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OLﬂ WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD _;

L

g

THE DIVISION OF HEALTH OF MISSOURI
30284

ALED SEP 18 1956 STANDARD CERTIFICATE OF DEATH State File Now.nee
BIRTH NO. REG. DIST. NO. /Ea 0 PRIMARY REG, DIST. W-Megf:har% No [0 3
!. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institotion: rewidenmes befors
a. COUNTY _.a. STATE b, COUNTY adiniminn},
Dent County Migaouri Dent
b. CITY (1f outeide corpurats limiln, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1 Residence within Imits of
OR townshipl| STAY (in this place) OR . » sty mtpunlmd townt
Town Sglem, Missouri I, TOWN_ 8p lem, Missourfl . 0 X ¥
d. FULL NAME OF (1f pot in hoapital or instisution, give sireot address or location) o. STREET (1 maral, give location)
HOSPITAL OR ADDRESS . P, '3 3
INSTTUTION  Knox Nugsing Home _Salem, Miggsouri
3 DINIECEE:\SOEFB a. (First) b. (Mtddle) ¢. (Last) 4. DATE {(Month)  (Day) (Year)

(Tweer piny  Andrew Franklin Bedwell ofAH _ Sept, 12, 1956

5. SEX C!G. COLOR OR RACE | 7. MARE}‘}EB NE‘ch)RCIEBRRIED 8. DATE OF BIRTH 9.&(:'-5:&2.;:- bt; u&m |Dfun ; UNDER M4 HRS.
- {Bpweil, i t ¥, on *¥e ours | Mln.
Male White ried ug. 18, 1883 | 73 o] |
10a, USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P , ¢~} 12. CITIZEN OF WHA
?padnﬂnxmutn!-orkin; Ute. -:an‘:t rondr::l) > DUSTRY {City and Stete or Foreiga Couabry} COUNTRY? T
Farming | Shannon Co, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE K
Tom Bedwell . , Dicia Summers Tnla M ge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(qu, bo, or ynknown} | {If yea, give war or dstes of service} N
. Funlee Stone St. Louiga, Migsouri
MEDICAL CERTIFICATION - - - INTERVAL BETWEEN
18, CAUSE OF DEATH g ONSET AND DEATH
. Enter only onecanseper | 1. BISEASE OERACONé)ITION .
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH? (q) __cerebral_ﬂemorrh.a.ge_ 4 days
*This does not mean ANTECEDENT CAUSES . -
the mode of dying, ruch M"’Mamﬂm’ if any, vir:rw DuE To (0 _Atherinsclerosis with
Leart fall 3 , | rise fo the above cause (a} statiag .
e beartfollure, aobi e | fhe undertying cause last. severe hypertension
ease, infury, or complica- DUE TO ()
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS : = vula dis ease and
i Conditions comtributing to the death but 7ot Ca‘rdl o Val 1 I
| reloted to the diseaze or condition cousing death. Y enAa ] insufficiency
19a, DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION i N .- 20. AUTOPSY?
33X ves [] wo EJ
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.x lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. streat, office bldg., ets.) i
HOMICIDE _
2id. TIME (Moots)  {(Day) (Yesr) (Hour 21e. INJURY OCCURRED 21, HO'N DID INJURY OCCUR?
F : . WHILEAT "] NOT WHILE FORF
INJURY =, WORK AT WORK
22, I hereby certify that I atlended the deceased from o ___, 19_5410 _Sep:h_._lZp_ﬁmet I last saw the deceased

alivedf _Savt 19 19_I—',,6aud that death occurred al _._5& ., from the couses and on the dete stated above.

2.5 'rumf P mle%}ib ADDRESS Z3c. DATE SIGNED
% Sslem, Mo, 9/14/56

24 AL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stale)

Tal " |Sept.1#,1996  Green For@3dt~Cemel . Hent County, Misagari

n;ri R’ﬂ:;z 3YJL%%%I? HEG[STRS S!GNAT?RE Bn ‘0 b},gémy\?:itn, S $1GNATURE

{Licensed Embalmer’s Statement on Reverse &d!) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DYy mE, OF DY ..ottt it e e et , Student Embalmer No,..-.......ott

working under my personal supervision..

Student . o..oiiciisiiiiain i s s eaaas
Signsture of Student Ecbalmer s

Licensed Emb

P. O. Addres

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

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

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




