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WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(LED FEB 4 1993

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST, wo. 2 & 2 PRIMARY REG. DEM Registrar's No

State File No.....‘...._2588<.....

Fa

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whes deccasad lived. I Institution: reskdenos before
a. COUNTY POlk a. STATE M:issouri b. COUNTYCedar adinimion).
b. CITY (If outside corpurate limits, writa RURAL and d:nhi ?TALYENIELI: ﬂ?F) ¢. CITY (U outxida corporate limits, write RURAL ari give townshin)

. tow: 1} { L} -
town  Humansville i towk Rural, Linn Two, g 207
d. FH(')"S'P#ANI'_EO%F "(If zot in hoapltal or instisation, glve strect sddress or Iocation) d.ASI;I'[I,RREEETSS (I rursl, give location) /
instituTion Dimmitt Mem, Hospital 4 Miles E., of Stockton

SDhIEACNé}E\S%FD a. {First) b. (Mliddle) c. (Last.) 4. Ds}'E (Manth) (Day} (Year)

{ Type or Print) WILLIM‘I[ E. HEDRICK DEATHJan. 22. 105813
5, SEX 6. COLOR OR RACE | 7. MAR%EB E{E‘\;'ERC%RRIED. 8. DATE OF BIRTH 9. .f.?E.iL‘L.’;s"' l: m:.u IDr'zn I UKDER u MRS,
. (Spasify) o ays | Hourn | Min,

Male White ‘farrie £ {July 17, 1882 %l 5 I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
Fdnrhu mmo{wnrﬂn;mo.mnﬂm) UST|

Livestock Farmilg

t1. BIRTHPLACE (Stats or foreign country)

12. CITIZEN OF WHAT
. . UNTRY?
Missouri

</

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hedrick Unknown Marv Hedrick .-
I5. WAS DECEASED EVER IN 1.5, ARMED Foacs‘r 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR NAME ADDRESS
(Ya-I\Tn .or unknown) (Ef oo, xive war or dates of NO. -
o] None g » o
18. CAUSE OF DEATH MEDICAL CERTIFIZATIQN INTERVAL BETWEEN
. Enter only oneceusoper [ |. DISEASE OR CONDITION _ ¢ ONSET AE DEATH
Iine for (), (b, and (€) DIRECTLY LEADING TO DEATH () '/O 7 v
«This does mot mean | ANTECEDENT CAUSES ’ 0
the mode of dying, such | Aortdd conditions, if any, giving DUE TO (b}
o8 heart failure, asthendq, | rise to the above cauae (a} staling . . - . R
ete. It means the dis- the underlying cause last. - -
ease, infury, or complica- __DUE TO () :
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘3 /
. " Conditions contributing to the death but ot 3 ¢
related to the disease or condition couring death. )\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - s v /| 2. AUTOPSY?
TION

. ves [J wo [

21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, stroot, offios bldg..me.} R L .
HOMICIDE
2ld. TIME (Momth) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif -that I atiended the deceased from ‘-(
alive on _AL.. 195.}., and tha! death occurred at

, IQ_Q, lo >i- 'mii—, that T last saw the deceased
H m., Jrom the causes and on the date stated above.

0 {Degroe or title)

Wy d

&.2:\1;\111' R

23b, APDRESS | Z3c. DATE SIGNED

L g //-3( /53

24n. BURJAL. CREMA-

Tgﬁfﬁra ({Bpecity)

24b. DATE

1-25-1953

24c. NAME OF "CEMETERY OR CREMATORY

Alder Cemetery

244, LOCATION (Olty, town, or county)’ (Btate)
Cedar. .County, Mo.

DATE REC'D BY LDCAL

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

%

M'ﬁ lq53

I REGISTRAR'S SIGNATURE ’2 S‘?’
LT ¥ 1 Bl s §




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 _

ey Student Embalimer No.

working under my personal supervision.

SLUAONT wuvenecsnansasnsnssossssasnsasranss Signedn...%é_&/ (? k. Ay ot eeeeeeaemaenen

Student Embdal B N akn aresstean
o o Licenzed Embalmer No ‘L/ 3 g Z

P. 0. Address_jzm‘.?:&mm..f.....m.f.. .

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

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




