THE DIVISION OF HEALTH OF MISS0URI -

. Health,
& Welfare . STANDARD (EW"H(ATE OF DEATH §TATE FILE NUMBER ‘
. Public - fl
h Sa;jce IFI LED AUG 1 1 19589i3truﬁon_ District No. fe9 Primary Reg?sh’ﬂﬁaﬂ Distril:_! Eﬁ_......'s..o_/.. Registrar's No.,_,__________é,,’_,fg:m:,,,,,“.,
.30 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence fore
S. 300 a. COUNTY a. STATE | b. COUNTY adml:}‘:)‘
' Dent Missouri Dent
1-57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘ETY & a3 0 Insfle Limits
R
Toww  Salem Tes 3] Mo (] TOWN Boss a Yes[] Nol3g
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay 1n 1b d. STREREETS {If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRES: .
msTirution Hart Clinic 2 davy On Highway 32 Yes Do to [
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
{Type or print) OF
- - . DEATH
Williiam H Hedrick \ucustE—8-1058
5. SEX 6. COLOR OR RACE ?'MARRIEQE:! béVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years FUNDER 1 YEAR] IF UNDER 24 HRS.
. 1 irthday) [ Menths | Days Hours Min.
male O | white WDOWED [ ] ovorceo ]| April 30 188() s
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
f’i"km“ of working life, aven if retired) INDUSTRY d
armer general Dent Co Mo UsS A
= 13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
: Hiram Hedrick Mary Dotson Bertie Hedrick
-g- C-D‘ { 15. Wa5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
= (Yes, unkng {If , give w A f servi . -
5 gN NG w|(Fven e v gl sfaeied | 406 14 2295 Mrs Bertie Hedrick Boss Mo
a g 18. CAUSE OF DEATH (Enter enly one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: GOM * ONSET AND DEATH
wog WMEDIATE CAUSE (n) kC’C/&AM—) [
€ B
- 7 F b
5 w Conditions, if any, DUE TO (b)
5 = which gave rise to
3 = above cause {a), }
] ra stating the undar-
< g é lying cause last. DUE TOQ {c)
ta Z2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART I (a) 19. WAS AUTOPSY
E3 2: S PERFORMED? o
g5 zp A 2e! YES[ ] NO[]
H - ¥ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = gJuw
NE! =1 [ [ ]
5 & j ; 20c. TIME OF Hour Month, Day, Year
55 SDED INJURY  a.m. .
- § : H = p.m.
2 E g 20d. INJURY OCCURRED | 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= wi WHILE ATG NOT WHILE i farm, foctery, street, office bldg,, etc.) )
s SH WORK AT WORK
& E : 21. | orttended the deceased from 8/7/53 , to 8/2 /55’ and lost scwm alive on 8/7 /(y
H Deoth occurred at [0 d . m on the dote stated above; and to the bast of my knowledge, from the couses stored.
. =
5 22q. SIGNATURE {Degree or title) E 2 22b. ADDRESS % 72c. DATE SIGNED
¢:( 3 I b 8 /?/Sy
23o. BURIAL CREMATION, | 23b. D;TE - . 23¢- N'AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMCY AL fSpecily)
../ | buria Aug 10-58 | Boss Cem Boss_ Dent Co Mo
- *‘3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28, REGISTRAR'S SIGNATURE 9
Spencer Funeral Home 9/5/s § h. M, M-«J Zld 4 T4

(Licensad Embaimes’s Statemant on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0T DY .o , Student Embaimer No. ...................

working under my personal supervision,

StUdent orii e eeas Signed ..\
Signature of Student Embalmer

P. 0. 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.




