WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI 42021

FILED JAN 14 1959 STANDARD CERTIFICATE OF DEATH

State File No.., L A

RS -"...n;‘

1. PLACE OF DEATH

. - .‘ . s. ; R .
! BIRTH NRO. REG. DIST. NO. /0 2 PRIMARY REG. DIST. NO. Mfcél,’m,.m il °2 2

2. USUAL. RESIDENCE (Where decoased, lived. IR Lostitation; Imidence. before

(Yee. po.or unknowa) | (If yeu. ghve war or dates of serrice)

16. SOCIAL SECURITY
NO.

. COUNTY srATE b. COUNTY™ % ", Jdaimicn),
. Jasper - *Missourd Jasped?‘”9°
b. CITY (1 outside corpurats limita, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporats limits, write RURAL and give’ wtrn:hip) 3 o
OR township) | STAY (in this placs) R v 1}
town Carthage week TOWN 0o pthage
d. FHLL NAME OF (If not in hoapital o7 inatitation, glve streot address or location) d.ASDTDREgS (If rurst, give location)
INSTIUTIGNMC Cune -Bro oks Hozspital 420 E. FPairview
3 :?'E%'EE SOEIE 8. (First) b. (Middle} e. (Last) A DSTE (Month) (Day) (Year)
(Typeor Prinsy MALINDA REBECCA HEDGE peATH Dec 24, 19581
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| # uuoer 1 m- ¥ WOER M k25
/ WIDOWED, DIVORCED Icap-nim laat birthdsy) |Montha l Days | Hours | Mis.
female white marr ed Aprll 12, 1875 76 |
10a. USUAL OECUPATION (Ofvekindafwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:ate or foreien sountry) 12, CITIZEN OF WHAT
done during most of workiax [ife, sven If retired) DUSTRY / COUNTRY?
at home domestlic Reed City, Michigan Usa
,{L’ia. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Buerge Barbara Kurtz | Charles F., Hedge
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

no

none

Lets Hedge , 420 E.Fairview, Carthare,M

18, CAUSE OF ‘DEATH ‘
| Enter only onecameper | | DISEASE OR CONDITION

line for (a), (b}, and (c)
“This docs not meen ANTECEDENT CAUSES

ote. It means the dis- the underlying couse M

DIRECTLY LEADING TO DEATH* ()

tAc mode of dying, such | Morbld conditions, if anyg, gieing DUE TO (b)
s heart fatlure, asihenic, | rise to the abooe cause (o) stating

MEDICAL CERTIFICATION INTERVAL BETWEEN
! ! A |§ . ONSET AND DEATH

DUE TO (c)

(Mo Ltionecaforei)
N V4

eaze, Infury, or compli

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions coniritnding to ihe death bud 7
related to the disense or condition cauring

mm

19a. DATE OF OP_IEI%R- "19b. MAJOR FINDINGS OF

OPERATION

T77 % g

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.a., in orabout

SUICIDE _ boma farm, tastory, strees, offoy bide..ete.)
FOMICIDE My R

2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

21d. TIME . (Mocath) - (Day} (Year} (Hour)
INJURY )

2le. INJURY OCCURRED
WHILE AT NOT WHILE

WORK

2if. HOW DID INJURY OCCUR?

19_’{8 lo M 19 , that T last saw the deceased

f2-24-5)

|2, i~

2.1 hereby cﬁ Y that 1 allended the deceased from
alive gn _, Iﬂﬂ and that death occhrred ot 92108 : 92108 m,, from the causes and on thc date stated above.
(Degres or titte) | 23b. ADDRESS 23c. DATE SIGNED
.. MD Carthage, Mo 12-24-51
%N RINL CREMA . 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
4 ¥ .
ariad —¢]|pec 26, 1981 Ppark cemetery Carthage, Mo
DATE REC'D BY Lou.j_ 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

Knell Mortuary, Carthage, Mo

—lh. .

(Ticensed Embalmer's Staterment on Reverse Side)

TR eppa _




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, or by —— s

working under my persona! supervision,

, Student Embalmar No.

S5tudent ,

----------------------------------

Signeﬁl’/ﬂ- d'. m;z.a_ﬂ’-au/
Student Embaimer . ) {

Licensed Embaimer No '5[4 3 7

P. O. Address @Mdﬁ&/} 7 Co,
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁm‘e to comply wit
the above constitutes grounds for revocation of license.} ‘

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

s e




