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FILED JUL 15 1950

ME IVIUN Ur FrEALTH UF MIOUURE

STANDARD CERTIFICATE OF DEATH

State File No... "‘1000. -

Hne for (a), (b}, and (c) PIRECTLY LEADING TO DEATH® (o)

*This does not meen | SNTECEDENT CAUSES

o
| BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. gz_b_(é_.. Regisirar's Na..ﬁ..o........................
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If instl 1d before
L 8. COUNTY - PN a. STA b, COUNTY adimismion).
oo Johnson M1 ssouri Johnson
b. CI‘IF;Y (I oatalde eorpum.. bimits, writs RURAL and give §T ALyEleTH ,EF ¢. CITY (I outsde corporata Limits, write RURAL aod give township) .
f{ townahip) ( co} . .
" Town' ¢/ en, Mo, 'g. TOWN i ssonri 2S5/ T
d FULL NAME OF (I not in hospital or fnatitution, glve sireot addrems or Ioenﬂnn) d. STREET (It rural, ghve location)
ADDRESS e g
_ WSHHUTION. Ao QA 11 E DT A0 ALEN ANE i
'35'5?:"55%'3" L (Fieh) . b (Middle) o (Last) X |4 DATE  (Month) (Dsy) - (Yean
{Typeor Pint)  James Thomas _ Hedden péATH June 27, 1952 -
- 5, SEX ﬂ - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEZAN | O Uaoem & m.
IDOWED DIVORCED (8pesify) . last birthday} Mﬂﬂh, Days { Hours
_Male | White | Widowed Oct. 4. 1885 | €4 | ™
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta .
:une during most of working life. I:IIIIL udr::l) ) DUSTRY . e of forsien sowmtmy) 0 lzcgm%g{?r WHAT
farmer N rAAM Johngon County, Missouri | USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ ames Ervin Hedden Emma J. .E ‘ ANo v/
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no, or ynknown) | (If yos, elvs war or dates of servios) NO.
ves World War I none
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cauae fa) staﬁng
the underlying cause last.

the mode of dying, such
a2 heart failure, asthenia,
ete. It meana the dis-

ense, infury, or complica- DUE 7O (c}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

tion which caused death..

Pooie Croatatvan

| TION .gEMO\TLa ﬂ

1 3

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
N TioN | 63 L2 0 |
. yes (1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)'
SUICIDE borne, lartn, faotory, streat, office bldy.. ete.) .
HOMICIDE
21d, TIME * {Moath) | (Day) (Year) (Houn 21e. [NJURY QCCURRED 21f. HOW DID INJURY OCCUR?
) WHILE AT} NOT WHILE .
INJURY @ | “work AT WORK
22, T hereby certify that I attended the deceased from 192 2. o z ?19_2% I last saw the deceased
» - -
- alive on __,ézaé_‘ﬂ 92 Z; and that de ccurred at m., fi ths causes and on the date stated above. .
o (Degree or title} | 23b, ADQRESS s ' 2. JATESIGNED

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

June 30, 1952 Ein Ceg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

tery Kingqvi'l le, Mo,

NERAL DIRECTOR'S s:eu RE ABDRESS




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....

.................................... Licensed Enbaimer Mo 40
P. 0. AddressM )

Signed
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




