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WRITE PLAINLY—USING UNFADING BL;EACK INE—MAKE A PERMANENT RECORD

HLED NOV 18 1955

BtRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. 3 IB PRIMARY REG. DIST. ﬂO.JD__.Q_S. Regisirar's N0“98?.8....

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deccased Lived. 1f Iostltution: residence befors
a. COUNTY a. STATE  Missourl b. COUNTY sdmimaton),
b. CITY (f outsld, te Limits, write RURAT and i c. LENGTH OF c. CITY
outelCs corpurat Tt ¥ * (o""n..blp) §rAY (in thiy place) OR St Louis < ?m’:ﬁgmﬁ?éh&::r'
OwWN  St, Iouis, Mo, weels TOWN . . o RS 4
d. FULL NAME OF (If not in howpital or institution. give atrect address or location) raral, gve location! 9\’ ’ r‘-;
HOSPITAL OR DDREss o
Sohet  BARNES HOSPITAL /4 367a ‘North Boyle avenus
3. I:I;IECEAS%% 8. (First) b. (Middle) § ¢ (Last) 4. DATE (Monthy  (Day)  (Year)
(Type or Print)- Aldon Delmar Hedge DEATH N ov, 12, 1955
5. SEX C] 6. COLOR OR RACE | 7. MADROR\'!'EE EIE‘YEEC“EBRRIEDX 8. DATE OF BIRTH 9. I.:GE (In w;n L'i' uz.en 1 YEAR | F UNDER W Hs,
: (Bpeit; t birthday; ol Days | Hours | Min,
male | white marr 8 3=10=191 h Ll- ’ I
10a. USUAL OCCUPATION (kv kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IZ Cl
onnduﬂnxmwlol-orkluﬂh.o:n';! “.;:) = DUSTRY (City and Scare or Forsign Couatry) /) TI%EIOFWHAT
armer _ farm Reyno, Arkansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Dave Hedge | Signa Harren Pear) Hed
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu o, or unkpown) | (If yes. xive war or dates of service) RO.
©__1no none Allan Hedge, Reyno, Arkansas
8. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
 Enter only opacausoper | 1. DISEASE OR CONDITION OHSET AND DEATH
e for (), (5, and (o | DYRECTLY LEADING TO DEATH(g) Vontricular Fibrillation :

o This does mot mean | ANTECEDENT CAUSES - o4 | . I
the mode of duing, such_] Mosbid. conditions, 4f mmp_ ity DUE.TO. (B). SsanTingdinewIresesss m o - T "
“da heail falltre, asthenia, | rise fo the abooe cause (a) staling
de. It means the dis- the underlying cauar last. -
case, injury,or complica- pue 7o ¢ Hheumatic Heart Disease 12 vrs,
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . :

Conditions contributing to the dealh bl not .. . N
related o the disease or condition cauring deaid. N Tt .
19a. DATE OF QPERA- | 19. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
ey Y16 X A w0
11/12/58% As above ves IS wo
21a. ACCIDENT {Bpecify} Zlb PLACE OF INJURY (o.g..inorabeat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., wta.)
HOMICIDE
21d. TIME (Month} {(Day) (Yesr} (Houn 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK

2. I hereby cerlify that I attended the deceased from _Octe 29, 19_55 to _ New, 12, 1955 , that I last saw the deceased
alive on __HQI._J_Z 19_5_5 and that death occurred af 103 1@A from the causes and on the date stated above.

23a. SIGNAT!

(Degree or title) 23:. DATE SIGNED

&= *"“BARNES HOSPITAL

-f;(" / M. D, 11/12/55
TIONBI!'?JERMISVL CREMA- | 24b, DATE | 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
§ )
rotoval | 11=12-55 Gideon, Mo, y
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE, 75. FUMERAL DIRECTOR' S SIGMATURE, n ADDRESS .
. Russell, Gideon, Mo, -

(Licensed 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
DY ME, OF DY cuciiiiiiirieiiii i iiiiieraetaseiaiesisrsansstresamnnraassaranasnscas tevanaas . Student Embalmer No............

working under my personal supervision..

Student....ccoeeeri i e
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),

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

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




