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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LUER DEC.30.1p58

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrizt Nofﬂj‘é

s A e
State File N% Q:ﬁ"?a_

Reglstrar: No.. 43?{

1. PLACE OF DEATH:
(a) County.Newton

(& Cityar town._.....,....g,r 13l .
{1 outaids eily oF n [imits, writs "RURAL" aad nome of tawoship)
(¢} Name of hospital or institution:

/ Granby MO.

(If not in hospital or institution, write strest nomber or location)
{d) Length of stay: In hospital or institution

In this oummunily__..__.ss....yrs
¥

years, months or dsys)

{Bpecify whather

2. USUAL RESIDENCE OF DECEASED;

'-?/

o cmpolIEBOUEL O gt
WMW or town Limita, write "RUHAL") <
() Street No Granhy. 0.
(1f rural, give lacation)
{e) Citizen of foreign country? NO+

(Yes or No)
&/

If yes, name country,

(a}) PRINT

Full NaMe_Mary. BEllzebsth. - Hendrickson, ...

3. (&) If veteran, 3. () Social Security

name war. No.
5. Cr.:lu_r~ or 6. (¢) Slngle, widowed, married,
4. Sex Fe'm-' o ce. 'ihite '2_givorccdwl‘.;id°w e.g'....
6. (b) Nameof husband orwife ... ... 6, (¢} Age of husband or wife if
alive.. oo YOOI
7. Birth date of deceased Jan, oX 1861
(Month) (Duay} (Year)
8. AGE: ‘;(eau Months Days If less than one day
82 - 8 21 hr. min.
9. Birthplace .. &7080Y __  New Yerk

{City, town, or r county) {8tate oc loreign coautry}

10. Usual occupation......

11. Industry or business.”

& { 12. Name_..49aph_Staffen
g Z

&=

= | 13. Birthplace. i pep—— Ttara o m" m‘gr’)
E 14. Maiden name HT& .1 £,

S{ 15. Birthplace Gemny y

= {City, town, or county) (Stuts or forsign country)
16, (o) Iniormnnt_...mr.tha...x.amm

®) Address....... - GPAnDY - B
17. {a) Ruria~

{Burial, czemation, or removal) (b) Date thereof... Jgﬁ%ﬂﬂ(ﬁh)m

{r} Place: burial or cremation....... o g .. .. ¥, 2

Signature of funeral gi

9. (@) (g;ﬁa@:ffa

MEDICAL CERTIFICATION

20. DATE OF DEATH: * Month... OS5 s " 2Ist,
yéar 19‘3 hour. IO minute. 30 P. M.
21. I hereby certify that I attended the deceased (ro: S A —
1992t L7 1923,
that I1ast saw b...€. k= allve on Ce - / 6’ 1952
and Lhat death occurred on the date and hour stated above. Durati
uralion

Immedmte cause of death
; AL el ¢/ﬂ¢'—y €t V-(?‘/u%__gnj_{_"“)?a

: /
Due to.

Due to.

Other conditions
{Include pregnancy within 3 months of death)

PHYSICIAN

a,@#

Major findinga:
Of operations.... VRN

Underline
the causéto
Iwhich death
should be
icharged sta-
tigtically.

22. If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?

or town} {County)

{City State)
(d) Did Injury occur in or about home, on farm in industrial place, in Dub]ﬁc place?

12, (a}
® ¢Q v ?’l_ wa
(Regiat: lnl'nnl.uro)
r

) Address...._...
/&

(Licensed Embalmer’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 1his certificate was embalmed by me, or by

working under my personal supervision.

Signed

.+ Registered Apprentice No

l\

y \+. vy

FEPI i

Note: The above MUST BE SIGNED BY THE LICENSED L-MBALI\H:.I{ in his OWN HANDWRITING.

the above constitutes grounds for’ rcvocatlon of license.)

If this bedy is nol embalmed, fact should be so stated abovc.

Licensed Embalmer No.......

P.O. Addrﬂ:

(Failure to comply with




