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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘

’ FILED MAR 1.6 1853

' BIRTH NO.

REG. DIST. MO, _ ,22_&

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 9435
NO. M Regivtrar's No.__....é.é.lz_.

PRIMARY REG. DIST.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If Listltutlon: resklence before
8. COUNTY Greene a. STATE Missouri b. COUNTY Opeeng Saiwie
b, CITY (If outside corpurata limits, write RURAL and a':u , c. ALyE?IﬂI: H?F, c. CITY (If ootsids corporate limits, write RURAL and give um-up) 4

W o)
wown Springfield " TR TOWN Springfield 7

d. F#(%SLPNAME QF (If cot in bospital or inatitution. cive street eddrem or location)
arrorion 1614 Benton Avenue

(il ranl, sive location)
 ABoRess 1614 Benton Avenue

b. (Middle)

Thomas Barnes

§5. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yes. no. or unknown)

16. SOCIAL SECURITY
NO

Frencis Norris

3. gE%ng S%FD . {First) ¢, (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) ELLA ittt HEDRICK oA March 11, 1953
5. 5EX / 6. COLOR OR RACE | 2. #IAD%T']JEB EIE\YSECIESRRIED') 8. DATE OF BIRTH 9. ':\.?E (In years l:o:::. lnﬁ ; UNDER 34 NES.
. . {5y - ours | Min.
Female Wnite Vi honeg 8= 159 Dee. 1870 Bo | |
ma USUAL DCCUPATION (Glekind of work | 10b, KEND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bita or foretgn soustry) V 12. CITIZEN OF WHAT
l.dnn i retired) DUSTRY . COUNTRY?
TS EWY Home Laclede County, Missouriijl.o.a.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lafe Hedrick
5 SIGNATURE OR NAME oo

17. INFORMANT' ¢

AR@ESS

1. DISEASE OR CONDITION

- Enter only anecsuse per | T pBETY LEADING TO DEATH®

line for (a), {b), and (c)

*This does nol mean ANTECEDENY CAUSES

af , i dates of service) .,
“hane —_—— Brooksie Bethurem, S Pb1n<f{91 Mo,
Y —— MEDICAL CERTIFICATION Igﬁm:l;‘ BETWEEN

-

Ao

the mode of dying, such | Aforbid conditions, if any, gizing

DUE TO (b) W %Wﬂrﬁua&

1 - '
-
5|

a# heart follure, asthenda, |, Titt Lo the above cause {a) stating . . if e -
de. It means the dis- the underiying caude
ecae, infiry, or complice- - . DU_E TO () T - - e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R s o gt
Conditions contributing to the death bul not
rdu!fd to the disease or condition causing death.
19a. DATE OF'OP‘E%AR 19b. MAJOR FINDINGS OF OPERATION N Al T O T 2+ '] 20, AUTOPSY?
s SE3¥ | wwO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, [agtory. street, offios bldg.. et} LT ~ . Lo L
HOMICIDE
21g. TIME {Month) (Day} (Year}) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE .
INJURY WORK, AT WORK

i 2. I hereby certi{y that T attended-the deceased from _‘?;il—ﬁ—:—l
alive on —~§ 19_6:3_, and thal death occurred ot~ * =22

Aﬁl to =11 19_523_ that 1 last saw the deceased
*m., from the causes and on the date sialed above.

23a. SIGNATU RE (Degree or title)

o727 %

Z3b ADDRESS Z:. DATE SIGNED

2 @sirney S i L4

242, BURIAL, CREMA

8 RO et

24b. DATE

134ar.1953

Mt. Comfor

24c. NAME OF CEMETERY OR CREMATORY'

. LOCATION (Qfty{town, or county) * (Stafe)’
Greene County, iHissouri.

t Cemetery]

DATE REC'D BY LOCAL REGISTRAR‘S SIGNATIJRE

3/ y-53

ADDRESS .
.

r

(Licensed Eilalnier’s Statement on Reverse Side)

Ag— /Lﬂlﬂ;ﬂ. Blg‘lﬂl 2 S%UIE




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 — oo

Student Embalmer Wo.

wotking urnder my persona! supervision.
M
StUdOnt viveierrrassesrarasasiccante Signed / -

Student Embalmer

Licensed Embalmer No_220L .
nifield, uissouri,.

P. 0. AddrespPL L

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.)

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




