. No. 2
wenB-43
5.17.39
1 X37823

P =
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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU OF THE Clmsus

ngf!!‘gon Dlstrict No....._. _.l A A S

Primary Registration Distriet No.__z.e..i,.?:‘._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

a4

State File No

444

Registrar's No, / 2 7

1. PLACE OF DFATH:

(g) County. .. ' Q _lm

(by City or town

2. USUAL RESIDENCE OF DECEASED:

{s) State M 1 B&uri

» cony JOomson &/

City or town___ Walx Banul'g

(if outsids city or town limits, write “RURAL”" and namae of township) (©) ‘-P__,
{¢} Name of hospital or hiutuuon {If outaide city or town limits, write "HURAL"™} -
408 - M&?k ot , f @ street No.. 308 W, Market e
{1f not in howpitul or [nstitution, write streat number or location) f {If cural, givo location)
{d) Length of stay: In hospital or Institution no
50 Yra (Specily whether || (¢) Citizen of foreign country? {Yes or No)
In this community . ‘7
years, months or days) If yes, name country.............. Lt
MEDICAL CERTIFICATION
3@ PRINT o armiel Harrison Hendrix D b 18
TS 3. (> Social Seeuri 20. DATE OF DEATH: Momh JECEMOEY 4,
. teran, . (£} Social uri
ve no Y -mr___lg,__4_4 hnur.z_gl.a b minute. 3 0 4- M.
name war. no No f
21. I hereby certify that 1 attended the deceased from
2,’—” Color or 6. () Single, widowed, married, || odda——e_ [/ 1A o “a@:g e Lt
¥
4. &LMB.:LG .- raceN_BKIQ hmm!ld(!‘!eq that 1 Jast saw h&&vllve on oL __ [ 10! 7T 7L
6. (b} Name of husband gt wife.......... 6. (¢} Age of husband or wife if (| 2td that death occurred on the date and hour stated nbove Duration
R eb acea. A alive.wooo....vears || Immediate cause of death e N 4
7. Birth date of deceased... J ulx 10 1871 0 e e e
onth) (Day) {Yoar) 1L ?‘ e ?
8. AGE: Years Months Days If less than ane day Due to #
73 10 8 [N |\ Spe——— . D
ue to

5. Binbpiace. NATTENSDUTE Migsouri { p
- (City, town, or county) (Stats ar foreign country)

10. Usual occupation. 0 u.pﬂnter

Other conditions.

(Include pregnancy within 3 months of death}

15. Birthplace

¥}

11. Industry or business
g { 12. Name... HaXrieon.. Hemdrix .
E& 13, Birthplace....._ %‘DMQM 5 & Kg_-.;n__j__)_
é 14. Maiden mma__,_._.__.‘qﬁhhlom _y
s{ Unknown 4
= {Lity, town, or county) . (Stato ar foreign county
16. (a) Informant,__.Edi th Hyt GI'
® Adress. WATrrensburg, Mo,
7. @  Burda 1 ) Date thereot 13?_3'_0:5_4_
{Barial, cremation, or removal) {Month) {Day)} (Year)
(e}, Place: burial or mmalmn_._.sunﬂet H.ill._.___._ ........
Bweeney Phillips

18. (a) Signature of funeral director.

& Warrens

A
o 0 JUEJT199Y o
Data 4 1rexi Y

PHYSICIAN
Major findings: -
Of operations
. Undetline
the cause to
'which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill In the following:

(o) Accident, suicide, or homicide (specifiy)

Date of occurrence.

[¢]

{¢} Where did injury oceur?,

{d}

{City or l.u"n) {County)

(Bt
Did injury occur ia or about home, on farm, in industrial plac: fa public plac:?

(Specifly t(y'pe of place)

)} Means of injury_ .
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STATEMENT BY LICENSED FMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalined By me, or by
e
working under my personal supervision

Register?d Apprentice No,

R

[N

. ' P 0 Address

. __...Warrensburg. Mo,
Neote: The above MUST BE SIGNED BY THE LICENSED F.I\IBALMER in h:s OWI\ HANDWRITI\G
the above constitutes grounds for revocation of license.)

(Failure to'comply with
If this body is not embalmed, fact should be so stated above.




