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WRYI'%LAINLY——USIN_G UNFADING BLACK INE—MAERE A PERMANENT RECORD
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48

THE DIVISION OF HEALTH OF MISSOURI

lPiEB FEB 16 1959 STANDARD CERTIFICATE OF DEATH

| o4RTH NO.__________ _ pEG. DIST. N.Qig_"llll.ﬂ'r REG. DIST. nj_a_gmgmm.m / ﬂ—=

State File No

GO16

1. PLACE OF DEATH
a. COUNTY D ike

2. USUAL RESIDENCE_ (Where decessed lived. If int’nfgk.e reaidencs befors

2. STATE Missouri

b. COUNTY

sdmniseion).

¢. LENGTH OF

b. -CITY (I outelde corpurate Lirsits, write RURAL and give, .
- STAY (in whie placs)

OR . . townsh!
town Todislana ”

€. CITY (U outeide éorporats limits, write RURAL and give townshin) = o
S5 Curryviile Oiz

d. FULL NAME OF {lf pot in Im-nlhl or inathution, give strect address or location)

NSHTOTION Pike County Hospital

d. STREET
ADDRESS

(It raral, give location)

3. NAME OF First) b. (Middie) c. (Lagt) . A DATE  (Manth) (Day) (Yean)
DECEASED

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

ale O |hite | VSRR e

8. DATE OF BIRTH

Oct 19, 1872

9. AGE (In yeans

) leh’lhn Bmluh.i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m‘E

GRFRge il timind Garage

11. BIRTHPLACE (Btate or forelgn oountry)

Dhio

/

12, CITIZEN OF WHAT |
OPUNTRY?

H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Hedges Melissa Will

Wea. nowrdnknown) (I yeu, glve war or dates of service) PJ one NO.

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? ‘ 16, SOCIAL SECURITY

B e OF DEATH I. DISEASE OR CONDITION
. Enter anly onscauseper | |- DITIO!
linofor (), (b, and (5 | DIRECTLY LEADING TO DEATH® 4

et heartfallure, asthenta, | Tiae o the above conse (o)
dte. It means the dip. | (¢ underlying cause lost.

{iamscon

ERTIFICATION m
, , ’,. B d ., - o 2

*This does wot mean | ANTECEDENT CAUSES . g!*..g, !é l ; r ,
the mode of dying, such |  Aortid conditions, if any, ing DUE TO (b) e

k NAME A
5919. ¥ahada

14. NAME OF HUSBAND OR WIFE

Maucd Hedges

DDRESS

) A et T

ONSET AND DEATH

, A
case, infury, or complicg- DUE TO © . P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . f 5 g

Condltions contribuding to the death but not
related to the disease or condition cansing death.

19a. DATE OF opf%m 15b. MAJOR FINDINGS OF OPERATION W

33,)( . zb.uu-rop:sw.

YES

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) . (STATE)

21a. ACCIDENT (Boecity) Z1b. PLACEOF INJURY (s.g.. Inor abous
SUICIDE . bonse, turm, (actory, strest. offics bidg., 40}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED
WHILEAT ™} NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

z ]

, 49—, and that death occurred at

; eby um:fp that I attended the deceased from A — 1~ 8 A, 19, o D S-S A19. | that'I last saw the deceased

m., from the causes and on the dale slated aboye,

AV

23b. ADDRESS

AodlSIANA, Mo

B i1

24; 8UR|AL CREMA- | 24b, PATE MAME OF CEMETERY OR CREMATORY
5 e e | Fekod ) 19 5;{ Vandalia Cemetery

LOCATIQN (Qity, town, oreounn&) " (State)
ﬂ%nﬁelia, Missourti

%fn B)’qﬁ Eaﬁams SIGNATURE 3 22 237

L FUNERA DlﬂECYOI 3 SIGMATURE
VanQalic,

(Licensed Embalmer’s Suumm: on Reverse Side) -

ADDRESS
Missouri




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 —

working under my personal supervision. Student EMbalmer Nouweuiieecnssceasssonoocone .
smm..%..ﬁ.@ o -V Y S
31gned.icesisscanccanne errerrasane cissenns N /'7(/6\
Student Embalmer Licensed Embalmer No ?

P. O. Address MQ&@.‘.Z&,@_“

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

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




