THE DIVISION OF HEALTH OF MISSOURI

58-03923%2

Health,
. Welfare STAN DARD CEMIF'CATE OF DEATH STATE FILE NUMBER
Public ;
Service HLED NOV 1 9 19569i$lmlicr! Districe Mo, é ? Primary Regiumrion Diitrl‘c-l'N_!L 5 2 7-:? Registrur'sil\iliu,{:z_sf _________
1. PLACE OF DEATH . . 2. USUAL RESIDE.NCE (Where <!eceased lived. If institution; Residence before'
300 | o- COUNTY Christian o STATEMissouri b COWNTY Chris¥tian
1-57 b. CITY ({lf qutside corparate limits, give TOWNSHIP only) Inside Limits c. C(I]TRY laside Limits
TOWN Porter Twsp. Yes [] No ) toov  Nixa, RFD Yes[J No g
c. Egls'ér?:r%g': {1 NOT in hospital, give location} { Length of stay in 1b ; d. STREET {If outside, give location) Reside on Farm
wsTiTuTion Residence 90 years SADDRESS!‘/‘; mile West Yes X No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) " . . or
WILLIAM JAMES HEDGPETH oeath Nov., 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE {In years JF UNDER 1 YEAR| {F UNDER 24 HRS.
- MARRIED[_JNEVER MARRIED[ | {tn y R A P -
5 Male i) ‘Vhlt e moowen(X] 2. pivorcen] ] Jan . 31 . 1868 96"' kirthday) [ Month I Oay H ] Min.
=-‘: 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of tountry) 12. CITIZEN OF WHAT COUNTRY?
T . during moxt of werking life, svpn if ratired} INDUSTRY . . .
g Farmer & Stockman - - Nixa, Missouri ° JU. S. A.
; 134. FATHER'S NAME 135. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; William R. Hedgpeth Elmina Shipman Nora Mae Shelton
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. (Ye3, o, or unkngwn)| (If ves, give war or dates of sarvice) . . .
; B Dl none Ray Hedgpeth, Nixa, Missouri
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, an B INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AN

Ll

IMMEDIATE CAUSE (a}

PRI
H

I

ﬁ} /NJKL%T&Wk

be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G NP Al diseases in Part | must

Conditians, if any, DUE TO (b}
whieh gava rise to
cbove cause {a}, }
stating the under-
é iying couse laarn DUE TO (c)
= PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTINGTQDEATH but not related 1o the termipaldiseasy candition given in PART | {a} 19. WAS AUTOPSY
& 5 PERFORMEL?
& 1594 X YES[] NO [}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
o O O 4
é 20¢. TIME OF  Hour Month, Day, Year
] INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,inor shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, straet, office bldg., erc.)
WORK AT WORK biom A4

21. | ottended the deceased from
Death occurred ot

956
(&

[~ a2 _ A‘/e li_‘
.t 1958 and last sow 2:;. alive on Eebmy 12, 1958

& m on the date stated gbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATUR?W mDe

mpe

]
e or titl
4

SV

23a. BURIAL, CREMATION, | 235, DATE 23d. NAME OF CEMETERY OR CREMATORY} z}é. BOCATION (Cith, town, or county) {State)
REMOVAL (Specify) . . . .
Buria 11/5/1958 | Payne Cemetery Nixa, Missouki
24. FUNERAL DIRECTQR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clever, Mo.

Vet 1Y, /758!

Uﬁzﬁw? '

(Licansed Embolmer’s Statemant on Raverss 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, OF DY oottt i ettt ettt eerr e et e tantaa v e s saea , Student Embalmer No. .........ceovennes

. working under my personal supervision.

SIUAENL vieiiii e e eaae Signed %WZ'/W ..........................

Signature of Student Embalmer

P. O. Address....ﬁé?f....vfﬁt.e.??!.f;....

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.

-~




