURIN'IE.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknowa ¥ou, give war or dates of sarvics! .
' . ' T |487-20-8765 Gilbert Mason Hedgepath New London Mo.
18, CAUSE OF DEATH . ’ MEDICAL CERTIFICATIO 'm‘,.';.gtggm
calse 1. DISEASE, OR CONDITION' ORSET TH
e e oy om0 ASPE | "DIRECTLY LEADING TO DEATH? 3y __f/ gt 22 Err %,J@M J fp,
’ [y

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rite to the above couee (a) da.!hw

as heart faflure, asthenia,,

dde. It means the dia. | Phe underiying cause lost.
euse, infury, or complica- |___ DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 'g
" Conditions contributing to the death but not {
related to the discase or condition causing dcath .
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
™ \ Y4 Ro/ 0 v
Yes KO
2ta. ACCIDENT (Bpectts) 21b. PLACEOF INJURY (ax.lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, [astory, street, ofice bldg.,ex0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] KOTWHILE
INJURY WORX AT WORK

2] hereBy certify’i hat T aumded the deceased from
alive on , and that death occurred at _O= U

ta_p_, to , 18, that I last saw the deceased
6' - m., from the causes and on the date stated above.

23, SIGNATURE Degmoot titte) | 23b, ADDRESS l Z3c. DATE SIGNED
: W Z (807 fopleess A 4
%gl.;gmgl.. C A; m DATE 24c. NAME or csmsrsﬂv OR CREMATORY ° gu\.)murlou (Oity, town.orcoumyy / (Btate)
urial// 9/11/51 Barkley _ New London Ralls,Misssout
DATE REC'D BY LOCAL RA?.’§ SIGNATURE oL é . AL DIRECTOR' & “ADDORESS
i 4, ";E‘G‘l ji Mya ¥ 7;* arnibal Missouri

L} _|I"l{




Date Received: NOV 9 6
DISTRICT HEALTH OFFICE #2
District File Number %= # 272/
Date Filed: NOV9 88

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, %tm bujy .............. renrans
Signed
Signedicsassnsea e searrassanssans certarenans
gne Studant Embalmer Licensed Embalmer No
. P. O. Address Han‘nibal Missouri
. L . ' » \ R .

Note: The above MUST BE SIGNED BY THE\LICENSED EMBALMER in .his.}OWN‘HANDWRITtIN.G. (Failure to comply with

the above constitutes grounds for revocation of license,) .

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




