tealth, THE OLYISION OF HEALTH OF MISSOURI o “58:-()13'5“4_& _____

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .,
Fs'::'l::. IFI LED MAY 1 4 1gngqmmnon Duh—n:f No. 6.? Primary Rsmsmmcn Dulrict No. 6‘_.0___22 _____ Roglmor 3 No. No..._ .. Q-_Z______..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldancc before
300 a. COUNTY Cass STATE 1K ssouri b. COUNTY  (zss © uswn)/’
1-57 b. c(leRY (it outside corporate limits, give TOWNSHIP enly) Inside Limits €. C'l:;l'RY . 0/? Inside Limits
\q 0 TOWN Pleasant Hill Yeos [ No[] TOWN Pleasant Hill % Yas K] No [
\ c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (H outside, give location) Reside on Farm
:*NOS%PI!I'TUATITOONnhls Locu St’ 91 Yyr3a ADDRESS,—‘]—S Locust Yes [ ] Nof ]
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth
{Type or print} Caroline Celeste Hedrick DEATH April, 28’ 19 58
5. SEX 6. €O R. R RACEY 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
{ M ¥ :;ADROI:EENEVER MARRF::EE March 9, 1862 95“ birthday) [Wonths l Days | Hours I Win.
10a. USUAL OCCUPATION (Give kind of work dens | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
S aeTA e R Montgomery County, Missougi U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel E. Shultz Jane Ann Hunter Robert T. Hedrick
15. WaS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos. oo, pyephoammi| O yos gve v or dormn o srcics) | Clarence Hedrick Pleasant Hill, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).)
PART |. DEATH WAS CAUSED BY:

waieDIATE CaUSE (o) Qg ptblroveagcoloc Qoetdlpd .
Conditions, if any, } DUE TO (b} QW CUvG:‘.:(J  / é %w

which gave rise to
DUE TO (¢) 331X

INTERVAL BETWEEN
SET DEAT

above causs (g},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOLTOD, CUrOlier, 9it. MUel Uae Ondy lundiya numencidivia (N {1ain 1gd. N 3yiMploda Witk Ua (1sfed.

g lying couse last.

- s FARTA). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseass condition glven in PART | {0} 19. geﬁégg:gg;

- h .

s h)

1 I /@WWM —— S Grd . Yes[] Nogf’z

- = [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART 1 or PART Il of item 18.) 7

- w

i v O O O

& S{ 20c. TIMEOF .Hour Month, Day, Year

£ o INJURY  om

§ B p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.) )

5 WORK AT WORK

E 2). 1 attended the deceased from z 2 2 E -—_lf'gé ) ,_I£ - é 5- és ond Jast saw tl":l alive on %" ?"’ ,}f‘.@

H Death occurred ot 7 g—- 2 M . m on the date stated cbove; and to the bast of my knowledge, from the causes stoted.

’_5 220. SIGM4TURE {Degras or m:.> O 7] RESS S 2e. DATE SIGNED

o -

: Elt e o 20 s v gt ¥etli My BDR 20 1958
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, tawn, or county) {State}

REHDVAL 113 .
-, wrial | L/30/58 Pleasant Hill Pleasant Hill, JNissouri .

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL?. 26 GISTRAR'™S SIGNATOR

Brownfield-Stanley Fleasant Hill, }o|

{Liconsed Embelmer's Stat

on Reverss Side)



- . 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, 0T BY oottt e a e e v s .» Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address.

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

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

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




