Mo. 300 F"_Eﬂ MAY 17 1955 THE DIVISION OF HEALTH OF MISSOURI 14937

(.:cmud Embalmua Stammnt on Reverse Side)

y

o2 STANDARD CERTIFICATE OF DEATH Sote File o A ES
b
0 ' BIRTH NO. //2‘5 REG. DIST. NO, _é_L_ PRIMARY REG. DIST. NO. Sﬂé Repistrar's No /\S
2" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If insthiation: residence before
9‘ \ a. COUNTYChri St ian a. STATﬁo b. Og%TI an adimimlon).
- C}u
b. CIEY (If cutzide corpurate Umits, write RURAL and give c. LENGTH OF c. ng (I1 sutabde sorporate Lmits, writs BURAL aad give township)
towzahip) fin thia
8 TOWNRural McCracken TWSD s 18 Mtﬁ TOWN a )
. FULL NAME OF (If not in beapital or § ton., give street addrems or d. STREET (1 rare!, givs location) O a
(] HOSPITAL OR ADDRESS
o INSTITUTION Rural, McCracken
a 3.DNEﬁ(\:ME %f»l‘: 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
b (Tveor iy Virgle Beck peamn April29,1955
g 5. SEX I 6. COLOR OR RACE | 7. mihnfg?v}lég, Bls\\;'ggclgsnmsn} 8. DATE OF BIRTH 5. I:GE (lan)ah oo |Dma ¥ OO 3 KRS,
N {(Bpwcity) f [ it birthdsy! ont ays | Hours { Min.
2 | Femalel [Wnite __lyIdowsd April 1, 1897 | o8 | |
10a. USUAL OCCUPATION (GhveXxindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t foreign ] < 12. CIT
E Hdsn{;gng Eg; -o.ém. iife, wven if uuz:n ) DUSTRY M i T e C] ﬁoug:TzE,\.'?OF WHAT
per o] A
“1 & L] ] -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
ﬁw Wm, Hedgepeth Dora Caudle J
[® i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT'S SIGNATURE OR NAME ADDRESS
”) {Yes, 0o, or unknown} | (If yen, xive war or dates of service} NO.
= Mrs, Affie Garison, Sparta, Mo,
hL 18. CAUSE OF DEATH EASE OR CONDITL MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only opecaussper | 1. DIS [s] NDITION .
Z | ine tor (a), (), amd (¢) | DIRECTLY LEADING TO DEATH(5) Q_e_v.z},\,n,\ 1dwﬂ LLLLj)uF e | Do
& *This does not mean | ANTECEDENT CAUSES
Q|| the mode of aving, mch | Afortid conditions, if any, gising DUE TO (b)
3‘ s heert faflure, asthenia, | Tiee to the above cause (o) stating
= ete. It medns the dis- the underlying cause .
coxe, injury, or complica- DUE TO (c) _
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - (hondtioin & €2y 1ol At WA
= Conditions confributing fo the death but ot i
a related lo the disease or condition couxing death.
[ 19a. DATE OF OPTEI%AIQ 1Sb. MAJOR FINDINGS OF OPERATION . . ' i ' 1 - ] 20, AUTOPSY?
< 35/ X O
= . ) : YES KD
) "l 21a. ACCIDENT (Spacity) 21b, PLACEOF INJURY (o.g.. Inorabout | 2lc. (CITY. TOWN, OR 'I‘OWNSIIP) {COUNTY) (STATE)
4 fluolltl:lglEDE bome, farm, fastory, street. ofioe bldg., ets.) * o T - - -
g 21d. TIME tMonth) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [™] NOT WHILE .
J‘ INJURY = | " worx AT WORK o - . .
£ |22 T hereby certify that I atiended the deceased from Lﬂ.‘.&jl_\_/h._ 19:\_3_ to ii_%& 19575 [ that I last saip the deceased
E' alive on Q o~ 19A7Y and that death occurred at _ZQ_.; ., Jrom the caubes and on the dale stated above.
2 || s SIGNA E 4 (Degtoe or mlea 23n. ADDR 2%. DATE SIGNED
: Jm_m(\u\ , VWA DY Az arld | o 2 buy /537
E BURIALALCREMA- 245, [DATE 24c, NAME OF CEMETERY OR CREMATCRY 24d, LOCATION (Oity, m'wunt.y) (State) .,
(Bpedity) ’
g E'%”'f NS May 141955 Linden Cemetery Christign Missourt. -
B 25. FUNERAL ln:c'r RS SIGNATURE Y ADDRESS
| 9" 6 Ehals af , Mo




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Student Embalmer No.

working under my personal supervision.

StuUdent suuvsscevennnsacsinasasnnns aranesnes Slgned..... /ﬁl-%%"[l
: Student Embaimer -
an §

Licensed Embalmer No... &.l f J\.

I a4 £/ 3.
G. (Failure to comply witl

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.)
_If thia P‘o::h:.“il not m;ba‘lu?ﬁd,'fa:t sho_ulld be s0 stated_ above.




