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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MplpL7 1944

Registration District No...ofermemeoeceeecns

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........==._

State File No. —l‘ 7 3 0 3
g7

ry

2002

Registrar's No.

1. PLACE OF DEATH:
{(a) Cm,mty__A udrain
@ Cityortown..... M2Xieo

2. USUAL RESIDENCE OF DECEASED:

Y/

(®) Coun(yA_ud.r.a.ill..._..........?_......

(If outside city or town limits, write “RURAL™ and name of townahip) (¢} City or town......,..”
{c} Name of hos%:‘ta] or institution: . (If outside city or town Iimil.%wriu “RURAL™) /
S._Muldrow St / @ Sreet No.. JL1 9 S. Muldrow
(1f oot in bospital or institution, writs sireet number or location) (1T rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country?. NO {Yes or No)
In this community.... )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Ypla FRINT plbert I, Hendrix ¢
Sovial Se 20, DATE OF PEATH: Month m L= Y day
3. (b)) If vet N 3. ial Security —
\ @) If veteran N @ . ear... L. 9. k.. ... hour i minute... 45 M.
o name war. one ‘No
21, I hereby certily that I attended the d d lrom
5. Color or 6. (a) Single, w:dowed married, 19, ta 19t

s Mile N . White

6. (¢) Age of husband or wife if

2 ||+fhat T last saw b alive on , 19,

and that death occurred on the date and hour stated above.

6. (¥ Name of husband or w:‘fe Duration
@ Hendrix alive.. ..years [mmediate cause of degth L £
y cfn,to..w [ 1 WV §
7. Birch date of deceased...... 8 4Ly 16,1885 Zﬂu 9 3 ‘
(Montb} (Duy) (Yeur) E&_\ Cu, W OMG.LL, C&M
8. AGE: Years Months Days 1f less than one day Due to...... Mp cﬁ"—&’z“ﬂ

9. Birthplace. q
{Stute or féreign country) .

- . {City, luwo, ur esanly)

o

Due to

Other conditicns,

10. Usual occupation NOﬂe I T {Include pregnancy within 3 months of death) a % ﬂ oo

11. Industry or business ' PHYSICIAN

-4 - s Major findings: a‘v\ N

8 12. NameVioho Hendrix Of operations

& o N L . S s Underline

> Va . the cause to

g 13. Birthplace i @& File 3 whicl: death

City, town, or nnun;y State or foreign countey, * OF autopsy. ..on... ahould be

E 14. Maiden name.. L@ 1174 Wri I? h t T opEs. (t:h%rgaeldl sta-

= istically.

E{ 15. Birthplace (City. tawan o couaty) K%I}.Eﬁ%‘{igmm{ﬂ 22. If death was due to external causes, fill in the following:

16 (2) T0OTIABL.rroor e {6) Accident; suicide, or homicide (specify)

(b} Address Mexi co, Mo. (&) Date of occurrence

17 (@) . BUrial o ® Date thereol... / / (e Where did injury occur? e )

{Barial, cremation, of rewmoval) Dad) (Yeaq (&) Did injury occur in or about home, on farm, in Industrial ptace, in nubhc place?

Place: burial or cremation. 1 LW jco,Mo

oc}f_b{e

:z_a. (a)

[£)]

19. {a}
(

Slg'nature of funeral d.u'ector

'(f_fﬁ;au.a Mﬁ%.ﬂm—) ok

(Specily type of place)
. {¢) Means of injury_z...... sezerme st

23. S.‘lanatu—re ..... " (M.D. oroth:r)

. Banten Wloronsry
M?W Ma:es:gned‘f 7/?”

Address

L

Jo 7§

(Licensed Embnlmer's Statement on Reverse Side) |
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i
"
' ' S STATEMENT BY LICENSED EMBALMER )
~t . : ; [ . - . -,
- := 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by............ e L

Earl E. Prccht

“working under.my personal supervision. M
‘ . . Slgned —ﬁ/{ 2

Reglstered Apprentice No...

L . . : ; . . Licensed Embalmer N03189
PrO. Address... MOXJ_CO Mo.

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply will
ithe above constitutes grounds for revocation of license.) e B

If this body is not embalmed, fact shou]d b_e.go stated above.




!. No. 2B DEPARTMENT OF %OMMERCE 0 HE STATE BOARD OF HEALTH OF MISSOUR!
—5.. BurgaU OF THE CENSUS
2 ANDARD CERTIFICATE OF DEATH State File No__Ur.u-«_p
§ "X s
Registration District No.ﬁj_é. Primary Registration District No..JMG..ﬂ_J_ Registrar's No......_.. _2 A
1. PLACE OF DEATH: ! ~ 2. USUAL RESIDENCE OF DECEASED:
a () County.......ciiernsseneee G20l 3 () State {#) County
(=) (3} City or town W__
o (1f outaide city or town Limits, writs “HURAL" _'2 name of township) (¢} City or town
;é.: (¢) Name of hospital or Institution: (LE outsidu cily or town limits, write “RURAL")
= {1f not In hospital or inatitution, writs strest number or locaion) () Street No e ari v omiamy
E (d) Length of stay: In hospital or institution ) ]
z (Specify whether || (¢) Citizen of foreign country? {Yea or No)
-t In this community. ﬂ
= years, months or days) If yes, name country S |
[~
= 3. (o) PRINT J
=9 FULL NAME_ - A oo o S S
20. DATE OF DEA
- 3. (b If veteran, 3. (c) Social
vear._ . M.
ﬁ name war. No.
ﬁ 21. T hereby certify t]
- 5. Color or 6. () Single, widowed, married,|| =~~~
'EL 4. Sex_mn race,..,ﬁ.‘..w.. divarczl(ﬁ._._.._.._....... that
E 6. (3) Name of husbandorwife........ . 6. (¢} Age of husband or wife if t dpyth ocdyiyre Duration
o é alive_. ediith ca of th
Y 7. Birth date of deceased.. Wil A .. <A
5 M (Day) ‘\ A_(Ym §
= )=
&) 8. AGE: Years tegs than Due to
2 5 )
=
Q min b
- i J__ S =1 || Due to
Bl Bu'thp!ace.ﬁ - » n QX ;
ﬁ - (Buu or foreign country)
: ' Other conditions
5;1 10, Usual occupftio : (!nclude pregoancy within 3 mooika of doath)
= 11. Industry or busin PHYSICIAN
| Major findings:
...... - 5 12, Name Of operations Underline
2 2 . the cause to
] f \ 13. Birthplace . - fwhichdeath
" o {City, town, or connty) (State or forsign couniry) Of autopsy shotuld be
5 E} 14. Maiden name charged sta-
B fm tistically.
© { 15. Birthplace ; e
g ] (City, town, or cannty) Py Srm— 22, If death was due to external causes, fill in the following:
. P 16. {a) Tnformant {a) Aocident, suicide, or homicide (specify)
=3 (3} Address (&) Date of occurrence.
i occur?,
17. (a) . - {4) Drate thereof () Where did injury 1City or town) (Comnty)
(Barial, eremation, of removal) {Mcotk) (Day) (Yesr) (4} Did injury occur in ar about home, on farm, in 1ndustnal place, in pub].lc nlaoe?
{c) Place: burial or cremation
. of place
18. (a) Sigmature of funeral director. While at work? Cipecily .&T M:;m)of 10Oy ———
{&) Address
. @ o m 23. Signature {M.D,crother),.—
. (g Ll]d;_ﬂl&ﬂ&k&(m
{Data received local reglstrar) (Flexistrar s o Address Datesigned___._.____..
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