XC=-446 065
s‘{f‘ JUN 2 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _33_& PRIMARY REG. DIST. uo.l._(.)__(_)_";a._. Repistrar's No....... %_.8.8;0

20619

‘.

State File No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. 1f institutlon; residence befors

. STATE b, mbwlon).
e, : MISSOURI SN FrancOISST
b. CITY 01 outeids corpurate Uimite, wita RURAL sod eirs | . LENGTH OF || c. CITY 4. Ts Fessdence withtn Hote of
SI'AY (lo this place} OR : sy ted town?
1OWN 915 N.Grand, St.Louts.Mo. B days Town  BISMARCK 3 i = I
d. FULL NAME OF (If not io hospizal or tustitution, give strect address or location) o. STREET (It rurat, give location}
SPITAL OR ADDRESS
iINSTITUTION YETERANS ADMINISTRATION HOSP. BOX 524
3 NAME OF a. (First) b. (Mlddle) o, (Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print} IKE HEDRICK pEaTH June 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, BIEVERCESRRIE?!.) 8. DATE OF BIRTH g-lf.GEh&l;:m):u 1:{F u:uu;l:x 1 YEAR | o UNDER M HES.
ey t ¥, on Days { Hours | Min.
MALE O WHITE 10/24 /93 l |
10a. USUAL OCCUPATION (Gie kind of work 11. BIRTHPLACE

10b, KIND QF BUSINESS OR IN-
DUSTRY

dng m: of worklag life, even if retired)

(City and State or Forsign Country) lztgnlzgr:,?FWHAT

FARMING BIXLEY, MISSCURI
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' WEST HEDRICK MAY DAY GOLDIE HEDRICK
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |-17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, @Wr ar dates of servies) NO,
YES - NCNE VA HBSP. RECORDS, ST. LOUIS, MO.
15. CAUSE OF DEATH o MEDICAL CERTIFICATION lg:sgg}’:l&gwu
1, DISEASE OR CONDITION Y . N TH
Eoterontyonsonwmper | 1 DISEATE OR SOUPKOON, .., _ PULMONARY EDEMA AND BRONCHOPNEUMONIA Undet.
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aforbld conditions, if anyp, giring DUE TO (b) SCLEBODEBM&
&3 Rear! foiltire, asthenia, | Tite to the aboee cauee (a) saling
cie. It means the di- the underlying cauae last. .
care, injury, or complica- DUE TO (¢}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contribuling to the death but not
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION 3 E d
+ YES NO D
;|| 21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- " SUICIDE . homa, farm, factory, sireet, office bldg..e10.)
HOMICIDE : - . AMESY .
21d. TIME (Month} (Day} (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ . [
, , ; WHILE AT ] NOT WHILE *
- "INJURY YA m. WORK. AT WORK

22 I hereby certify that I attended the deceased from 5[ 25

1054 1 TR —

and that death occurred al _4_3_3_& m., from the causes and on the date stated above.

2. SI . 8 (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
M.D. () vAH, ST. LOUIS, MO. 6/2/54

BU CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btate}

TION R, OW\LIBM o T ' .
epfoval 62~ 5l ‘ Bismarck,Missouri .
DATE REC'D BY LOCA RE RAR'S SIGNATURE - 25. FUNERAL RECTOR' 8 ATURE DDRESS -
JUN2 4 ) 77 A Ky .
n Reverse Side}

-,

([icensed Embalmer's Stat

[4



) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

PO » Student Embalmer No.....

working under my personal supervision..

Student...ooiciemiyiieiiaeiri e iieinrrns
Signature of Studmt Embalmer

Licensed Embalmer No.....

P. 0.\ Address................

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

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

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




