. No. 2

-11-10-39
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI! STATE BOARD OF HEALTH

21308

"M JUT 18 1BAUSTANDARD CERTIFICATE OF DEATH St P No
Registration District No.__[_a_‘fi“_« Primary Registration Diatrict No... _S‘/ é’uf ______ Regisirar's’ No j_ 2?3

1. PLACE OF DEATH:

(8) County.,. . iy T b S

2. USUAL RESIDENCE OF DECEASEI)

Missouri Callaway d

@ W, "'17' (agmt- 8) County -
(I outaids city or tawn limits, write “IUURAL"” and nams of townghi d
(¢} Nome of hoapital or institutions ¢ t)%%m iamsbu rg .
/ (1f ocutside city or town limita, write “RURAL"™) [ 74
(If not in hospital or institation, write streat number or location)
. i {d) Strest No.

{d) Length of stay: In hosplt;l Bor institution & Thethes ({If rural, give location)
In thls community y 0

yeurs, months or days) {¢) If {orelgn born, how lemg In U. 8. A.2 _yeark.

MEDICAL CERTIFICATION

8. (g) PRINT

oL Nname_Charlle W, Hendricks . . 6 26 27

20. DATE OF DEATH; Moanth day.
3. {8 If veteran, 8. () Social Security j.g-ﬁ T N
ear..__ o Our,
pname war, No._.}!m.-:..___... v i % 13
21, I hereby_certify_that [ attended the d d from
Mal 5. Coloror , | 6. (a) Single, wldowed. martled, . 14, ... 19.%2;
e « Lofat,

4 SeXein LAY sk / divorced.. arri Bd that [ last saw h__Etxdlve on D e S : 19.&4
6. (b) Name of husbaud or wife. 6. (&) Age of husband or wite if || and that death occnrred onlthe dat"and hour stated above, Duration

_Susie Hendricks
7. Birth date of deceased___ MBY 25 _th_ I8

{Month)

alive SRR, | . -

{Day} (Year)

%A.

Immedlatguuofﬂﬂth gt —— -

B, AGE: Months If less than one day

I

Days

p 3

Years

765N

hr. min

2

{State or foreign country)

9. B[rf'hnlam }Iear TI‘OY ll_l
{Cisz, l%wn or county)

‘srrer

10. Usual occupation

11 Industry or business

{ 12, Name Wi 1 lism Hendricks
13. Birthplace a

(Btate or forei;n country}

14, \rnaour

(City, town, or connty,
Maldea mele.rg_tg}_te

15. Birthn'lnrn ;
x (Citv town, Wﬂw {foreign country)
(a) InfnrmanLM

@® Addgﬁ._lww 29 __'_

17. (a) (&) Date thereof

MO'I‘HEB. FATEER

{

186,

,uramal mmﬂ (Month) (Dny) (Yur)

(¢} Place: burial or cremation Union Charpel}

18. (a) Signature of funeral director_.Ce_We HOPkins ]
o) Ao, 2ONEZOMETY City Mo [ Rl
19. (@ 2L, _‘?_ﬂ ® e O N v
{ urmivedlncnlmiaun (Registror'a aignatare)

Other conditions
{Include pregnancy within 3 mantha of death)

PHYSICIAN

Underline

Major findinga:
Of operations ' by

should ba

Of autopay.

al

jcharged sta-
tistically.
22, If death was due to external cnuses, £l] in the fellowing: '
{a) Accident, suicde, or homidde (specify)
(&) Date of occurrence.
{c} Where did Injury occur?.

(City or town) {County) (Srate)
(d) Did injury occur In or about home, on farm, in industrial plaoe. in public place?

) (Bpocify wva of place}
While at pprk ofinjory -
29, Sig W m (M. D. or-:zﬁrzzu -
Ad oor ZUo4rc 0 208+ Due amesdd boy,

(Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, oXBG_21__WIA8 i

day oi Jjune 1941 Reg1stered Apprcntlce No

~ working under my persona! supervision, ) . - /\ \

- Licensed Embalmer No.. : ‘148 i

p 0. Address aon ..gumery Ciuy M0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hna OWN IIANDWRITING. (Failure to comply wit
the abore constitutes grounds for revocation of license.) N

- -

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

ot .t T R




