o, 300
Q.48

THE DIVISION OF HEALTH OF MISSOURI

FUED JUN 22 1955 STANDARD CERTIF

ICATE OF DEATH

State Filc No.

19306

'BIRTH NO. Rec. D1sT. wo. 383 rpriusry REG. OtsST. no-lsés,é,_,,,_ Registrar's No..... =3 &%
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY admimlon).
Migsouri Callaway . ___
b, CITY (Of outride corpurata limita, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Realdente wlthin limits of
TCO)WN townahip) éggf (iathu place) OR n;l!y or incurpﬁr-fgd towm?
Mt Vernen ays TOWN __ Steedman =0 LA
d. FULL NAME OF tll’ not in hoapital or institution, give strect address or location) STREET (1f rural, give location) /f’ v
HOSPITAL OR ADDRESS 0
INSTITUTION Mo, State b«':u'la‘borlum
. NAME 2 .
3 DECEAS%FD 8. (hmi L b (Miﬁ) . {Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) W! oward D&E.S DEATH HAE - }3,:.},7;“3“—
5, SEX 6. COLOR OR RACE } 7. mf)%%!r%% E;-"YSECESRRJED 8. D'ATE OF BIRTH S.QGE"(J&:W;" \le u&m 1 T " uNDER 1w,
. {Bpecify) t ¥. on aye Huun Min, -
Male White warrle /1 duly 22, 1923 _31 . ' |
1¢a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE o . 12, CTTIZEN OF
dona during most of worklnglife.o:anl}! :otrr::;) DUSTRY (City and State or Foreign Cauatsvh COUNTRY? WHAT
Cab_Driver Taxi .~ |Independence, Migsgcuri & |_USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Harry Ve Hedges Alice M, Green Mary E%c
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes, no, or unkaown) I (If yom, xive war or dates of service) 0.
- Ne 98-28-51100 Sanarecords, Ma, State San, Mt Vernon Mo
18, CAUSE OF DEATH . . © MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauw per | ) DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

‘Pulmonar tuber

s

OO RX

abt, 1l yrs,

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
a2 heart foilure, asthenia,
ete. It meons the dis-

case, injury, or complica- DUE TO {c)

H, OTHER SIGNIFICANT CCNDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death.

tion whith eauaed death.

WRITE PLAINLY—USING UNFADING BLACK INE:-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] no [X]
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.a..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE R boma, farm, {astory, steset, offica bldg..ete.) |
HOMICIDE
214, TIME (Moath) (Day} ' (Yeun) "Houn | 2le. INJURY OCCURRED' | 21f. HOW DID INJURY OGCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
M |
22. I hereby certify that T attended the deceased from _ Q= 23w 1924 _6_"_13___ 1985, that I last saw the deceased
alive on - - 19;55_, and that death occurred al LZL m., from the causes and on the dale slated above.
Za, s:smz;/m—:a @ 70 D (Degros or title) | 23b. ADDRESS . 23c, DATE SIGNED
. - I3 d9% ) 2 0, | My, Vernon, Mo, 610,55
24a. BURIAL, CREMA- | 24b. DATE . 240 RAME OF CEMETERY OR CREMATORY | 24d. LOCATJON (City, town, or county) (Stnte)
TION, REMOVAL (Bpecity)
1 6=13=8%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =~ " 4//_
REG. g [ Z j ; Z é 0

OR"S

7

(Licensed Embalmer’s Staternent on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .o.oiiiiai e

Signature of Student Embalmer

- o P. O. Ad‘_:l_ress

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

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

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




