HIsICIAND should state

%&?Ctﬁ’ﬁﬂmls very important,
=~ 2

Exact statement o

&5~

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

7 {s county....COLE

r

v 2. Fuce Name. Michael Hendley....
{a) Residence. No22ﬁI{IB.d.iSOD. ......................................... St.,

aydefferson Qilky..

Do oot use this space.

13599
/0/’7

File No.
Registered No.

{Usual place of abcde)

{If nonresident, give city or town and State)

8. OCCUPATION OF DECEASED

(a} Trade, profession, or

particnlar kind of work Grocar
(b) General nature of industry,
[ or cetablish tin

which employed (or employer)_........
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWHN)

{STATE OR COUNTRY)

Ireland

10, NAME OF FATHER Pat Han dley

11. BIRTHPLACE OF FATHER (CiTY OR TOWN)

w
=
(STATE OR COUNTRY)

,Z, Ireland

12. MAIDEN NAME OF MOTHER
g TINEKN OWH

13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ..o ssiaemsnmets srtseses 1

{STATE OR COUNTRY)} Ire 1and

14,

wrormant. O NAS.. H&nﬁ-lev
(Address) Tafferaon Cily,

Iie o

Length of residence In city or town where death occurred ¥I8 tnos, ds. How long In U. 8., 1f of foreign birth? ¥ra. mos. ds.
[~ PERSONAL AND STATISTICAL PARTICULARS rV MEDICAL CERTIFICATE OF DEATH
3. 5E . . . . 'WED OR
SEX 4 COLOR DR RACE | 5 S D oW 16. DATE OF DEATH (MONTH.DAY ANDYEARA ypp 4] 15 . 127
Male White Widowed ) .
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR’N oy : 18
7. AGE YEARS MONTHS ’ DAYS

CONTRIBUTORY ...
(SECONDARY)

Fl
18. WHERE NTRACTED

L-—~'

CE OF:DEATH.

DiD AN BEERATION P ‘tczns DEATHT..Z!T.‘? DATE OF..

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSISY ........ Sl

{Signed).

(1) MEANS AND Na
HoOMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
California, Me. Apr., 17w 31

20. UNDERTAKER ADDRESS | '

Heinrichs Service Jef6001ty,
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CTLY.

properly classified. Exact statement of OCCUPATION is very important.

“PHYSICIARS should state

& Gtate

[

€AUSE OF DEATH in plain terms, so that it may be

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

|

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.,

CERTIFICATE OF DEATH

Brdistra i

1. _PLACE o@nru.f

Disirict No.
Primary Regisiration District Ne.. 55778

2. FULLY'NAME .. MMJ

{a) Residence. No.
Usual place of ahodc)

Length of resideace in city or town where death occrred

yrs.

{If nonresident give city or town and State)
How longd in U.S., if of foreidn birth? . Mo

d.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED OR
W [ I DIvORCED (grrite the ward)
5A. IF MarRiED, WIbowED, OR DIVORCED
HUSBAND of
(0R) WIFE oF

19 3/

16. DATE OF DEATH (MONTH, DAY AMD YEM) yo o SO -
17. i

death

6. DATE OF BIRTH (wonts, oav s vesn?/ 0~/ /&~ )5 7

THE CAUSE |

7. AGE YEArs ;| MonThs " Davs | IULESS tha?-l’
: 3 day, o
N -5 X £
; L 29X =
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
Parlicmlnr MEnd 0f WOTK ...ve.vvosseeeeee e eeseeeneessneseeeeemsemenessesecesnesereneseneessenrers ORGP st (GHTOEOA) s e oMo B
(b} General natare of indostry, N
basiness, or establishment in )
which ml*,d (“ 'l - }"""""“ TS L1 YPIIPPYN P 1 raanaad ‘I-
(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
€
8, BIRTHPLACE {CITY OR TOWN) c..oooreummnrcmrreeesonnsemsmeerssnr g sernerseen IF MOT AT PLACE OF DEATHT......
{STATE DR COUNTRY) .
DID AN OPERATION PRECEDE DEATHY............o  DATE OF.ciiniiiiniiniiiinerniissisnsnnnniones
10. NAME OF FATHER AR
T WWAS THERE AN AUTOPEY T.eereeimiiininesenteanisstssatesers essssomt sasmessastasssasnsncnnt snmvesnrassnnse
?_) 1t. BIRTHPLACE OF FATHER (crrr or 1 WHAT TEST CONFIRMED DIAGNOSISY. ...otiecsimsimmrrennssimmscassensnns s ennnnos
-] (STATE OR COUNTRY) 4 (SIEBE)... everrensreernsermessrssnsssers s snssansssasssssssanssssassssssresssnersses Mo DD
[+
g 12. MAIDEN NAME OF MOTHEF .19 (Address)
13. BIRTHPLACE OF MOTHER (c%“o; B‘m). *State the Drsmass Cavmtng Drarn, of in deathy from Viowser Cavers, state
) {1) Mzuws axp Narvoms or Ixsomy, and  (2) whether Accroxwrar, Boicmar, or
{STATE OR COUNTRY Howemar.
" IRFORMANT ..o.oevvereeseineeassossrssonassansssessesesssranesrssassesems s stesessapasssaians s sncane 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) 1]
7
15.7 20. UNDERTAKER ADDRESS
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