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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

rict No. __...__ } _a_____‘__,___Primury Reg'ish'uliun Dislr'lc" !iG_v ___i__d_-ﬁfg _____ Regisnur's’r{o_.‘%.;_ﬁ ___________

29—-018586

STATE FILE

NUMBER

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b,efom
a. COUNTY 5 E b, CQUNTY admission
Pamiscot Wl as orut emiscot
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
_oRr Yes X Ne[] OR Yeskg) Mo [
ToW  Caruthersville tomvQaruthersville
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o,!_{ STREET {1f outside, give location) Reside on Farm
/! hhrurhort Shults Ave. ADORESS ghor§ Shults Aves | ve[l neiX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| (Type or print) OF
Jamesa E. Hedger PEATH May 17, 1959
5. SEX 4. COLOR OR RACE} 7. MARRIED[ JNEVER warriep[] 8. DATE OF BIRTH 9. AGE {tn years FUNDER | YEAR| IF UNDER 24 HRS.
1aat birthdoy) | Months | Days Heura Min.
al White 3, WiDowED ) ovoreep[ ]| Aug. S, 19018 ; g |12 I
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?
during most of working life, even if ratired) INDUSTRY,
Truck Drivar Trucking Paragould Ark. .. ¢ U/S A

13a. FATHER 5 NAME

13b. MOTHER'S MAIDEN RAME

Samuel McKiurly Hedp;er Clars Sullevan

14. NAME OF HUSBAND OR WIFE
Unknown

15. WAS DECEASED EVER IN \. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT

bnn, ar unknqwn)|(lf y#3, give war or dates of service) 48'7 -18 -1 55(} Bucky He"q ge P carut},l ers vi 1101 M O

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, il eny,

obove covse {a),
stating the under-

18. CAUSE OF DEATH (Enter only cne cavse per ling.dor (a), (b}, and (c).}

s

INTERVAL BETWEEN
ONSET AND DEA

I At/

DUE TO (b) M WW
which gave rize to }

_-!;pr_-d.»oo..

g lying cause lost. DUE TO (&)
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condlsion given in PART I (a} 19. WAS AUTOPSY 2
by / PERFORMED?
T “4/¢X YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v O O d
S[ 2c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
x p.-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.)
WORK AT WORK

21. | attended the decea rom P - (f— .t
Death occurred at

o, her .
ond last sow hirm alive on

P

m on the date stated above; and to the best of my knowledge, from the couses stated.

Vel carentle Fo

22¢. DATE SIGNED

I-/9-5%

23a. aumAL,CREuknﬂ(t. 236, DATE
REMOV AL {Specify)

Rorigl 5/19/59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

Little Prasirie Cem. Caruthersville. Missourl

{State}

24. FUNERAL DIRECTOR Al

LaF orge Undertkg. Co.Ceruthers villem‘#

DDRESS 25. DATE RECD. BY LOCAL REG.

Ml 88 mnrnp& Embalmer’s Statement off Reverse Side}

26. REGJSTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER bj

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmezi

, Student Embalmer No. ........ccceuvvnnen

BY ME, OF DY (o e e e rire e s e et ea s

working under my personal supervision.

Student .eooviiiiiii e

Signature of Student Embalmer
Licensed Embalmer No\fﬁ /
£

P. 0. Address. A ET O

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




