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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.. / ‘ 9._._, —-+eeesee Primary Registration District No. ‘/ ’- ‘;-V .- Registrar's N°3 Q

FILED JUN 30 1958

58—-022370

STATE FILE NUMBER

1. PLACE OF DEATH

KnoX

2. USUAL RESIDENCE {Where decensad lived.

It institution: Residence before

o

w

wiooweo (1 / oworero )

o. COUNTY a. STATE M o . b. COUNTY K’Nax adm!/:/s/ion)
b. Cgl;( (lf cutside corporate limits, give TOWNSHIP only) | lnside Limits <. CITY Inside Limirs
TOWN EJ//VA Yas NoD r.tho\m H”RDL A”D Yes (#"Non
e zglg'!“..l_‘ﬂ:r%gF (/f ROT inhaspital, give locatian}|Length of stay in 1b 0= o %TREET (1F ousside, give location} Reside on Form
INSTITUTION G} Bsen I"oSp,TAL | mEEX ADDRESS YosU1  Nofi—
3 :::‘l‘ :{D Firat Middle Last 4. DATE Month Day Year
OF
(Trocormriny 0 AMES MADBISONM HEDGEECock cow JuNE 22,1958
5. sex 6. COLOR OR RACE  |7. mapnien W NEVER marmien []| 8- DATE OF BIRTH " AGE (Jn geara | IF UNDER'| YEAR [IF URDER 24 1.

tast harunday) Nours | Min,

Octl 24, 1361

Montha [ Days

“{102. USUAL OCCUPATION (‘G‘fae kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired

HARDWARE MERCHAN

L. BIRTHPLACE (Ciey 'ndnl:llootcotm!ryj

12. CITIZEN OF WHAT COLINTRY?
CEVTERVILE, Jownq

13, FATHER'S NAME .‘W &’
CyrRus HEDEECoCK

14, u sn
ElizareTH MAnNING

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yee. no, or unknown) | (IS pea. give war or dates of servics)

N o 414-38-291

17. INFORMANT Address

MRS. 3.M. HEOCE cock Hurolanb, ho,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Congeative Circulatory Failure

INTERVAL BETWEEN
ONSET AND DEATH

Prolonged Recumbency Necessitated by Gangrene of

2 weeks

Jarin, faetory, sireet, office Sidp., ete.)

Condifions, if any, | DUE TO (b) Left foot
which gove risg fo
above cﬂuu : . t 1 1 i -
stating the under. .
. flating the under | e 10 o___ATterdosclerosis 4sol
=] PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORITION GIVEN IN PART 1(a) T3 WAS AUTOPSY
- PERFORMED? a\
t ves [ v
a 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.}
& O 3 O
o .
< 20¢c. TIME OF Hour Month, Day, Yeor
o INJURY e, m, -
o p.m.
i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abow! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at 2 :

WHILE AT NOT WHILE
WORK AT WORK
2l. ! attended the deceased from uly 10 1949 |:] 22 1 8 and last saw :er alive on é&lgg—

m on the date stated above; and (o the best of my knowledge, from the causes stated.

2Z20. SIGMATURE {Depree or tiite) ' 1- 22b. ADDRESS 22¢. DATE SIGNED
D.0. Edina, Mo. 6/24/58

23g. BURAL,

1.oof

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, towrn, or county)

(Stare)
HUupPDLLAND

24. ruNEmu. DIRECTOR ADDRESS

Hrdlznd be.

" {Licensed Embalmer's

Z5. DATE RECD. BY LOCAL REG.

Qﬂic;-—

Shitement on Reverse Side)

Mo,
£GISTRAR'S SIGNATURE

1y -§¢




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oFbBYF . .iiiiiiaiannas PP ; Student Embalmer No......... ]

working under my personal supervision..

Student - oo iiiieiiiiiieiiearaenia e ranans Signe L.
Signsture of Student Eobalmer

. P. O. Address s ¢&A~u P b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
" 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.




