y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statementof QCCUPATION is very important.

=~k very item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may b

.

MY

1. PLACE OF DEATH

(&% Npy 15 1938

V

@ Buchanan
(b)

{c)

County...

(d) Street No,. ..
(I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration Distrdet No..
Primary Regisiratlon Dlstrlet No.............. :ﬂ_

2 [" 3

Dd l‘loi- l'psee

eamerears 4 LRI

St.

85

01
t Hyde Park

(e¢) Length of residencein cliy or town whers death vccurred yra,

2. PHIN;Fé.LéNAME"..L@:rry William Hendrix

th ocg.rred In Hoepital or Institution, write its name instead of street and number)
mos ds

() HowlongIn 1J. 8., if of forelgn birth? ¥yr8. mos, ds,

(a) Resldence, No.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
Mal it Dl'gn_czn (torite the word) 21. DATE OF DEATH (montH.Dav.av0 vear) OC tober 29, 1438
ale - 1€ 1ngle 22 1 EREBY CERTILFY, at I, attended deceased fro
SA. IF MARRIED, WIDGWED, OR DIYORCED ?
HUSBAND oF B S o S VR S SO L to.. 2‘ L 1907
(OR) WIFE OF JV
Ilastsawh .aliveon...... Sudell g 7 19 Death is said
6. DATE OF BIRTH (MONTH.DAY.aN0YEAR) June 23,1938 to have occurred on the date stated above, at... n:/o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and relsted causes of importnnca were aa follown:
day, .......hrs. | e r——
0 4 6 or............min. % Dale of onset
z 8, Trade, profession, or particular kind of
o work done, as eawyer, bookkeeper, ate, NON E
B | 9 Industry or business in which work
o wan done, an saw mill, bank, ete..........
3 | 10. Date deceasod last worked at !1 Total time (yun)
§ this cccupation (month snd spentin this
Fear) .. oceupation.......ocvcceeecienenens
x -
12. BIRTHPLACE (ciry orTowny... 12 thena , /
(STATE OR COUNTRY} Kan 588 .
Elui.name Jesse Stanley Hendrix
I
=
14, BIRTHPLACE (c1Tv or Town). hE- O8N B0 4 ]
oy { STATE DR COUNTRY) Misgsour l Name of nperution s . Date of......5
What teat confirmed dm;nmil Wu there an aut.op:y? .... s W .......
P t
g 15. MAIDEN NAME}B’I&I‘ gﬂx e LL . L_iger —_ 23. If death was due to external causes (riolence), fill in also the lollowing:
b 7 emrerseessreseserrn s 152 SO (S
G | 16. BIRTHPLACE (CITY OR TOWN), W&thenﬂ ﬁmcfiden‘:";?ifm"' or ho‘;‘m“ Date o injury
ATE OR COUNTRY er@ did SBFUPY GEERIT.....ocoorieeceeeceicnts esreeeensmses s en s eessaens
2 (sTATEO ! Van 888 i {Specify <ity or town, county, and State)
Spetify whether injury occurred in industry, in home, or in public place.
u.wrormanTd €88€6_Stanley. Hendrix ... N

(ADDRESS)

225 W. Hyde Park Ave.

Manner of injury.
18. BURIAL, ::REMA';%&. OR REMOVAL Nature of injury.
LA .A E R-(S: %%FADEN N ,.IL H 2{‘@" disezss or injury in any way r to uccupati} of dmnd"—m_'
/ I.I
*lsoesy 602 56U Eh JOth Stree (;:::; = ;
20, FILED /‘/6 37/ ;9\&5? \@4' T (Addrm)/% LATRA

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Theron Q. Smith , Licensed Embatmer No...2928

hereby certify that the body recorded on the reverse side of this certificate was embalmed by nyself

L.E

I [ SO ORI : § ¢ 2 3% b e..S5i ' . B Registered Appr tice No.
working under my personal supervision, - . f 4 9

' : Licensed Embalmer Nn L2928

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)




