_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH €863:041.002

DEPARTMENMT OF PUBLIC HEALTH AND WELFAR
&y Primary Registration District No. 3__0__‘:‘_2&____Regisrrar’l No. ___é__g.[-___- STATE FILE NUMBER

DO NOT WRITE NDED Registration Dl:!licrlh:lc:-;l___ré
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceamied llved. If institution: Residence before

ON THIS STUB T ROy R —— 198y
a. COUNTY Ran dO 1Dh a. STATE’MiS Sourib. COUNTY Rando 1 h admission)
p
b. %1: {If cutside corperate limits, give FOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
ToWN  Mgobherly 65 years own  Moberly Yes [ No O

<. ;%éP?TwEO%F {Lf NOT In hospital, give location} Lnside Limits d. SIREET {H cuiside, give locetion} Resids on Form

wstitution New Haven Nursing Homéve® nep APPESS 130 Bedford St. Yes [0 No X

VS 300
Rev. 4/59

{DATE AMENDED

3. NAME OF DECEASED Firyr Middis Last 4. DATE Month Day
(Type or print) OF

artha Amna Hedges DEATH 11/ 1 1963

3. SEX &, COLOR OR RACE 7. Married [0  Never Married 32 |8. DATE OF BIRTH 9. AGE [law birthday) |IF UNDER | YEAR | IF UNDER 24 HR

female Whit e Widowed [ Divorced [] 5 / 21 / 8 0 8 3 Months ] Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNITRY
during most of working life, even |F retlred)

ork East of Moberly Mo USA
14. NAME O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F HUSBAND OR WIFE

J@Lﬂeﬁl%es Annie Reid none
15. WAS DECEASED EVER IN US. ARMED FORCES? 14 cAsial CEOIIDITY RIS 17. INFORMANT Addreys

{Yes, no, or unknown) | (If yen, give war ar dares of serv Mrs Kenne th BOl in , MOberly ,MlO .

no
1B. CAUSE OF DEATH {Enter only one cause per lina for {a), (B}, #and [c]- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH

Year

IMMEDIATE CAUSE (a) Myocard itis months

DOCUMENT

Conditions, if any, OUE TO (b)
which gava tie to
above causa (4],
ttating the under-
lylng cause laat. OUE TO (k}

FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Yo the terminal PART 111, )t  deceased was female way
diseass condition given in PART | {a} thara & pregnancy In last 90 daye,

Arterio-Sclerosis, Senility [D e | G N | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of njury in PART | o PART Il of item 18.]
RS o o a ‘

20¢c. TIME OF .. Hour Meonth, Day, Yesr
iNJURY a.m.
- po .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK [

2. 7I stiended the deceased frnm—_ie_p_t_-_e_’Jng—G-L, to__.Ni‘L._l_,_laﬁ_S_md last saw tﬁ.ﬂi‘f‘ on NO‘V . 1 - 19 63

5 P -M m on the date stated sbave, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
22s. SIGNAYURE g . 22b. ADDRESS 22¢, DATE SIGNED

ve / _ Moberly, Mo. 65270 11/4/63

“ZAa. BURIAR CREMATION, o TT Toc. NANE OF CEMETER-DR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL {5pecify)

Burial | 11/4/63 Antioch Cemetery E.ofrMoberly,Mo. ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD/BY LOCAL REG. |2 wm
Million & Greer Moberly Mo, /(/%/5713 24

Licensad Embalmar‘s Statament on Reverse Side)

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

5815

Licensed Embalmer No. -

p. 0. Address___MOberly, 1‘?0.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Jhis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . ' i o

If embalmed by-a STUDENT, he also shall sngn in his OWN handwrmng . F s
If this body is not embalmed, fact should be so staled above.




