V. 5. No. 2
QOM—2-43
. 5-17.39

1 X3s6e7

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

DEPARTMENT OF COMMERCE
BuREAU OF TRE CEhSUS

FILED Nov 13 1848

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. ! _4-? é/_.z.

33454

State Fils No.

Registrar's Nn..._...e.aL...._..

1. FLACE OF DEATI N
Jasper
_Jagper

(5 cutside city or town limfts, write “RURAL" and nama of township)
(¢} Name of hospital or institution:

Grand Ave. 8

{11 a0t In hospital or institution, writs strset oumber or location) |
(d) Length of stay: I[n hospital or institution
77 years

{a} County.. ... __.
(&) City or town

(Spectly whathar

In this community
yoary, months or days)

. USUAL RESIDENCE OF DECEASED:
Missouri (4) County. Jasper 94/
Jasper 17

(If outaide clty o town limite, writs “RURAL") 0
@ Street No..OTBNA AvO.,
(KE zaral, give location)

Ko.

{s) State

{¢) City or town

(¢} Citizen of foreign country? {Ves or No)

If yes, name cotntry.

3. (a) PRINT
FULL NAME

Nannie Bell Hendridkir

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Q0@H, day 14th.

3. (b If veteran, 3. (¢} Social Security A4 F
————h minute. M
name war N ono No Hone year..u our t
21, 1 hereby certify that I attended the 4 d from.
5. Color or 6. {a) Slngle, widowed, married. In Im_.______, 19. _44{0__19 l tjll: 19,,,,,,,,4
4. ;;"Fema le mmlitem 0 dlvorced_.g.i.g_gl.g_- that ! last saw HAX.... alive on 10-1 BtlhllD__%..%
6. (b)) Name of husband of wife .. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durction
o AlVEo ... years || Famediate cause of death,
S oY 27th, 1866 | __Lobar Pneumopds [
. {Moath) {Day) (Year}: -
s
8. ACE: Years Months Days If lesa than one day Due to . o J
.
77 11 17 .
hr. i e to kS vy D
0. Binbpice_ChBrlston I11 v
(City. town, or county) , -{State or foreign country)  |{ E . . -
Oth ditionsa.
10. Usual occupation Hougekeeping .(:ufﬂ.::’;.;;mgq wilkiu 3 months of death}
11, Industry or business Same - S N i PHYSICIAN
- ajor findings: —_—
= (12 vame.. Charley Hemdrick 1 | Of operations. ‘ Underline
P Unknown Kentucky ! : :_Jthe catse to
a 1 13. Birthplace o - 5 o h— lewhich death
5} 14, Malden naine Ei aFﬁgy Burné ttt ‘ ] of autopsy .honigltb:
— Itistically.
g{ 15. Birthplace Unknown KentuOky ' 22. If death was due to external causes, fill in the following:
2~ (City. 1owa, or county) (State or loreign coantry}
16, {a) Informant. ‘Mra. Ira Pentico : (s) Acddent, anicide, or homicide {specify)
(5) Address Ja.apar . MO, ' (b) Date of occmrrence
1. @ BEarkall (5 Date thereof. 10=16=44 || (&) Where did injury occur? P S e—— {taes)

(Burial, cremation, or remaval) (Day} (Year)
{¢) Place: burial or cremation

18.‘ {a) Signatu:e of funeral director.
Address Jasper,

Mitchell Ul
Chas.J. Teeter
HO.

19. {a) e

23: il
(b) f e
(Rexistrar’s sirnsture) Addres!mw%ﬂa_

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specity 1ype of placs)
While at work?. .. —_— {¢) Means of injury, e

o N
ﬂéﬁ&wﬂt (% D-. or:ther)

Date dgnadﬂ:/":_‘/fl

Signatare__.___

/&03

(Liceneed Embalmer’s Statement on Roverse Side)



As-p-9: ¥

STATEMENT BY LICENSED EMBALI\-JER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appretitice No. . eeveiciivnnnnn

working under my personal supervision. M
’ Signed é E :
P 0 Address P A

Note:, The - above MUST BE. SIGN ED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallu% comply with

the above Sonstifutes grounds ‘for revocation of license.) -

¥ ' .If this body is not embalmed, fact should be so stated above.




