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DEPARTMENT OF COMMERCE

‘EEPN!‘OH Dm.ric%a QE 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____1.0__0_3

State File No.... 52

Registrar's No.

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

{Licensed Emmbalmer’s Statement on Reverse Side)

1. PLACE OF DEAI'H: 2, USUAL RESIDENCE OF DECEASEID: ??'?/'
{6} County ST (@ State_ L1118 e @ county. Yadison :
(% Clty o.m Lonls T Colld 3111 77

11t gotaide city or towa limits, write "RURAL" aod name of tawnship) ) City or town.. 20 ngv e K
(2} Nameo ﬁ%&l if ‘“S‘lt‘ﬁﬂ 0B (If outaide clty or town limits, writs "RURAL"Y) &~ -
; (&) Street No. 403 Sycamore i/ }d
(I ot in hospital of Institution, weite atrest number or lotaLinn) (If rural, give looation) /V H ,..
(d) Length of atay: I[n hoapital or instlmrjnn.....___.__a ..... d ﬁ%s _________ X no 1
- {j Specify whather (| {#) Citizen of foreign country? (Yes or No)

In this community 3 ﬁay 3] 5

yoars. munths or deys) If yes, name rountry, 2
g,.uidl)‘ I{,E;:;r Wi 111 e HendriCI{s MEINCAL CE:}TIFICATION léth

— - 3 20, DATE OF DEATH: Month an day
3. N N !
@) 1 veteran no (N‘) W-g ag 7 year_.__l.g_éﬁ -hour, 7 minllre,",s_o_PM_
°
name war — 21. I hereby cestify that I attended the deceased from.___JAna Sth
ED 5. Color or J 6. {a) Single, widowed, married, 1945 . tqlan 144+h 19_&5;
4 Sﬂ—--umal e Wit / d"mced—max—ri-ed‘k that Tlast saw ha= aliveon.__ JAN,. 14th 19_45
6. (5 Nameof husbandorwife_._________. 6. (c} Age of busband or wife if || 8nd that death occurred on the date and hour stated above. Duration
Berthe Hendricks aive.. Ok years || Immediate cause of death
7. Birth date of decensed__ MBY_10th 1880
(Morth) {Day} {Yanr) th an“_gneumnia "
8. AGE: Yearo Months Days If less than one day Due to
Y/ 64 8 4 I Ty mrm e PR AUMO O T CUS 5
r Due to . fy
9, Birthplncc.........._lg...a..-.g:.iz Ky § 2 l_i
{City, town, or county) (Sinte or foreign conntry) o 1 /f !! v
: Laborer Other conditiona
10. Usual occupation. M P - Gb {lrciude pregonncy within 3 months of death} / i/ L4
1. Industey or bueness oaAWES t Piping & Supply sl / PHYSICIAN
- ajor findings:
= { 12, Nome.....£homas. Hendricks Of operations. ' Underline
& Ky / ! : the cause to
w13 Birthn'lan — T ap——— (which death
., DT nir; "
. { e, Matden name. BT TEE T nghdlt™ == (| ofsutopey thonid,
E: i - tisticn y.
g 15. Birthplace P —— (Squer.i.-n é{““ﬂ 22, If death was due to external causes, 6ll in the following: "
16. (a) Informant 40 M‘c« £ {a) Accident, suldde, or homicide (specify)
® Adaress COL1insville, I1lg,., ) Date of oocurrence
17. (@) remoyval () Date thereof. 1%@[%@. (e Where did injury occur?., T o o
(Barial, cremation, or 'm“')(@_ 14 il‘i“"“’) iﬁ:i (Yaur) || (d) Didinjury oceurin or about home, on farm, in induatrial p!ace in publlc plal:e?
{c} cPlace: burial or am 1nsv € By
18 (@) Slznalure of funeral directok¥ @ M L/ .............. o2 While at work? (pecify '(’5' ‘:’."h":) of fn]unr_. ——— o
&) Address ollfi.msv:.],.le,L Ills. oL = g - U
23. “Signat b I(M D, orot.her)
. 0 JAN-LD 1883 0 A7 2 g
(U) (Dats racelved ocal reris trar) (} existrar’y |in1lllm) Addras131 9 go .Bdway b Date dzned 245




STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice Now i ,

working under my personal supervision.

Lice-nsed Embalmer No 159 8
. P. O. Address Collinsville, Ells.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




