FLED JOL 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._z_&ip

24430

State File No.wveeieesnnes

RIMARY REG. DIST. MNO. .@ Ruegistrar's No, ....é ..8\!3

{Yea. 60, or unknown)

(If yes, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimion),
Greene Missouri Stone
b. cm' . H X !
{H outside corpurste imits, write RURAL and give » STAL\'ETIEIhh fi ¢. CITY {Uf cutslde corporate limits -rh- RURAL acd cive township} / o % o
TOWN Springfield day TOWN Reeds Spring /
d. FULL NAME OF (If oot in hospltal or instd xive atraet eddress or locatlon) d. STREET (1 rum), give locatlon)
HOSPITAL, QR . . ADDRESS
INSTITUTION Baptist Hospital i no street address
3. 6‘5@25 SOE% . (First) b. (Middle) <. ({.m) 4. DATE (Month)  (Day) (Year)
( Type or Print) J AMES WESLEY - HEDRICK DEATH July 24, 1953
5, SEX’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] 7 mvomR l TEAR | ¥ UNDER U nis.
o . WIDOWED, DIVORCED (Spacify} ‘ . last birthday) Munthl Hours | Mio,
Male White Widowed " of |October 7, 1887 G5 I
m:.m USUAL S&EE,?T'ON éclﬁ;-k:n;d-wk 10b, KIND f)F BUSINES'.:-;DcL)gT II;.\; 15. BIRTHPLACE ¢y, ._‘ Seate ,,.,min Country) 12 cgn'IZENOFWHAT ‘
, Farmer Farming Stone Co., Missouri o) J.5.4A.
ptlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sigle Hedrick Mary Baker _ . ===
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

TION. REMOVAL
Rembwvk L

b. DATE
July 26. 195

no no none Deward Hedrick, Reeds Spring, Missouri
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ) wﬁvﬁm .
- ||. Enter cnly oneoause per -
line for (a), (b), snd (¢) | D'RECTLY LEADINGTO DEATH() ‘L_Aa Froa of Lef¥ aﬂm T
ANTECEDENT CAUSES
*Thiz does not mean .
the mode of dying, such | Aforbid eonditions, i ang, gising QUEST® (E) ’{" ""/" SOfE L I
as heart fatlure, osthenia, | Tise to the abose cause (o) sating L. ) )
e, It meona the dis- A underlping cauulad [ / /. . 3
eane, injury, or complicas DUE TO (c) A sow Fo /7 §doy -
tion which eauted death. | 11. OTHER SIGNIFICANT CONDITIONS Picforsssva sy — L /,, ) T
" Conditions contributing lo the death bul not
o e dssease of condition exusing death, S/ o s & T s Pro n
19a. DATE OF OP_FFOAN- 190. MAJCR FINDlNGg:_OF OPERATION i . 2. AUTOPSY?
’ /I/o—re . 33/)( yes IS wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. tooraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hozoe, farm, fastory, strest, ofice blds., e10.) -
HOMICIDE _ .
21d. TIME (Momth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . o WHILEAT [ NOT WHILE
INJURY — m. | “work AT WORK . .
- o v
2. ] hereby certify that I atlended the deceased from ‘__.d.ﬂ_"z"?&ii fo ly_, 1953, that I last saw the deceased
alive on 7 19.5 2, and that death occurred at:10 P m., from the couses and on the date sloled above.
_ a ,ﬁﬂ 23b, ADDRES ) 23¢. DATE SIGNED
% ~rv2 s/ / . M’ RS .];/r-{ j

Yo cum_Pon

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Zlc NAME\OF CEMETERY OF CREMATC

24d. LOCATIDN (Oity, town, or county)
Reeds Spring

(Stats)

nd Cemetery

25: FUNERAL DIRE




STATEMENT. BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erty. ..

"

" eetemtessseateesoeoamassemeesthessebas seeatr b et s ta anas semteema st SFeneears FASERA FoR A Sar ek et SO SRS S SR T LRt SR s et .,  Studant Embalmer No.
1 - I ! - - Ian. -
Studont................é‘;..l. ....... SwLm__Q_.Qﬁi_m}( M—Y‘——
Student Embalmer .
' Licensed Embalmer No. "ﬂﬁz_... e
-+ Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to cotr

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




