No. 300
- 10.48

~

WRITE PLAINLY—USING UNFADING DBLACK INK—.\[A.KE A PERMANENT RECORD

) 2 THE DIVISION OF HEALTH OF MISSOURI ’
FLED FEB 27 1956  STANDARD CERTIFICATE OF DEATH . i riewo.. D264

st NO.______ ReG. oist. wo. B G _ pruury mec. oisT. w0. L b kesistrars N.,_/?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere Jeconsed lived. If lnatitnticn: residence before

doas during most of working lifs, sven If retired) .

10a. USUAL OCCUPATION (Citvie kind of work iQWD OF BUSINESSD?ETIN-

. . inirefand,
a COUNTY 0% a STATE  31s esounrt b. COUNTYgep o sdinirlon
b. CITY (If outeide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY % 4. In Residence withln Lmits of
townabip)| STAY (in this place) OR - a tity of lncorporated town?
TOWN  Knox City Eife -TOWN Knox Gity. G - B =
d. FH!.JS-P?'I"AMEOOF {4 not in hospital or institution, give strect addres or location) ASI‘)TDRFEE‘.'TS (If rural, glve location) 0 J" ,2 ﬂa
INSTITUTION
3. NAME OF a. (First) b. (BLiddle) T (Last) 4 DATE (Month)  (Dey) (Yean
(Typeor Print) o GIOEYS - Hedges oeary February 19,1956
5. SEX 0 6. COLOR OR RACE | 7. mARRIED NEVERCESRRIED / 8 DATE OF BIRTH g'Lf.GEhilh:';" o UNoci 1 TR | NDER 4 .
{8pecily, t 3 og Heuts | Mia.
Male .| thite PR RE" pugust 14,1877 18 | 8 I
1. BIRTHPLACE

{City and State or Foreign &“"‘Ja 12, CI'I;‘IZEI;I,OF WHAT

Knox City , Miasouri

13a. FATHER'S NAME 13b. MOTHER'S JMAIDEN

 T.S. Hedges |Martha L. Wildman Lola Mae Hhdges '

NAME 14. NAME OF HUSBAND'OR W|FE

Enter onlyonecauseper | 1. DISEASE OR CONDITION

line for (8}, {b), nod (c) DIRECTLY LEADING TO’DFATH'(a)

15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y 00, MOvorrmlamen f ivg war or » )] .

- ) | O resire e o et ot s - 1ala Mee Hedges ¥nox City, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

/2 z CA CONSET AND DEATH

the mode of dying, such | Aforbid conditions, if any, giring DUE TG (b) -
as Lear! foflure, asthenia, | rise to the above cause (a) stating
the undertying couse last.

' ECEDEN ES ' 7 ” . 1
*This dos not mean | ANTECEDENT CAUS . W SM

elc. It means the dis-

case, injury, or complica- DUE TO (¢}
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
e H Do 0
: ves [ w0 ]
21a. ACCIDENT (Bpweify) 215. PLACE OF INJURY (e.s-. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, [sotory, street, office hldg..evo.)
HOMICIDE -
21d. TIME (Moath)  {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- A R WHILEAT[—] NOT WHILE
INJURY WORK AT PORK

, 1959 Seand that deat

22. I hereby cerly y‘rlha! 1 atlended the deceased from % Iﬂ_b_i {o M 19$hat I last saw the deceased
i h occurfed al 4“‘”4!1

., from the cauﬁa and on the dale stated above.

{Degroe or t 23b. ADD g 23c. DAJE SIGNE]
/5 ' Yo 1.2/29/5%
da. BURIAL, CREMA- 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 244. LOCATION/ (City, town, oz connty) £ (State)
TION, REMOVAL (Bpwelfy) ) | ]
g{g] ﬂﬂ‘éﬁ : 1A Belle Cems I1a Relle, Migsaouri

DAEREC'D BY LOCAL | R ISTRAR'S SIGNATUR 15 / —)

&

73 S1GNATURE

-

Fi

(Licensed Embalmer’s Stafe

t on Reverse Side)



STATEMENT BY LIéENSED EMBALMER

|

I hereby certify that the body whose name,is yecorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .. ....oov i iiiii e
Signatore of Student Embslmer

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,




