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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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. MISSQURI STATE BOARD OF HEALTH

;m STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._.__sf_’z.____

32406
S

Stote File Nao

Registrar’s No

1. PLACE OF DEATH
! an" ence
{a) County.

(¥ City or town AUrora

{It outelds city or town limits, write “RURAL" and nams of townehip)
{¢) Name of hospital or institution:

(If§ot in hn-vlulw institotion, m-lg umnmbﬂwlowl.kmio -gs

{d) Length of stay: In hospital or institution

46 wvears

(Specily whether
In this community
ywnrp, moniba or days)

1 {d) Street No.

2. USUAL RESIDENCE OF DECEASED,

(c) State™ *ﬂf_@f_ﬂmi___ (#) County. Lawrence
R. F. D, Marionville

{11 outgdde city or town limits, writs “RURAL™)

{¢) City or town

0

(1f rural, yive Jocation}

{&) 1f forelgn borm, how long In L. 8. AP cincnmmsssarsrrrrmssssssmmaresiscssse Y EAT B

Earl Lee Hendrix

3. () PRINT
FULL NAME

8. (&) I veteran, 8. {¢) Sodal Security

MEDICAL CENTIFICATION

20. DATE Oi Bi%m Montn SEPE g__dny

minute._. E!.-............M.

16. Birthplace Don't know

22, If death was due to external causes, fill in the fellowing:

name war. w‘prld W’EP o year...._. hour, /
21. I he TcertifygMat I ajtended the deceased from
. 5. Color or 6. (o) Single, wid w
o s Male it s e Ahaldsn . to
* divo “d——""'"—"'——' that'l last saw h alive on = 19, H
]
G, () Name of husband or wife.. ..I e B, (©) Age of husband or wife if || and that death occurred on the date and hour gtated above. Duration
Winnifre Hendr a]Ig o Immediate cause o du:?_M'
7. Blrth date of deceased... 9.2010ATrY 7, Wa &7 ﬁm <
(Month) {Day} (Yoar) .
8. AGE: Years Months Days If less than one day Due to A /
g |12 TN
br. min. A U v
Lawrence Uo. NO. {7 || Due to ¥
9. Birthplace. a
{City, town, cr county) (Btate or foreimm nnunlryb U}
Y r Oth dition
10, Usnal mmuonF@Pnl_er 2 NOI"ld War Qete an (ln:!rng:n tions, e ey
11. Industry or busi q PHYSICLAM
g8 Ellis Hendrix / Maiur findings: _
m J 12. Name Of operations,
& L.awrenicé o, MO, Underline
2 13, Birthptace _ Evlogreded
& L(E&'meyéffr 1 @ge or fareign country) Of autopsy. should be
E Itl..l Hy. -
]

{14. Maiden name.

(City, town, or county) (Staze or lerelgn comntry)

18, {(a) Infermant__ MPS. Farl Hendrlx -~

(8) Address Merinnvilie, Mo.

17. (@ ....Banial (8} Date thereot, 2
(Burizl, crematlon, or remaval) (Month) (Day) (Year)

ic) : j-burla.l ar
18, (8)

M

:; (¢) Where did injury oocur?.

~ = e %'—e'afq_v:; Ed
‘;?WQLHQ Whild atoerxzz________ o

(&) Addr p p
18, () Peko) | Q%O(b)w
(Dauraudndhm]nchanr) (Rogistrar's gdgostare)

(o) Accident, stldde, or homicide (specify)

(&) Date of occurrence.

{Chy or town} (Coanty} (State)
(d) Did im?/oecm' In or aboat home, on farm. in industrial place. in public place?

of place)

Spacify
¢ Meaaos of injuzy.

23, Slgoa

. gé%ﬁéﬁanzuiéaiauuagulQézaaﬁggz:
address . L LA NIABD_ Y0 8 U Date vigrea

(Licensed Embalmer's Statemant on Reversa Side)




TPR 22192
PEC 2 21941

9951 8 2 21g

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this ce?cate was embalmed by me, or by

Registered Apprentice No..........

working under my personal supervision.

) Licensed Embalmer No - o

: P. O. Addresse : Al LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
thc above constitutes grounds for revocation of license.) . .

1If this body is not embalmed, above space should be left blank.



