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ALED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

S8— 004984

REG. DIST. NO. _l.o_a_. PRIMARY REG. DIST. NOAM Registrar's No. o /E!

“ 2 o

Bismarck, Missourl

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived, 1§ Ton: Tore
a. COUNTY a. STATE . b. COUNTY wdimifeton:.
Dent , ﬁassourz Iron County
b. CITY (It outeide corpurate timits, write RURAL and give csr LENGTH OF c. ng d. Is Residence within Hmits of
wnshi: 1, H - a £ ral
tomn Osage typ ety ST depirgpesll 1§ Bixbv SHET
d. FULL NAME OF (if not in bospital or jnstitution, give atrect address or location} o STREET (If rura!, give location) o l-t-l vg
HOSPITAL OR  -» x4 ADDRESS .
INSTITUTION  -Haphiwvay ¥ B2 Koalin typ
ags%héis%% a. {First) . b. {(Middle) C. (Lﬂt) 4. DATE (Month) (Day) (Year)
{Type or Print) Eliza Jane Hedrick oeaty Feb 7 1958
5, SEX J1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED G| 8. DATE OF BIRTH 8. AGE (Ib years] IF UNDIR | TEAR | F UNOER 31 FE3,
. WIDOWED, DIVORCED (Bpecify) last birthdsy) |Montha| Days | Hours | Min.
female white Widoe Jan 17 1875 | €3 | [
10a. USUAL OCCUPATION (Give¥ind of work | 10b. KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE 12. CF
doge duriag most of ol ulﬂo,.:onl:l ruut.!:d) N DUSTRY {City aad State or Forsiga c““”) 0 co TI%‘%?FWHAT
“ousewife X Iron County Mo A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W®IFE
,  Chash Chandler Bessie Hedrick oseph Hedrick
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y ca, o, orunk n) l (11 yeu, pive war or dates of service) KRO.
Vo X
18. CAUSE OF DEATH MEDICAL CERTIFICATION '@,‘{EE—}'T&E“&"‘"
. Enter only one cotwse per 1. DISEASE OR CONDITION 3 DEATH
i e o and vy | DIRECTLY LEADING TO DEATH*(5) Acute asp_hyxia 20 min
: ANTECEDENT CAUSES '
*This does no! mean MB ol
the mode of dyinp, such |  Aforbid conditions, if eny, giving DUE TO (b} sslve pulmonary hemorrhage 16 hI'S
aa bearl fallure, asthenia, E":uf:;thé abore Gﬂ;":ﬂi?! tating
ete. Ji meens the dis- ying caude fall. M s .
e ot oueto 0 ~*e€tastatic carcinoma of lungs| 6 mo
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease :Jrvmndirio;awurino death, PrimaI‘Y carcinoma of colon 2 VI
19a. DATE OF OP_IglRoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?J
1539 ves [ wo X
2ia. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bidg., e10.)
HOMICIDE
2id. TIME {Meath} (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~") NOT WHILE
INJURY WORK AT WORK
2. I hereby cgﬁf&!hat I altend %ge deceased fromz_i__ldﬂgz lo 27—._._, 19_23, that I last saw the deceased
elivegp = and tha! death oceurred af =~ = m., from the couses and on the date stated above.
(Degm or uugJ_ Z3b. ADDRESS Z3. DATE SIGNED

2-8-58

%’1?3»4’#?&‘!3\}'&(;“” ~ [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte}
(Bpwalty) L -

burial Feb 9 -58 Hedrick Cem- , Bixby Mo

DATE REC'D BY LOCA "8 SIGNATURE

7 ?/ﬂ REG.

%:smms sne ATURE W d /? (f:&




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o it e et

working under my personal supervision..

Student.......cooe.ieia.aoa. sremeecesesesienannenanas
Signature of Student Embalmer

Licensed Embalmeyxy Ng,, /=" ;

P. O. Address VN ]

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

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

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




