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Al disaases in Fart } must be cousally islated.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“Ltu JUN 4 TQWgrsrmnon District No. .

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

EEL

Al

29-018766

STATE FILE NUM

.....Primary Registration District No, Swdeed

"T"To

Registrar’s No._.

*17"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Randolph a. STATE Y4 gseuri b. COUNTYRandolpHim'“'m)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes Q No (] Or Yes[] Mo E]
TOWN Meberly TO0%N_Moberly
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b op 4. STREET (If wutside, give location) Reside on Farm
HOSPITAL OR ¥¢ ADDRESS O
o __instiruvion Woedland Hespital | 34 Yrs. ° R. R. 2 Ves L] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES ROBERT HEADRICK DEATH MAY 21 1959
5. SEX 4. COLOR CR RACE 7‘MARR|EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Er,,';:ﬂ,; IS:J:J’I‘)!ER;:EAR l:ul::mER Z:AlHRS
irthda n 3 ia,
Male o White & WIDOWED[} pivorcen[ ] April 25, 1881 ?8 i I 4 l
100, USUAL OQCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired) INDUSTRY
ired Coal Miner Rochepert, Mo, o | UsA

13c. FATHER'S NAME

James Headrick

13b. MOTHER*S MAIDEN NAME

Hattie Black

4. NAME CF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Ya3 7o, or unknown}[ {lf ymes, give war or dates of service)

16, SOCIAL SECURITY NO.| 17.

LA%-14-7970

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gove riss to
obove couse (a),
stating the under-

DUE TO (b)

i

line for {a), {b}, ond (<))

IMMEDIATE CAUSE (o) _ Peritenitis

INFORMANT

Norval Headrick ~ R. R. 3 H

Address

INTERVAL BETWEEN
ONSET AND DEATH

) .

__ X0 P, M

, 1o

and last saw hi

z fying "couse Tom. J_DUE T0 (o) __Adenoearcinems_ascending colen 2
= PART 1], CTHER SIGN|FiCANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY &,
b PERFORMED?
& /530 YES[ ] NO g
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
*1)
8 0o o 0
é 20c. TIMEOF Hour  Menth, Day, Yeor . N
a INJURY a.m.
k3 P, m .
204 ¢ Y OCCURRED /° 20e. PLACE OF INJURY {e.g., inor ghows home,{ 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHIL D NOT WHi ™, 19 street, office bldg., etc.)
- WORK ]

‘?ﬂliveon 2| Mﬂ‘!’f 1959

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

gree or title

e

(o]

22b. ADDRESS

22¢. PATE SIGHNED

Moberly, Mo. 2 May 1959
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) {Stare}
May 23, 1959 Qakland Moberly Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 9 1STRAR'S SIGRATURE
han Funeral Service Meberly 5-23-s59 :§ \&W




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY ooiiviiii e ceeeeeeeeee e s e resaesaassaaesaner e e basesaaasrararsansaeee e rrne ., Student Embalmer No. ..................

working under my personal supervision.

Student ...oovniii s
Signature of Student Embalmer

e

Licensed Embalmer No_?.d‘/d .....

P. 0. Address %M}

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 hot embalmed, fact should be so stated above. .




