Public

Doctor, corener, etc, must use only standard nomenclature in item 18. MNo symptoms will be listed. All
~ . Jisgases in Part | must be casually related. Corener cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 7- 1957

/; 2 ,_BG — _& 7 Registration District No.

38/ 7

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration. Districy No.é..d....z.z.....

415809

TSTATE FILE NUMBER

.. Registrar's No. . a's

PLACE OF DEATH
a. COUNTY

Ste. Genevieve

2. USUAL RESIDENCE {Where deceased lived.

a. STATﬁi‘ gsuri

I institution: Residence before

gt&cou TY ﬂeve admission)
” Mﬂ

b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €, CITY E.t.a Inside Limits
OR _ .
1own  Stee Gemevieve T.g.. Yesli NolE yongte. Gensvieve s Moy Star| Ye¥ NE
- =X
<. Eglgli%l'?:lh_*%o,: (If NOT inhospital, givelocation)|L ength of s'my in 1b 4 STREET [If outside, give loestion), ib’Re:idHn Farm
INSTITUTION ADDRESS (1 YesO NeO
3 :::': so!l' Flrst Middle Last 4. DATE Month Day Yeor
D - OF
(Type or pring Bebert Vincent Hednond DEATH April . 28_ 1957
5. sEx 16, COLOR OR RACE |7 marmien [] Nevem maRRiEo ] B DATE OF BiRTH G. AGE (I years | IF UNDER | YEAR IF UNDER 20 WRS.
" White Maroh 11,1957 teet Srikdat) [Monthe [“Dam | Houre | Min.
Male wipoweo [ oivorcep L) * o I 117

-1 10a. USHAL OCCUPATION (Gire kind of work done
duting most of working Yife, even if retired)

100_ KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City and atate or country)

Farmingten, Me,

o

12, CIMIZEN OF WHAT COUNTRY?

Uelpdiie.

13.

FATHER'S NAME

Martin Hednemd:

14. MOTHER'S MAIDEN NAME

Betty Fean Bawen

t¥es, no, or unknawn}

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If wea. pive war or dates of servicet

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Martin Rednend! Ste. Genevieve, Mas S.B.2

MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enler only one cautde per line for (s), (b).

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) -

Conditions, if any,
which gaee risg fo

e cauye (0).
#ating the under-
{ying cause last.

ron’e

()]

A‘/CWMW/ (e

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

BLE TO (&)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY

f PERFORMED? D
‘i ,/ )< ves[J no
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part If of itern 13.)
o .0 a

We. TIME OF  Hour  Month, Day, Year .

INJURY am. . - - .

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. p., in or about home, 20f. CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. ] attended the deceased from , to and last saw hh':;; alive on

Death occurred at

m on tha datestatad above; and to ths bau of my knaw!ad"e from the causes satated.

lﬁmnalsiriﬂ!

11 29 1957

Naw Calvary

Farmingten, Me,.

2a. 3 E . (ik?z or (i) P o 225, ADDRESS> © | 22. DATE SIGNED
Crateg N / Co\/ }{fﬂ, é—}é- .ryfu/'e'ac. ,/% ‘. J-—.?-f?
230. BURIAL, CREMATION. [234. DATE 23c. NAME OF CEAPFERY OR CREMATORY 23d. LOCATION (Cify, towcn. of county) (Staze)

24.

FUNERAL DIRECTOR

Co H.Cazeaa Furmingtea, Mee

ADDRESS

25, DATE RECD. BY LOCAL REG.

Way 4, (757

"W %

{Licensed Embolmer’s Stateméht on Reverse Side} -~ '
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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 emb.

working under my personal supervision..

Student.....oiiniiiiiiiiiii i it
Signature of Student Embalmer

Licensed Embalmer No. ..........

. 7 _' P..O. Addres Mm .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- to comply with the above constitutes grounds for revocation of license),

- I embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body 1s not embalmed, fact should be so stated above e Fob =
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