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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocfor, coroner, eic, muUs! use only sfandar .
diseoses in Part | must be cosually reloted, Coroner cannot certify to o death due to natural couses.
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[ 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
F”_ED JUL 2 3 !qsglgistruﬁon District No. 3/6..

Primary Registration District Na. .....ié..(é.é.(........

58-026689......

ATE FILE NUMBER

Registrars Na. 37?

ICATE OF DEATH

1. PLACE OF DEATH
e COUNTY S+ HFrancois

2. USUAL RESIDENCE (Where decsased lived, If institution: Residence before

» SIT@i{ggourd  » COWNTY §t,Fraff.’”

b. CITY (If ovtside corporate limits, give TOWNSHIP only} | Inside Limits

sow Bismarck

[d
Inside Limirs

e Ty o 9 40
rowm Bismar ck e

YQQ Ne D st No O
c. lﬁg%lg-l'lr":l.'_dEOIgF (Il.; NOT in hospital, givelocation){Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION ome I'S. ADDRESS YesD MNo
3. NAME OF Firat Middle éax! 4. DATE Month - Day Year
DECEASED C R OF
(Type or print) SARAH JONE oo July 16,1958
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
1 / Thite Marrien (] never Marrio O | T e Mglh | i 4 S
ema.le wicowen $¢] 2 oworceo [ Nov, 16,1904 [a]

t0b. KIND OF BUSIHESS OR INDUSTRY

Same

durhw moat pf working life, even if retired)
Housewife

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state ot country)

Bixby,Missouri 0

13, FATHER'S NAME

Wesley Hedrick

14, MOTHER'S MAIDEN NAME

Mary Jane Day

13, WAS DECEASED EVER IN U. S, ARMED FORCES!?

‘N E! ¢ 16. SOCIAL sgcuan’v NO.
( ne, or unknown) S yre. mNum: or dates of servics)

99-28-4657%

17. INFORMANT Address

iverett Hedrick St.Louis,M_issouri

18, CAUSE OF DIATH [Enrrr only one cauge per line for (a), (), and (¢).] IgTEIE¥.\LNBE;gAE§:
PART I. DEATH WAS CAUSED BY: - - AND
mmeomTe cavse o dnanition and debilitation WKS
Conditions, if ary. | puE 1O (b) Carcinomatosis 6 mo.
which gare risg to
abote t:un ;:
tal
- ving” conse o | o 10 0 _Primary carcinaoma of Left Breagt 2_yTS.
o PART 1Li. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. F‘:’a‘-’; &I‘J;?:;?Y
=
-« Rt
2] - Wy l?éx ves[J no R LS
E 20a. ACCIDENT SUICIDE « HOMICIOE } 20b. DESCRIBE qur_'INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18)
é ] (] O e
- 20c. TIME OF  Hour  Maonth, Doy, Year
s} ¢ INJURY a. m. PR .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foeclory, street, office bidy., etc.)
WORK AT WORK
2l. Jatrended the decauilfr 8-6_5% o , ta Mﬁa‘and fast saw Ih." alive on 7-15-58
Dearh occurred at b l D m on the date stated above; and to the best of my knowledge, from the causes atated.
2g. SIGNATU {Degtec or thie) a3 22b, ADDRESS 22¢, DATE SIGNED
‘a7 >  D.0J°| Bismarck,Missouri 7-17-58
23a. BURIAL, CREI:AT?N‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn, 6f county) (State)
REMQUAL Fpecify N
Baryat 7-18-1958 Masonic Bismarck,Missouri

24 FUNERAL DHRECTOR ADDRESS

Shipman & Sons Bismarck,Missouri

25, DATE RECD. BY LOfAL REG.

{Licensed Emboimer's Stdfemen

2%,

GISTRAR'S SIGNATY

D

" Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by’

working under my personal supervision..

Student
Signature of Student Embalmer

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

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

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




