. Haglth,

+ & Welfare
S. Public

th Service

. §. 300

v ]

1!

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be Jisted,

All disessas in Part | must be causally reloted.

=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

IHLED JUL 9 1959;gmmnon District No.

THE DI¥ISION OF HEALTH DF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Registrar's No.

18,

E FILE NUMBER,, ~

. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived

ived, If institution: Resci'de_nc ?fore
b. COUNTY admt s yfon,
Clay

a. COUNTY cl&y a. STATE MiSSOUPi
k. CgRY (If outside corporate {imits, give TOWNSHIP only} Inside Limits <. ClTY Inside Limits
o Liberty Yos [l Mo [ TOWN Liberty YosGd No[]
¥ . FgLFL_I_II:IAME OF {li NOT in hospitel, give location} | Length of stay in 1b ad‘aADDRESS 8 (If outside, give Iocuno;'s Reside on Farm
HOSPITAL OR
mstiytion 1118 Morse years t° L1 orse Yes [ N
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Doy Year
(Type or print) ) R OF -
Maude Florence Bedinger CEATH June 23,.-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. tn yeors |F UNDER i YEAR| IF UNDER 24 Hrs.
uarmieol] wever warrieo(] IRV e e R
female | |white j wooweo]  oworcenJ/Aprdl 1l, 1896 'BY I
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAZE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
urmy m-f of groghIng lite, even if retirad) IRDUSTRY
hSWSEwTs home Macon, Missouri 4} USA
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

George Snider

Susie Reed

J., F, Bedinger

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y.a,ﬂ? of unkngwn)} (Il yes, give war ar dotes of service)

16. SOCIAL SECURITY No.{ 17. INFORMANT

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

IMMEDIATE CAUSE (a)

line for (a) (b) and {c}.}

y

Address

George Bedinger Liberty,

e

INTERVAL BETWEEN
T ATH

[Onenee’

Canditions, If any, DUE TO (b) ¥
which gave rine to y
obove caune (o), } 7&::.‘ /, &
toting the under- W
z Iying cavse lost. ) _DUE TO (¢} INL Lbect AP
= PART I, OTHER $SIGNIFICANT BITIONS UTING TO DEATH but ngt refated # the termingl disease condition given in PART | (o) 19. WS AUTOPSY
z - Py PERFORMED?
= Af YEST ] NO @~
% | 20a. ACCIDENT SUICIDE HamICIDE 20b.  DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w .
o ] O O
O 2¢. TIMEOF Hour  Menth, Day, Yeor
8 INJURY  am.
X p.fm.
20d. INJURY OCCURRED - 20s. 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 oy

| ottended the deceased fwm

n

. te

ch occurrad ot

/G54
A,

m on the date stated above; and to the best of my kno

d last ':uwif_g]ivo on

adge, from the cugns stated.

220\SISNATURE

(L, CREMATION,

23b. DATE
1AL foclfy)

22b. ADD)
hJ

o .

22¢, DATE SIGNED

,ﬁd. LACATION (Ciry, town, or county}

Fairview Cemetervy

L

(Srate)

berty, Missonnri

6-25-59
24. FUNERAL DIRECTOR

yler-Pasley ILiberty,

ADDRESS

—_— —

Misssouri

25, DATE RECD. BY LOCAL REG.
-~

%ISTRA& ﬂcﬁy

Qs

(Li d Eabolmer’s Stal

Y on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. ...................

DY M@, OF BY oeoeiiiiiieei ettt vamee s eremee e sessnsssenansasessesasaserssiasssansnss

working under my personal supervision.

SEUAENL teeiniriii i ee e e eees s eeeees e Sign
Signature of Student Embalmer
: Licensed Embalmer Nosljﬁf

P. O. Address

. LN
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body iS not embhalmed, fact should be so stated above.,




