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MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

.,u438’
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logp

"Regisiror’s No

1. PLACE OF DEATH:

{a) County....
() City ortowne. Py

(ll’ouuid- clty wo Il-iuirih *AURAL" and nama of township)
(¢) Namef hospital or institution:

(d) Length of stay:

In this community.. ?
yaars, months or days

_____ Zeorchn ...

(If not tu hoapital o ar.ll.utmu write street number or location}

In hospital or institution.Z e ALl D d"’

[S cll’y whclh:l
L3 M a&.ﬂ@ .....

2. USUAL RESIDENCE OF DECEASED:

(s} State_..%‘.m: ..... h) ¢aunt)‘.....é€ﬂf£n&;.

-
(c) Giyortown... o &P >
(If outaide city or towaLimits, write “RURAL")

(d) Street No.

{If rural, give location}

y Y

(#) Citizen of foreign country?._...

(Yegr No)

if yes, name country.

3. {a) PRINT

Dollie Hendrix....

FULL NAME. .
3. (&) Ii veteran, 3. {¢) Social Security
name wat. Na

5. soTgpecele )

6. (b

7. Birth date: of deceased..

6. (o) Single, widowed, married,

3 divorced.M

6. {c) Age of husband or wife if

5. Color or

r
race.i?acda..

Name of husband osswiber.. ...

-y Y QATS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath,..

year. 14 c! # a Imur' 7 minme,,,__&é_._.}_.}._M.
21. [ hereby certify that I attended the deceased from
L= d = 194&.. to .4 .= w43
that Ilast saw h.@a_ alive on. o= S o . 10473
and that death occurred on the date and hour stated above.
- Duration

Immediate cause of death....

&

8. AGE: Years If leas than one day
J\? ................ hr. ...____.......min.
(Citr tmm ar munty) (Smu ar fumi:n wuntrﬂ

10. Usual occupation...ﬁ

Due to. QA@Jﬁ- A2 dl‘

PN -
Due to.
Othercon.diﬁﬂﬂ*

: (Inclutju pregnancy within 3 months of death)

11. Industry or businés.... ... 5 !’l PHYSICIAN
ot A . Major findinga: L/ /_\ N
E 12. Name / ?aw . operations. y
E - Rl d‘ // . Underline
=1 13. Birthplace. m the cauge to
b . Bir [~ which death
o {City, town, or cougty) ‘Smte or foreign counl.ry) Of autopsy should be
s { 14. Maiden name. -~ - . charged sta-
-} 2 . tistically.
§ 15. Birthplace TP —— mf" 22. If death was due to external causes, fill in the following:
16. {a) InfnrmLm &/’ {s) Accident, suicide, or homicide (specify)

{5) Address. .X&.Zﬂ..}?a.a.‘&_, &ﬁ %a.. {¢) Date of occurrence
17. (o) . (b te theteof &L 3 {¢) Where did injury eccur?, o S o P

" z el . ity or towo,
{Barinl, eremation, or removal) éé ‘ (&iku)u) {Year) (d) Did injury occur in or about home, on farm, in industrial place. in nublic place?
(¢) Place: buriat or cremation A : 4
* Specify t f pl

18. (a) Signature of fureral director While at work?... et e e tnfury.. £

(8) Address ...

@ Z=l -3 23. Sigrature... e &4 CrlA..ud_eg. . (M.D.orether).........
19, (e o

(Data received locd! registraz)

Addrese 3Ll ae.n,;uz;._e 7(4 ?._

(Licensed Embalmer's Statement on Reveras Side)

. Date stzned..?..-.‘,:-.-]m
. M -
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STATEMENT BY LICENSED EMBALMER

I herchby certify that the body whose name is recorded on the reverse side of.tHis:certiﬁcate' was emﬁalmed‘by me, or by
‘ i s,

Registered Apprcntice No

working under my personal supervision.

. o L . . Signed...2 g%

. ¥ s S~y

Ltcensed Embalmer No.. <?\l / 7'2’
P.,0; Address Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI (Failure to comply witl
the above constitutes grounds for-revoecation of hcensc )

If this body is not embalmed, fact shoqld be so stated above.
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