B[y : - y THE DIVISION HEALTH MISSOURI
. . STANDARD CERTIFICATE OF DEATH State Fite No... XX
v. 10.48 : )
| BIRTH NO. — REG. DIST. NO. _Lil PRIMARY REG. DIST. IO_M. Registrar's No......ug...éA.............
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whsre decesssd lived. If lostitgtion: residence before
| . COUNTY . STA X admisgion).,
\ 4 Jasper : STATE Missouri b-COUNTY  Jasper
b. CITY {1 outside corpursts limits, write RURAL and give c. LENGTH OF [| ¢. CITY . d In Residence within Umity of
OR wnahi; STAY (n this plaes) OR " a
Town Carthage e town Carthage ' %’.‘.’ﬁ"‘”ﬁ;“"’:{":’u
d. FULL NAME OF (If not in haapital or institation, give strest address or location) STREET. (I raral, give kocacion) quc)
Nenunon. 420 E. Fairview Ave TAODRES 400 E, Fairview Ave P)
3. NAME OF &. (First) b. (Middle) ©. (Last) 2. DATE (Menth)  (Day)  (Yesn)
DECEASED OF
(Typeor Pty CHARLES FRANLIN HEDGE oeath Dec 26-1953
5, SEX [| 6. COLOR OR RACE | 7. #AR%EB. ré*lsvggcgsn(gfn. | 8. DATE OF BIRTH 9. :.?E Un yn( v ect ; ﬂ ¥ o .
L] .’..‘- Mh
male white widowed Sept 19-1874v | - 5§ % __, ™
10a. uwng&;g?ﬂoﬂ u(](ib::n;‘!dwuk 10b. KIND OF BUSINESS %Bsr gt\; . BIRTHPLACE (00 \d State or Forsisn Counter) 0 IZ. CITIIE?;?F“._'{HAT
ret.school ‘custodign maintaients Carthage, Missouri AL
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nussmn*on WIFE/ T 0.
Edward Hedge . | Julia Howell _Melinda ‘Buerge. Hed ge )
' 2' WAS DECEM;E)D E‘(’HER IN d:'.r..s.mm;:o I:?RCES? 16. SOCIAL SECURLTJ 17. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
‘w8 B0, 0F Tnknow; " war or dates of service) .
no ™" ™| none Leta Hedge,420 E Fairview ,Carthage
‘ 18. CAUSE OF DEATH Tor T e e ' MEDICAL CERTIFICATION .- i INTERVAL BETWEEN

_Enter only onsoauseper | I. DISEASE OR CONDITION ONSET AMD DEATH

ine for (a), (b}, and () DIRECTLY LEADING TO DEATH:(a)

*This does uot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} b J
a8 heart fofitive, asthenia, | rise to the above cause (o) sating. o . -
cte. It means the g | e uaderlyiig cavae lost.

care, infury, or compi _ DUE TO {c)
tiom which" caused death..| 11..OTHER SIGNIFICANT CONDITIONS .o i
Cimditions contributing to the death bu.lm#
related to the dizense or condition ing 51‘44‘_.4& 2:
19. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATiON ‘ v erel e b0 AUTOPSY?
ok _ S 20f ves [ no X
21a. ACCIDENT (Bpeclty)  + | 21b. PLACEOFINJURY fe.e..toorabows | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' home, {arm, fastory, sieeet, offics bldg.,ete) ) i -,
HORICIDE \a_oe g N :
214d. TIME (Moath) (Day) (Teat) (Houwn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF "y oo WHILEAT[—] NOT WHILE|
INJURY w WORK AT WORK

2. I hereby cextify that I attended the deceased from e I3 1988, to Do 26 1083 that 1 lost saw the deceased
alive m&, 19_8, ond that death occurred at &aﬁp m., from the causes and on the dale stated above.

Za. SIG '\ (Degres or title) 23b. ADDRESS . | Zc. DATE SIGNED

- - MD Carthage, Mo.. - -, 12—28-53'

24b. JOATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION -(Oity, town, or county) . . - (5tats)

12-29 =53 Park Cemetery" Carthage, Mo

24n. BURIAL,

BhuEet

-

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEGAL R 'S SIGNATUR 13 6;(- ') lzs, FUNERAL DIRECTOR'S S1GNATURE Ai;ontss
42 227-5.F lé-za_féz !:Z ,é:%g }u@ Knell Mortuary, Carthage, Mo
G Embalmer's Piag@iment on Reverse sa




RECEIVED 9
Jasper County Health Oiﬁc?

County File Number -g-: 5-_--1'%915

STATEMENT BY LICENSED EMBALMER

-

~

1 hereby certify that the body whose name is recorded on ﬂ'“i rever\se side of this certificate was embalme

by me, OF By «.ccviiiniiiniiiniiiaienennnnaes B U CUDU R AP ..., Student Embalmer No...c.ccouuvvvunnns

working under my personal supervision..

SR 1 e e craoaiane it izt eranaanes Slgned W )‘IL M ..............

Signature of Student Eabslmer
Licensed Embalmer No. L}"/q .......

- P. O. Address AT A .......

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




