AMENLYVILINTGD WAY )

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
ll;.cgliuurion District No. __-____zé-_frimary Registration District No. ___3_02.6--____Rtgistrlr'l No. __]..01_..______--
1 |l TR T T
VL JUN b IURKT
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
. COUNTY . STATE . COUNTY admissi
: Vernon : Missour}y Cedar istion)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
TowN - ¥é pdda TowN E] Dorado Sprinps Yes O No [3
c l;‘lg.épf;erATEogF 1] g(ié ﬁgn* qw nho éon S‘t . Inside Limits d, ASEE%EEES {if cutside, give location) Reside on Farm
INSTITUTION Yes No [ Yes [ No O
ate Nursinr Eiome ¥ . O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Hyps orprnd) G Hedgpes PEAT  June 1 1961
rayson [
5. SEX 6. COLOR OR RACE 7. Married J1  Nover Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) ':‘;':hf’fﬂ 'DYEAR :: UNDER i:_““
i i s v ours in.
Male | White Moo O v D $-25-1660] 80

10a. USUAL OCCUPATION (Give kind of work done
duging ost of working life, aven if retirad)
Fitfnter

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

North Salem

Ind.

U.5.4.

13s. FATHER'S NAME

John Hedpes

13b. MOTHER'S MAIDEN NAME

42

14. NAME OF HUSBAND OR WIFE

Lila V.

Hedopes

12, CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, neAyr unknown) , (If yes, giva war or dates of service)
o]

Morthe Hooa

17.
Mmos Hedpes,

INFORMANT

Address
£l Dorado Sorincse,

Mo.

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

INTERVAL BETWEEN

disezse condition given in PART | (a

OTHER SIGNIFICANT CONDITIOP%S) CONTRIBUTING TO DEATH bu! not related to the terminal

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Cerebral vascular accident 12 hrsg.

Conditions, if any, DUE TO (b} Congegtive heart fajlure 3 days

which gave rise to - hd

above ceause (a),

stating the under-

lying  cauze last. DUE TO (c)

PART 11. PART IHl. If deceased was female was

there a pregnancy in last 90 days.

[gve.l DNoI[]Unkmn

z
o
3
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART If of item 18.)
= PERFORMED?, O 0 0
v YES[] N
—
ﬂ 20c. TIME OF ¢ Hour Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. 1 attended the d ¢ fram__ Tlec. B 1060 to and last saw m-live o June 1, 1961
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
~22Zs. SIGNATURE (D 7{ /}? | 22b. ADDRESS 22c. DATE SIGNED
éeCann M.D. Moore Bldg., Nevada, Mo. 6/1/61
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOVAL (Specify)
Burbal 6-3"19ﬁ1 LOUE CeMPtP.rU 06 ”r f‘ £f v ma FEY 4
ADDRESS 25] DATE RECD. BY LOLAL REG. ISTRAR™S sﬁm B,

. FUNERAL DIRECTOR

thnn-Cbrothers ElDorade Swneg Mo

(Licqnud £mbalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

\.

working under my personal supervision.

Student

Signature of Student Embalmer

o . Licensed Embalmer Np. {#//‘7

AT . P. O. Addres

Nofe: 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.
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