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WRITE PLAINLY—USING UNFADING BLACK INE-

THE DIVISION OF HEALTH Of
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. NO. Z 2 l PRIMARY REG. DIST. IO-MR:;}:’HMHJ N0 eerrvms s srssrasssasssnss e

FILED SEP 28 1054

F MISSOQURI

311427

State File No

BIRTH RO. o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1f fnad idevce bafors
a. COUNTY STAT| . b. C dintalont.
Lafavette =S ssouri SN - ,rette R
b. CITY 0f outeids eorpurate limits, write RURAL and l:ln ¢. LENGTH OF ¢c. CITY Residence within limfty of
OR ST in l.h%phﬂl OR a n cily qr. lncorporated fown?t '
TowNOd e s og 'fash Townshi'p A_fg L0 o TOWN Ode 8588 Yuqh Nohb o
FHOUS-PN.’{\ME OF (If not in bospite) or institution, give streot address or location) . AsﬂTgﬂEF_‘is (It ruml, give loeation) o 5 6(?
INSTITUTION 9 Mileg 8 & of 0Odeses G Miles S ® of M A
3'5‘5?:%55%73 8. (First) ‘ b. (Middle) | ¢, (Last) | 8, 93}1-: (Month)  (Day} (Year)
(Tweor Pint)  Lucy Vandelis Hedgelock EATH Sept,.20, 1954
5. SEX / &, COLOR OR RACE | 2. ‘xﬁ)RRIED. NIE“‘{SECAEHSRREE 8. DATE OF BIRTH 9. AGE (n ynn F UNDER ) YEAR | o GDER L HRS.
J . v I . 8 Montha| Days | Hours | Min.
Fe White Lkl pec. I4 1855 58 "3 % |
10a. USUAL Sc“c:g?rx?u (Gwskiodofxork | 19b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE () way Sate oz Forsian c“m,/ 12, CITIZEN OF WHAT
iouge wife florth Carolina e
“I.‘.ia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wesley Welch Zlizabeth Teague I. F. Hedgeoocgk
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yulna.cr unknown} | (If yes, aive war or dates of service) NO.
] . None Wirs,L., U, Burris Odessa, Mo,
-18. CAUSE OF :DEATH .-- - IFICATIO . ) . INTERVAL BETWEEN
. Rater only onecauss per 1. DISEASE OR CONDITION . # ONSET'AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEA‘TH .(.‘) -
“This docs 5ot mean ANTECEDENT cmsss 5 [ ﬂ/?l ! Z Z ;
the mode of dying, such gorgdmmwm. if ?ru)r ‘ﬁ;ﬂw DUE TO (b)
heurt faflure, asthenia, 2 e above catuse {a
:t'c ;!!::;: Hu‘:h- - dhe underlying couaedadt.. . - - At
ease, injury, or complica- DUE TO
tion which coused death. !l OTHER SIGNIFICANT CONDITIONS .
' e T U Condittony contributing to the death bt not A kN
related to the disease or condition causing death.
192. DATE OF °P$,’E,‘,‘.; 195, MAJOR FINDINGS OF OPERATION kA NE AUTOPSY?
7 /W ves D "o Eﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..in orsbout | 21c. (CITY, TOWN. OR TOWNSHIP) / (COUNTY) (STATE)

SUICIDE e | bome, larm, lactory, §;0ffon bldg..ena.)
HOMICIDE . . - T

214, TIME (Mooth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT™ ~

'+ INJURY - —— = 1 work L1 ATwoa,x)L:JL

2. I hereby cerlify t aliended the deceased from 193 1‘9_.}_, that I last saw the deceased
alive on . . 19-> , and that death rred at m. from Lk causes and on the dale siated above.

2 (mﬁeor tlt!u)q awaW Z‘

23c. DATE SIGNED

|55y

24d. LOCATION (Olty. town, or og;:_n_ty)
S 3

(5tatef

par 8 OQGZSG 71Jo.

DORESS

Zia. BURTAL, CREMA- | 240, DATE T8, NAME 3 CEMEI'ER‘I’ OR CREMATORY
TIOH.REMQVALM: R [’
&1 9-22-19b4 It. 71011 Gcématery
REGISTRAR'S SIGNATURE FUNE'ﬁAL DHIECTOI 8 SIGMATURE
7 7/735?» Davi i ftisiEh-
gl A’ y
(i d Embalmer's 5t oan{tnSsd;f—/




STATEMENT BY LICENSED EMBALMER

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

. byme, orby ........... .................... ......................... SR

_working under my personal supervision..

Student....cvoeiieoeiinrrraeisietiiea i caaaaearaans
Signature of Student Embalmer

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

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

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




