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Coroner cannot certify 10 o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Part | must be casually ralated.
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FILEDNOV 121957

Registration District Ne. _..,6...?.._..........

THE DIVISION OF REAL Ta OF MIGS0URI
STANDARD CERTIFICATE OF DEATH

35137

STATE FILE NUMBER

.. Primary Registration District No. 05.91__2_3 ......... Ragistror's Nr.[bj ......... -

’

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensad lived. If institution: Residence b-lu‘-/
N . B . admjasion
a. COUNTY Christian & STATE Migsouri ™ T Christl
b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY side Limits
OR - OR .
o Porter Township Yesu Nop jomy Nixa, RFD ot Yyru NoX
c. Egls_ll;rl'“_l:rggF (I1f NOT inhospital, givelocation) |Length of stay in 1b 4 STREET {If outside, give locatian) Reside on Farm
insTisuTion Residence. 58 years aooress 2 miles NE Nixa Yos NoD
3. NAME or First Middle Lant ' 4. DATE Month Day Year
DECEASED . - . OF
{Type or print) CLAUDE PINKNEY HEDGPETH path Qct. 12, 1957 .
5. SEX ¢/ 6. COLO.R OR RACE 1. MARg‘ﬁ:D 8 sever marriep []] 8 DATE OF BIRTH Ig. ?e?b‘ilr?hgfﬁrr)a :u&:nm 1 YEAR |r"u:‘1§n zuMu‘:s
Male White wipoweo (] pivoRceD [ Nov, 21 1 1898 58 Ibl IQI l
}10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) ¢J12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . R i
Farmer Farming Nixa, Missouril USA

13. FATHER'S NAME

Ruben R. Hedgpeth

14. MOTHER'S MAIDEN NAME

Anna Edwards

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or unknown) | {If yra, give war or dates of seraice)

no

- oam mm -

6. SOCIAL SECURITY NO.{|7. INFORMANT

552012255

Address

Mrs. Hope ledgpeth, Nixa, Mo.

18. CAUSE OF DEATH [Enicr only one cauge
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gace risg fo
above cauze (3)

slating the under-
v n DUE TO (¢)

r line for {(a), (B). and (c).]

DUE TO (B a&m%ﬂ. S —

INTERVAL BETWEEN
ONSET ANU DEATH

Yo

Iying  cause lasl.

Death occurred at :

z
=] PART 15, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 18, WAS AUTQPSY
peed . " PERFORMED?
g 7’7 o l)( ves [ NOD/
™ -
E 20a. ACCIDENT SUICIDE HOMICIDE § 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)
5 O |
3 Q\-“\/\ |-
= | 20¢c. TIME OF  Hour  Month, Day, Year
] INJURY ¢. m. ) - -t
] Pm Ingan
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ahout home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [] farm, factory, street, office Mdp., ete.)
WORK AT WORK
- -

m on the date stared sbove; and to the best of my knowledge, from the causes atated.

21. I attended the decaased from _,._é:Lg;i%— , to __M_—_s_l and last saw ,:",; aliveon .

22a. SIGNATURE

(Degree or title)

OJV“U mD,

[2

ADDRESS
£09 Charnsy

 Vinditd b

22c.

23a. BURIAL, CREMATION,
REMOVAL [ Specify)

23b. DATE

Burial 10/15/1957

22c. NAME OF CEMETERY OR CREMATORY

Fayne Cemetery

LOCATbN (Citylble . or cocfntw

Nixa,

‘Missouri

DATE SIGNED

/0//8.

{Sta:ey

24, FUNERAL DHRECTOR ADDRESS

Harris Funeral Home, Nixa, Mo.

25. DATE RECD. BY LOCAL REG.

& /

{l.icensed Emboimer’s Stetement on Reverse Side)

26. REGISTRAR'S SIGNATURE

—ﬁD—ZaédhL_£2¢LLZ::2JL__




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..o ieiiraiiriirirrersesr e tararearae
Signature of Student Embalmer

' . . . : ‘ L P, O. Address....... %Véty

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). ‘
) If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




