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ymptoms will ba listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corcner, ste, must use only stondard nomenclature in item 18. No s
"

. Al diseases in Port | must ba causally colated.

Ty e TRRWETET el

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R_agistmtion_ District No, ... /. @ﬁ,{:’ ,,,,,,,,,, Primary Rog_'lstra“!_i_on Dis!ric_fN—O.__J_a‘g__,_k _____ Registrar'sN_a.__-_

FILED APR 221957

STATE FILE NUMBER

Warren Green

Mary McCaskill

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&den:a before
a- COUNTY  Johns on o. STATE Missouri b. COUNTY John admi ssion}
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CBTRY Inside Limits
N -
TowN  Wa ] Y“[i U TOW Warrensburg - /4 :J“[i Ne [
FULJI:_I NAM% OF {If NOT in hospital, give location) | Length of stay in 1b d. SE%%EES (If outsi3e, give loc¥idn) | “Reside on Farm
HOSPITAL ADDRE
msroTionl10 Emerson St. 50 Years 110 Emerson St. Yeos ] NeX]
= NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yoor
(Type o print) Phebe Eleaner Hedges pearn APPil 19, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ F UNDER i YEAR] IF UNDER 24 HRS.
Female Whi te MARR"RDHNEVER MARR'EDD 8 7 b:ﬂ‘:;:;«; Months l Days Heurs I Min,
wiposagl) oivorceo[(J|May 7, 1879 7
10a0. USUAL OCCUPATION (Give kind of work dona |-10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d 1 af rking life, avan if retired *INDU Y Y . a
Hougewire™" " ="~ | oWl Hi8me Pike County, Illinois| U.S.A.
13a. FATHER'S NAME 1—35. MOTHER'S MAIDEN NAME 14. MAME OF H.UéBAND OR WIFE

. Daniel M, Hedges’

15.

WAS DECEASED EVER IN U. $. ARMED FORCES?

(Y.NB, ar unknown)| (If yes, uiv- woer or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Address

Stanley Hedges, RFD 5,Warrensburg,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
) % - =

MEDICAL CERTIFICATION

Conditions, if ony, DUE TO (b) R .

which gave rlse to

oabove couse (a), }

stating the under-

lying cause lase, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss eondition given in PART | (a) 19. WAS AUTOPSY

‘ : - 90 PERFORMED? £
‘j/ ? X YES{] NO[]

.200. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i

] O O
2¢. TIME OF Hour . Month, Day, Year - + - T -

INJURY a.m.
p.m. N

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . L. . - e e .
WORK AT WORK -

’ __21 3l allended Iha deccased from

*Death occurred g

23e.

Burai

. o . B -
) fo M‘n?m‘MZuw t:; alive on % . Z Lo s 5P
m ot the date stated obove; and to the best of my knowledge, from the cavses stoted.

BURIAL, CREMATION,
REMOVMJ:Sp-e“y)

235, DATE

{2~ /‘?J’?’

o

ﬁ% 227,

22c. DATE SIGNED

P T2,

NAME OF CEMETERY OR CEEMATORV o

Sunset ‘Hill -

23:

234, LOCATION (Ciry, o-ﬂ, or county) | ks
Warrensbu urg, Mlssourl

(5tate)

2.

FUNERAL DIRECTOR

ADDRESS

Sweeney-Phillips, Warrensburg,Mo.

25. DATE RECD BY LOCAL REG.

| { REGISTRAR‘S SIGNATUaf

{Licensed Embalmer’s Ahtement on R:vﬂ'lt Sld-)
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STATEMENT BY LICENSED EMBALMER
I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ooiiiietiie it eeete s eeaacei e s e s ent s asena g e n ey rensesie s sarasearernes ., Student Embalmer No. ...........c....en.
working under my personal supervision.
Student oo e e s ra e ey
Signature of Student Embalmer 4? 63
- T ) Llcenggd Embalmer NoA
_ ) -- P. 0. Address..F‘f’}ﬁrrﬁn§hl1.r.g.v...Mo -
’ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure ’

: to comply with the above constitutes grounds for revocation of license).

“If émbalmed by a STUDENT, he also shall sigi in his OWN handwriting. ; ’:"'F"‘_""
If this body is not embalmed, fact should be so stated above. ) ; .
. . : T S ¢ - L. -



