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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Primary Registrarion District No. y 9

59-018844
________ R

1. PLACE OF DEATH
o. COUNTY

o, STATE

2. USUAL RESIDENCE (Where deceosed lived.

If institvtion: Residence before
admission)

. b. COl Y
St. Clair Missouri Sf. Clair
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inzide Limits
O Yes Ne (] oR Cas Yes[ ] Ne[ ]
Tom _Qaceola ¥ o Lowry Ci ty L e
c. FULL NAME OF (If NOT in hospital, give loc:mon) Length of stay m ib 693 4 STREET {If outside, give location) Reside on Farm
2 HOSPITAL OR 1\‘1 o ADDRESS Yes [] N ]
INSTITUTION Qaceanla “ad .Hos‘ Butler Township | = °
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
{Type or print} OF
Harry Bert Hedrick DEATH Mgy 10,1959
5. SEX 4. COLOR OR RACE T'MARRIE;E]NEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 26 HRS
M D bsr birthday) | Months | Days Houra Min,
ale ¢ Whi te ¢ woowen[]  mivorceo[]| Deac 34,1868 9
100. USUAL OCCUPATION (Give kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or caubtry) 12. CITIZEN QF WHAT COUNTRY?
during most of werking life, oven if ratired) INDUSTRY ’
lumber Ohio / USA
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown unknown

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yas, ne, ot unknowndl {If yer, give war or dotes of service)

ne

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Elizebeth Russell,Lowry City Mo

18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), (b), and (c).)

INTERVAL BETWEEN

Death occurred ot

é. - PRIy

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH,
IMMEDIATE CAUSE (a) 84 P
Conditians, if any, DUE TO {b) J sc¢ /& ! - 2 S
whieh gave rise te } —7
cbove couse (o},
stating the under-
é lying cause lash DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refcted ta the terminal dizeass condition given in PART | {a) 12. WAS AUTOPSY
< PERFORMED?
T A 20 ves{ 1 NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
31}
3 o o o
S| 20c. TIME OF Hour  Manth, Doy, Year
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK. AT WORK Osceaols
21. | artended the deceased from ond lost suwm alive on J’/] "[

/2 m on the date stoted above; ond to the best of my knowledge, ’(om Ih{cuuses sigted.

22a. SIGNATURE

(Degree or title)

4 22b. ADDRESS

22c. DATE SIGNED

5/11/59

.74 . Qacanla ilissaurt
239. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &4 county) (Srota)
REMOQY AL {Spacily) H
Burigl 5/13/59 Foregt #i1] 989 L1ty Miggonng

24 FUNERAL DIRECTOR ADDRESS

15. DATE RECD, BY LOCAL REG.

Goodrich Funeral Home, Osceola Mo.hﬂbfxﬁf-/?dlp

ers'rru? SYoEfURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e et , Student Embalmer No. ................ |

working under my personal supervision.

Signature of Student Embaimer

¥ P. 0. Address P Cesta

...............................

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



