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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.4&‘ LieD FEB 4 10880 mmoimonicne . 22

Primary Registration District Ne. _\

58-047208

STATE FILE NUMBER

1. PLACE OF DEATH
o- COUNTY Pemlscot

2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
o STATE Missouri b COUNTY Pemiscertss”

b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits

c. CITY [ /3

Inside Limits

OR OR
tom  Haytl, Missouri Yes (G vo (O town Caruthersville, Mo Y™ n[]
c. 'F:th NAMEOOF (1 NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
iNsTITUTIoNn Havtl Memoriasl [ 1 week 805 V. 1lth. Yeos X No[]
3. :lTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
¥pe or print OF .
Jessle May Hedge peatH Dec. 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@ﬁEVER magriEp[] 8. DATE OF BIRTH 0. AGE' s,,';;‘,,; l;nl.Jr'l:)‘ERgﬂ\;EAR I:l::iDER Q;ir:as.
E) 1 ) v
Female Wihlte wWIDOWED [ ] pivorcen[]| Nove4, 1907 55 Y LZ 2
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stots or country) [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
House Wife Booths Point, Tenn. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John RHell Elizabeth Vest J.L. Hedge
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
(Yes g ghom 1 s v wor o ot f sarice J.L. Hedge 805 W. 11th. C'ville
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) » INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _RJMJH,
O—m&
Conditions, if eny, DUE TO (b)
which gave rise to }
chove cause (o),
stating the undes-
S lying couse last, DUE TO (c)
= PART It. OTHER SIGRIFICANT CONDI N CONTRIBUTING T DEATH but notgelated o the tyrmingdizecss condition given in PART I {0) 19. WAS AUTOPSY
h /4 10 I PERFORMED?
i YES[() NO(] &
& | 2a. ACCIDENT SUICIDE HOJfiCIDE | 20b. DESCRIBE HOw INJURY OCCURRED. [Enter nature of injury in PART | or PART [l of item 18.)
: o o O
§ 20¢. TIME OF Howr Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ’
21. | attended the deceased from N t2 u', ! 9 ,2 ’ Q .A b, lg ’ Sund last sow her ullve on ! :& ; ] Z i s 8
Deoth occurred ot m on the date sfated obove; ond to the best of my knowledge, from the cauvses ‘stated.
22e. SIGNATURE Degre &) 22b. ADDRESS 22. PATE SIGNED
¢ Ked) W
MVMWH D ¢ caractbuewdh, ~17-59
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, teﬁ, ar county) {State}
EMOV AL ( ify)
Burial™™ | 12/28/58 Little -Prairir Caruthersville, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL

LaForge Und. Co. Carutherseille,| Mo

{Licansed Embalmer's Stotemant on Reverse Si‘)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalgd
, Student Embalmer No. ................... i

working under my personal supervision.

BUAENE —oeevevisiiiecetet et 3?%/

Signature of Student Embalmer
Licensed Embalmer Na. 7.0 00 ...

P. O. Address..?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

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 abpve.
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