X ‘0o I THE DIVISION OF HEALTH OF MISSOURI 2(}369
0. - A
o | PLED JUN-26 1956 STANDARD CERTIFICATE OF DEATH State Fle Noveeoe
BIRTH NO. REG. DIST. NO. _L_l:}_b‘__ PRIMARY REG. DIST. KOn_h_b_L_L_.. Kegistrar's No \O'l
1. PLACE OF DEATH 12 USUAL RESIDENCE: (Whete deconsed lived. If Ingtitution: residence befare
/ "8 COUNTY Tpon a. STATE M4 s souri b. COUNTYQ  _ T,oui gréi=ion-
b. C‘SLY (1 outeida corpursts lmits, write RURAL and rive %ALENGTH CF c. ClTY 4. In Residence wilhin Hmits of
TOWN Rural Kaolin Twp""'“" ¥ (in this place} TOWN St. LOU.iS . s chy ﬁwrwr-wowwn
. FULL NAME OF (If not in hoapital or insticution, give streot address or location} o STREET {H rural, give location) M
*.*,?ér.'ia%.gﬂls miles westuof Belleviey "°°™° 2330 Albion 7/

3. NAME OF 8. (First) b. (Middie) ¢. {Last) 4. DATE (Month) (Day)
DECEASED ' 7 (Year)
DECEASED  ROBERT EUGENE HEDRICK JR. | oo June 22, 1956

5. SEX Dl & COLOR OR RACE | 7. #f‘o%’%';%% réie‘\;'gscgénmso 8. DATE OF BIRTH 9‘.2‘.‘;5;,&1:";"' o e | TIAR | F WOER U Was.

N {Bpecl! t Y. on Daya | Hours | Mis.

Male _ White aingle June 1,1954 2 |0 l

1ta. USUAL OCCUPATION (Give kind of w . SINESS OR IN- | 11, BIR . : -

2 S OCCUPATON gtz | 19 KINO OF BUSWES G | T BIRTNPLACE s vt o ] P SERRP T

| St.Louls, Mo, .S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
. Robert E,Hedrick |Dixle Plank none
lw.’r. WAS DECEASED EVER IN U.5. ARMED FORCES’; 16. SCCIAL SECURE'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
.60, Ynewn I . Eive w r da servi 5
avmerorseona) | 1ty hvamac or dates ofservics none Mr.R.E.Hedrick, 2330 Albion,St.LgluiS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEPH®

 Enter only onecauseper | ) DISEASE OR CONDITION ) - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y Frantnred Sk‘j 11

line for {(8), {b), and (¢}
ANTECEDENT CAUSES .s'-“;'f Py

broken Ne~k

*Thir does nol mean
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenta, | Tise fo the above canae (8} stating
ete. It means the diy. | e undeslying cause last.

case, injury, or complica- DUE, TO (s}
fion which caured death. | 11. OTHER SIGNIF[CANT CONDITIONS

Conditions wntributmg to the death but ol
related to the divease or condition cansing death.

192. DATE OF OP_II::]%AIG | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- ves L1 wo
2la. ACCIDENT " Bpecity) 21b., PLACE OF INJURY (o.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) q‘.‘ Vcountyy - (STATE)
SUICIDE bome. Iarm, {aotory, strest, offce bldg., et} .
_ ROMICIDE Annjdent !Highwey #32 Banner Ksloin RR iron Mo
21¢. T‘l)hr_‘_lE (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
- WHILE AT[] NOT WHILE,
INJURY 6 22 b6 '?Bn WORK AT WORK @ Tire blow ort-~ar ovar trrnad
“ | 2. I hereby certify that I atiended the deceased from 18 , lo , 19 , that I last saw the deceased
aliveon oo, 195 ¢ , and that death occurred at _'L...B._ m., from the causes and on the date stated above.
23, SIGNAT, Rf) / / (Degzres or title) 4 23b, ADDRESS 23c. DATE SIGNED
/W Coroner ! ironton, Mo 6/22/56
24a. BURIAL, CHEMK( “24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county} (State)

T'%ﬁ%?ﬁ"f“"” 6=-25-56 Boss Cemetery Bosa, Misscurl

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG

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

»
S

REG. it zg 2 2! : ) Spencer Funeral Home, Salem, Mo,
(Licensed Imet's ___S—uumm 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 emb

working under my personal supervision..

Student
3012

R . - .- Licensed Embalmer No.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




