THE DIVIBION OF HMEALTA UF MIUURI

No, 300
" |FIED FEB 98 1955  STANDARD CERTIFICATE OF DEATH st vt ... FARE
"BIRTH NO. REG. DIST. NG, ; PRIMARY REG. DIST. NO-_&QLQ. Kegistrar's No /2 5
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosaed lived. If lastitution: residencs before
a. COUNTY R a. STATE . b. COUNTY adinission).
rdesu Missonri . Gape Gir,
b. CITY (It outeide corpurata limits, write RURATL snd rive ¢. LENGTH OF c. CITY . d Is Residence within lmits of
OR township) | STAY {in this place) OR 4 ity of Incorporated town?
TOWN (G G TOWN  Cp G i Vs N
d. F'_l.‘lcl)_ép?l_i_AAh‘lLEo%F (1f not in hoapltal or lnstitution, give street address or looation) AS[;TDF}ESS (I rural, give loeation) g VLA %—
instution 213 S Fredrick 213 S, PFrederick
SI:I;!EJ%:%ES%FD a. (First) b. (Miadle) c. (Last) a. DSIT:-E (Month)  (Day) éyw)
{ Type or Print) T'J:]ll}ia Hedgc ™ DEATH Feb 19 195
' ' 5, SEX e/ -6. COLOR ORERACE | 7. MARRIED, NTVEECNQSRR ED, 8. DATE OF BIRTH 9, hA.GEiP{!Ihnd:-n;.n B: tlr:.:fn 1 YEAR | IF UNDER f KRS,
ol t D .
Femal White | MR Goly| " g1y 17 1868 | gimte o] T e | v
g | 0 08 SRS SR | SRR sy o s |
House wife None Grantsburg I11 // | U S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Fate Reed IMartha
15. WAS DECEASED EVER IN U.5.ARMEZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) ‘ (If yeu, glve war or dates of service) NO. ~
no no no Mr Charles Hedgaq C u

MED L SERTIFICATION INTERVAL BETWEEN

18, CALUSE OF DEATH ONSET AND DEATH

Enteronly onecauseper | |- DISEASE OR CONDITION .
line for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH® (3

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
as heart foilure, asthenta, | Tise fo ‘MI above caute (a) stating
ele. It means the dis. | bhe underlying cause loat.

case, Injury, or complica- DUE TO (c)

tiom twhich caused death, 1 11, OTHER SIGNIFICANT CONDITIONS — K
Conditions eontributing to the death but not o? 7]
reldated to the dicease or condition causing death.

.

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION V . AUTOPS
TION . . m/
Sa7/ ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inereboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . . homas, farm, {actory. atreet, ofios bidr.,et0.)
HOMICIDE v -
2id. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY L m. WORK AT WOQRK ~—
iy .8
2. I hereby certify thet I attended the deceased from M—% I , lo ;M_ 19 that I last saw the deceazed
alive on , 19.X N and that death ocurred at 3 "~ ¥ m., from the causes and on the date stated above.
Za. sn% ﬂ (D ?r mle) @37/ Z l Z3. DATE SIGNED
%dn BUERMIg\l’— CREMA- | 23b. DATE AME OF CEMETERY OR CRE/ORY LZ&d LOCATION (City, town, or county) (State)
RGBT 4l  Feb 22 1 Carteryille’ Cemetery Unrtaryills I12
DATE REG'D BY LOCAL REGJSTRAR;S SIGNATURE  4j-*1 25. FUNERAL DIRECTOR’S SIGNATURE ADDRE $3
2- 35 A

. (I.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ime, OF by et iiaateeeneaseeianaaiaaan , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

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). |

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

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



