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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD
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IDEPAKﬁiEN +O0F COMMERCE

'u Bunmu of THE Census
w 34;

MISSOURI STATE BOARD OF HEALTH

"'STANDARD CERTIFICATE OF DEATH

Siate File NOwoooeeeeeeescarevvemcaeee

Rems t‘og District No. Primary Registration District No....é?j-? Regisirar's No.. 14 / 2
1. PLACE OF w H: 2, USUAL RESIDENCE OF DECFASED:
ulaski : f.j‘
(a) County Stat Missouri Pulas}ci
® Cityortown.... BUral 00ullen. Tewnship...... (s) State (5 County
{If ouwside ¢ity or l.oﬁ"h.m:u write * ﬂUl\.\l and name of township) {¢) City or town Ru I‘al ( Cull en TOVIn g h j. 0. r ...... é’"
(¢} Name of hospltal or institution: (IT outaide city or town Iim|l.|. wnu RUBAI ") o
{if oot in hoapital or institution, write strést number or location} {d) Street No. (If rural, give location)
{(d) Length of stay: In hospital inxtitution =
ngth of 8 n o (Specify whetber || (¢) Citizen of foreign country? No ‘e

In this community. 15 years

yours, months or days}

( Yesdr No)

If yes, name country.

3@ Nt William Hendershot

3. (3) If veteran, 3. {¢) Social Security

name war ‘.NO No. None
5. Col 6. (o)} Single, qwed, married
ale ¢ White ~Divorced

6. (b) Name of husband or wife.c.ccrveereeerceceene 6. {¢) Age of husband or wife if || and that death occurred on the ]
Duration
AlVE..o i Y EALE
7. Birth date of deceased June 5 1871
{Month} {Day) (Ysar}
8. AGE;: Years Months Days If less than one day Due to.
'? 1 1 l S SRR .1 SO .- 3: N
Ind. \ Due to.
0, Rirthplace. De rby n / ﬂ
(City, town, or county) (State ar fo'relzn country) . - ﬁ .
; N Other conditiona SN SR <. S
10. Usual oceupation F Armer (lu:l:lde preguancy within 3 months of death) ‘70 2 ﬁ\"' ——
11, Industry ot b : ‘ - ‘ / PHYSICIAN
Major findings:
B (12, Name Garrison Hendershot wjor findinga: . _ —
= Not Known the case to
&L 13 Birthplace Ci ) (State or foreign coantry) hwhich death
iLy, tawn, ¥ or %—'
] { 14. Maiden name . JMALY. MePaex Of antopsy ... nholulglbe.
5 N tistlcally.
B ; ot Known
% 15. Birthplace [City, towa or S"mr_y) (State of forsign covatry) 22. If death was due to external causes, fill in the following:
16. () Informant.. James Laughl in (6) Accident, suicide, or homicide (specify,
-(b) Addreas t'fa.yne SVille I‘H{O. {8) Date of occurrence. yﬂ"
17 (@ BUrial .. (% Datethereof 7/19/42 (e) Where did injury occur? e s i
(Burial, cremation. or mm“nw 1 1 :{Mmm) If{m,) (Yeas) (d) Did injury occur in or about bome, on farm, in industrial plaoe in public place?
{¢) Place: bunal or cremation ayne sV e s 0. —
18. {o) Signature of funeral directorJ L. Hoops & Sons. '_—-(sw'”(“)'"h‘r’l';:: Lr mjurﬁ.. .I. oo
® €88 Crockem, Mo . . T
Lecy 2T o hagr e mg, e
19. AN ol " oo (R o T WP et B  cenee
@ (Dats rebeived Loval cegistrar) (Ruulmr evevamneneme DAte slgned. L

MEDICAL CERTIFICATION

18 :
tninute 50 P M.

20. DATE OF DEATH: Month. S ULY
yur__l.%z_.. hour. 5
21, I hereby certify that I attended the deceas
/.
that Ilast saw h.bewes,, alive on._....

day.
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{Licensod Embalmer's Statcinent on ReveySide}
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RECEWVED  © - -
‘Pulaski County H%ml%mw S : S o
File Nomber. 2223~ - o

- Y e
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Date Fited....2--=-

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T ot : N ..» Registered Apprentice No .

working under my personal supervision.

- o _ _' ) o T Slgneduﬂﬁseﬂﬁ}g
’ Licensed Embalmer No. 3 'Lé 4

- B ' : P. O. Address..... c/én-/ /7’Lo

Note: The nbove MUST BE SIGNED-BY THE LlCFl\SED EMBALMER in his OWN HA.NDWRITING. (Failure 10 comply w:th \

“the above constitutes grounds for revocation of license.}

- .

If this body is not embnlmed, fact should be so stated above.
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