: THE DIVISION OF HEALTH OF MISS0OURI "
weso | FLEDJAN 111955  sTAND 1046
o ARD CERTIFICATE OF DEATH Stte FileNo.coreen e
. BIRTH NO. REG. DIST. NO, l‘_—l:b—’ PRIMARY REG. DIST. NO. b_h_k_k:_.v X Registrar's Na..........ﬂ.ad...............
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers Jecsssed lived. If Institution: reidsnce befois
a. COUNTY Iron / a. STATE Miss ouri b. COUNTY mron aiinfstont,
b. CéTY (I outadde corpurate timita, write RURAL and give c¢. LENGTH 'C!F c. ng (If outalde corporsts limits, wrise RURAL aad give townshly®
] rown Rural, Kaolin  wwin|SHYpye 5w Rural, Kaolin oy o
d. FULL NAME OF (If aot la how or ingtitul dn atreet addroes of loeation) d. STREET - a R t!m}
S ROSPITAL OR ‘Near HAWK Len Aborss near "Hawk ©
ﬁ 3. NAME OF a. (First) b. (Middle} ¢ (Last} 4. DATE (Month) e e
DECEASED ear)
| ieri SERENA CATHERINE  HEDGCOTH OF Tan, 5 1955
ﬁ 6. COLOR OR RACE | 7. VI#RRIED. lél;:vsgc PSSRRIED. 8. DATE OF BIRTH . AGE (In Tean| = wocr s A | @ Dets
(Bpwdily) on H .
z fem /| white Widowed ™™  “=% | July 6 1869 | 5| 2 | o) M
g 10a. USUAL SE“CEPMEPN u(‘(.‘l.b:.knb“ddtwk) 10b. KIND OF BUS'"EBD%';TR'{ 1L BIRTHPLACE (011 wae State or ,_,“5 Comntey? 12 cmz%r;?r WHAT
& at home own. home - Caledonla Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Q John Gallaher : 4 Laura Hunt James Hedgcoth
b |[15. WAS DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME  ADDRESS
; -.nﬁ.sunkmnl | (If yes, give war or datos of service) no RO. Ira Hedgcoth, Black MO.
| 18. CAUSE OF DEATH ME CERTIFIC.ATION ‘ngggrvTi gnm
K . || Enter anly onecawseper | 1. DISEASE OR CONDITION
& il nnetor (), (), and () DIRECTLY LEADING TO DEATH" ) ﬁ.—g_ —_—
E “This does not thean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b}
. j as beart faflute, asthenia, | rise to the abooe couse (0} . . )
=) de. It means the dir- the underiping cause last, i ot - ]
© case, Injury, or complica- DUE TO (c)
|| tiom whieh coused death. | T1. OTHER SIGNIFICANT CONDITIONS ~ -+ . R
= Conditions contributing to the death bud 2o
g related to the direase or condition causing deaih.
; 13a. DATE OF op%noﬁﬁ 19b. 'MAJOR FINDINGS OF OPERATION. * e o . 20. AUTOPSY?
B ' . R 23/ X | w w
v || 218 ACCIDENT (Bpecity) 21b. PLACE OF ENJURY (a.g.. loorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bows, fasta, fagtory, street, ofbcs bldg..ate} . S
<] HOMICIDE . ‘ ' o . 2 P
g 214. TIME (Menthy (Day) (Twr) (Houw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ) . mm.u'r NOT WHILE
“INJURY - - - AT WORK . . . L
b . B/
E 27 hereby certify lhat I-aitended the deceased from /ﬁ_ﬂ’_ds_og_.; lo .L‘ﬁ.____ 19&_ that T last saw the deceaced
i Lo 19-55 and thal death occurred , from the causes and on the date slaled above.
, . {Degroo o1 title) | 23b. AD 23c. DATE SIGNED
¥ J .
: M %_Q_éf@m_ﬂ/«ef 20 [~ 7-5¢&
E 24b. DATE Z7 [ 2k. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) ~ (State)
§ 1=-8=-55 Nelson Cemetery Banner, Missourl =~
"BRTE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1’/‘6 a 25- FUNERAL DIRECTOR' & $1GNATURE ADDRESS'
RES, y White Funeral Home,Ironton Mo.

(Licersed s Ststerunt on Reverse Side) y_WMM




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

— -~z
Student .e... eraee rerenenreatntenriae . Signed... ool L2400 2R,
Student Embalmer 14

Licensed Embalmer No RPN

3 -
P. O. Address"‘%’-/”?/’:‘_‘/b‘* )4///)‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocztion of license.)

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

r




