IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

TOILLLTRN T

PLACE OF DEATH

_________ ~Primary Registration District No. x/a /

—-61-00448S8

% -2 STATE FILE NUMBER

trar’s No.

2. USUAL RESIDENCE (Where decenied lived, titution: Residence befors

a a. COUNTY a. STATE 27 = b, COUNTY - admission)
prr
g b. CITY {If oulside gorporaie li Length of stay in 1b [ CCI)'LY Inside Limits
g TOWN TOWN Yos ) No O
c. FULL NAME 0 {if NOT in e Limits d. STREET {}f ocutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
- INSTITUTION Yoo O No M
Q
3. NAME OF DECEASED i First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
rpale I"Iav Hedrich | & ey 18 194/
5. SEX 6. COLOR ORARACE 7. Married (1 Neber Married O 9. AGE [last birthday) J1F UNDER 1 YERR | IF UNDER 24 HR
E ! e ! g. % Wldnwndp. Divorced 7 7X Months | Days Hours i Min.
103 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BU 12. CITIZEN OF WHAT COUNTRY
durin en if retired}
Ll * 2
12b. MOTHER'S
15. S DECEASED EVER IN*U.57 ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes,{fio unknpwn) | (If yes, give war or dates of service)
= 18. %EE;E OF DEATH (Enter only one caun per line for {a), ;EL and (ch ERVAL B EEN
Z PART |. DEATH WAS CAUSED ONSET ANDy DEATH
g Cho (€ o~ 7 Says
o = IMMEDIATE CAUSE {a) V'O\&M [& s 1O 49
&
a o
z o Conditians, If any, DUE TO (b)
"w" which gave rise to
z above couse (8},
= siating the under-
lying cause |ast, DUE TO (<)
z PART 1} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1l, f deceased was femala was
.Q_ disease conditionfiven in PART { (a) there a pregnancy in last 90 days.
<
U ] Yes 0O Ne tnk,
i =1 nw s ‘-b‘/\- - 4[ I I O Unknown
= |19, WAS AUTOPSY CCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART I of item 18.)
= PERFORMED? a O a
o YESE] NOOJ
—
& | 720c. TIME OF  Hour  Month, Day, Year
& INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (7] farm, fFactory, street, office bidg., etc.)
- NOT WHILE AT WORK (1]
a rl . Sy £ pe A
é 21, | attended the decwased fr L I nd fast uw%n!iw nn_E‘;& l/y/} !q" (
fa) Death occurrad at A_Jrl on the date stated above, and to the best of my knowledge, from the csuses stated.
pa
3 & 77, STGNAJURE - (Degm or Title) 2. ADDRESS 2. DATE SJGNED
2 | wkio
% = M . ﬁa—«.ﬂ. U O ‘ . 20/ {
z . 23c. NAME OF CEMBJERY QR CREMATORY 23d. I.OCATION (City, fown, or county} "(State}
g o © .
z s
= < GISTEAR'E SIGNJTURE
|°Y] B .
= m




STATEMENT BY LICENSED EMBALMER

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

or by i ‘Studeﬁt Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.cs 9 ? 7

(s P. O. Address.

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).
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. )




