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

¥t

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

e ? '
REG. DIST, NO, PRIMARY REG. OIST. NO. Mﬂmiﬂmr';h‘n 1

MLEB JUN 25 1952

State File No 19787

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ipetitotl i before
a. COUNTY a. STATE b. COUNTY admision).
Cass Migsouri Cassg n/%n
b. CITY (f catside eorpurats Umita, writa RURAL aod give ¢. LENGTH OF ¢. CITY (If ourelds oorporste limits, write RURAL and give township)
. P . - townehip)| STAY (in this place)|| OR o
TowN Pleasant Hill fe Town sant Hil 580
d. FULL NAME OF (If wot in honpl:n.l or Institution, give street addres or location) d. STREET (1 rars!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 11 110 South Campbell
(Typeor Print) [ A'w&i@. . Haedrick DEATH 6 -~ 12 - 52
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE (In years| & UwoER 1 YEAR | o ER M HRS,
] / S - WIDOWED, DIVORCED (Spgelty) Inat birthday) ”“""l Ders | Boum | Min.
Female/ | White.  _ Married |
10a. USUAL OCCUPATION (Give kind of work l@b. KIND OF BUSINESS OR_IN- | 11. BIRTH (8tate or forelgn sountry} 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY / COUNTRY?
_housewife*-~a>--- ousewife Hevworth. Illinois U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Richard Johnsan Alice Cabness C b
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE CR NAME ADDRESS -
(Yes. 00, 0ruoknown) | (I yes, xive war or dates of serviee) NO.
no no Clarence Hedrick-Pleagant Hill, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEM
 Enter only onecanseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, girtng DUE TO (B)
rise Lo the abose caure {a) dctluq
the underlying couse last, : B

DUE TO {c)

*This does not meen
the mode of dying, such
az heart follure, asthenic,
de. It means the diz-

Do,

caie, Injury, or complica- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuling to the death but not
related to the disease or condition couring deatl.

Igta.

19a. DATE OF OP%%%; 19, MAJOR FINDINGY OF OPERATION - .-~ * EC S +20, AUTOPSY?
S2L4 v | wl wid
‘Z1a. ACCIDENT  (Boeeity) 21b. PLACEOF INJURY (e.s..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE) ©
SUICIDE botne, {arm, tastory, surest, offios bidy..ee0) S, e P R
HOMICIDE i .
214, TIME (Mouth) (Day) (Yea) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF 1 . . . WHILEAT NOTWHII-E .o
ANJURY * = . - - : = | “work ~AT WORK ' -
2 I hereby certify thpt I altended ébe deceased from = ﬁ, 19&1:4‘./— that I last sow the deceased
alive on 19_[and that death cccurred ot _ 4/ =4 m., from th¥Fcauses and on the date stated above.
23a. SIGNATURE - (Deme or title) ppna I DATE SIGNED
,cﬁ N e puorece gicte , Ao % 19
12% umg\;hcazm- 24b. DATE | 24c. NAME OF czmsrsnv OR CREMATORY | 24d. LOCATION (Oity, town,or counly) . (Gtate).
(Bpecity) ' v ) -
Barial e 6-16-52 Ploasant Hill cpﬂ/v«i- Pleasant Hill,Missouri, _
DATE REC'D BY LOCAL asslsrT:s snsunuagf J7; 57 - AAL O[AP ADDES
?l
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JUN 21 1952

' (A58 COUNTY
BEALTH DEPARTMENT

e P Y T AR O
PRSI TR B T A W
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STATEMENT BY LICENSED EMBALMER

lhenhymtilythnhebodywhosemmeilmrdedwthemﬁdeo_fthiswﬁﬁnummba!medbym.orby__.-m

Studont Embeiaer No.

a‘ortitlg utider my personal supervision,

SEUBOnE vrversrresersnsrsssracantesesrans sm% < Mm««u

Student Embalimer Licensed Exmbalm %7}/

P. O. Adm%’éd%fﬂ//%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm‘{comdy with
the sbove constitutes grounds for revocation of license.)

*Tf this body is not embalmed, fact should be so stated sbove.




