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

00 A gﬂ

DEPARTMENT OF COMMERCE
Bumeau or teE CENSUS

Rea:tmuon Dlsmc: No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 9.0 ¥ 3. .

13572

State File Neo

Regisirar's No............

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3

(s} County Barry Missouri Barr 73
®) City or town.. SE L1 TMAN==BUralC, i+ 2 {22 7 .i")J State. - & County. M
(1f outside ¢ity or town limits, write "RURAL” l{({nlmc of township} (c) City or town....2 8 l jegman=- R1 1ral 7
{¢) Name of hospital or Instltuli/up v it outaide ity ¢ o ta'nl!mlh write “BURAL")
@ sweet o+ Miles N. of Seligman
{If not ic hospital or ln'nﬁtuthn. write strest number or location) (Hru-rll. sive locktion)
(d) Length of atay: In hospital or institutton
(Specify whether (¢} Citizen of foreign country? (Yes ar No)
In this community. ll- aonths
years, months or days) 1f yes, name country.
3. (o) PRINT Jerry Lee Eendrix MEDICAL CERTIFICATION
FULL NAME Harch 30
3 0 I Social Seouri 20, DATE OF DEATH: Month 1 day.
. (b) If veteran, I 3. (g a S —u:n:r pear 19 hour 8 minute 00, P.. 'M' .
name war. No
1 heceby certify that I attended th
S&Color or 6. (o) Single, widowed, married, %M;_/a‘ 19?;? c%; . Jp - 196/‘-?
4 Sex...MALE race....o 0118 aworced ----- 'inule '''' that I fast saw h g WA alive on h?d S [ o 4.7 5
6. (b) Name of husband or Wife.........ooooooo 6. () Age of husband or wife if || and that death occurred on the date and huur stated above. Duration
- P years || Immediate cause of death
7. Birth date of deceazed KOVembeI’ 10 19‘,"?2
{Month} {Day) (Year}
8. AGE: Yeurs Months Days If less than one day
4
0N | O — o) L
9. Birthplace.... DALY, County slgsour 1d
- (City, town, or county) (State or forelgn country)
10. Usus! 0cCUPBLION...aveen T B0 50T 20
i1, Industry or b o sirE PHYSICIAN
8 ( 12. Nome.... Q11n Hendrix “OF operations........ i L{ frd /@/- —
g . - nderline
=1 13 Binbplace. _z% Donald. ._Q)Qunty _,(_..__flﬁds QL).I')Q [/ the cause (o
. CH 137 State or foreign couatry, hould b
E 14. Maiden name. tldf‘é’“’ St ill Of autopsy M :h:r:ed ltnc-
E s ﬁ tistically.
ﬁg 15. Birthplace ?S‘r:‘:f mg:::f)nf ¥ ?&ﬁﬁ&%ﬁ&&}) 22. If death was due to external causes, £l in the following:
16. (a) Informantil' S+ ¢larice Stil (8) Accident, sulcide, or homicide (specify)
(b) Address Del 1§§man, J.‘ O . Et e l . (&) Date of occurrence
17. (2} 2urial () Date thereof. MTJr_J.l (@ Where did injury oocur? tGivy o town) " (Covnty) )
{Barial, cremation, or ramoval) Manth) (Day) Y“') (d) Did injury occur in or about home, on Tarm, o industrial place, in public place?
(¢) Place: burial or cremation Kinr C emqet, ery
18. {¢) Slgnatore of funeral dimctor_K_o Qn F‘llnpral Home While at work?... o ! (Spmlf: "(“)” M{%I;;;) f Injury...
() Address.. Cassville, :
23, Signature..,
19. (a) 3. / f fj(b) AKX AL LY gra
( Lo recelved local registrer) {Registror's nignature) Addresy

I hd f() ’ 7 (Licensed Emhbnlmer’s Statement on Reverse Sidé)



EDKs

Dintedal (- varmgy o s N, 8,

Dictdet Bt Moot - 1h2 = 2 oo

Doty B AP 29_1943_____-_- '

Body was not embalmed,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....ooovoooe it S

“m. Cart er' Koon . , Registered Apprentice No 338 . emeeeEereneny

working under my personal supervision,

SlgnedOhn .EJ. Luyer‘S. ‘ -

Licensed Embalmer No..... 5220
P.O. AddressC258Vville, Missouri

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

if this body is not embalmed, fact should be so stated above.




