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Registration Drstrict No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R:gistrﬁt.ic;u District No_‘?a‘&i._.

State Pile N ﬁgirj@/
Registrar's No....... 9]0 ..... ‘:’ .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

e
(6) Coumy CS .. Louis @ sue Misgouri () County.. L iKe g’z
(& City or town.... 1 th On‘ ey - . . 4
() Name of b {lfoluhlde ity o'.l-1 town limita, write "RURAL" and oame of township} (e) City or town._.... BO\VJ_J_ T Gre an /
of hospital or institution: / (1f ontelde city or tawn limits, weite “RURAL'}
—St. Lonie County Heapital £) () Street No 4
(lrnal. in hospital or fostitation, write stroet ndhiber or toeation) . {If raral, give location)
(d) Length of stay: In hospital or institution | )
{Spacify whether |} (¢} Citizen of foreign country? (Yes or No)
In this community... . 4
years, moaths or days) If yes, pame country, -
MEDICAL CERTIFICATION
3. PRINT
rull mame_Charles. Dan. Hendricka. ... .. sopil 18th
o e = 20. DATE OF DEATH: Momh... 222 day
. veterun, N3 Securd :
same war N 11 No Unknown yenr.._...l.a.9:.5..............hour 6 '3 OO minute P M
21. I hereby certify that [ attended the deceased from
,) 5. Color or J 6. (o) Single, widowed, marred, 19, to o
4. Sex._. *'{al_e.‘.a.r; n&olore: avereed RiVOTCEG that 11ast saw b alive on Y
6. () Name of husband of Wifew.eocrrcoor 6.(c) Age of husband or wife if || 22d that death occnrred on the date and hour stated above, -
Unknown alive..... __years || Jmmediate cavse of death Crus_he d chest and Duraion
7. Birth date of deceased November 3 1 Q'I Q broken _bseck /
(Month) {Day) (Year) ”
8. AGE: Years Months Days If lcas than one day Due to_ Acc i dent l/ /6
25 5 1 6 hr. min T V‘ .
X Due o
o. Birnpiace...BOWLANg Green_ . Mis souri A
{Citr, towE, or coanty; (Stata or foreign coantry) N " - -
R Other conditions A Pt
10. Usual occupation Truek D}"l_ve x (:ﬂ:l{ld'_pre:mncy within 3 monthe of deat) A UDTTTONAT,
11. Industry or busl : SUEPLEMENDARE - pHYSIGAN
= g . Major Andings: AR
2 12 Name... Howard. Hendricks 1| Of operations........ INPORMATIOY....|
= . s s s , . T - REQUESTED ) Underline
L Teginda. [ e the caitae Lo
LY, tawn,.or coxt Hiare or fareign country.
g { 14, Maiden same NBEBTE WGP 1 Ke || Ofeuese- Riould be
& . . o N : tisticaily.
2 15, Birthplace 2 O(EE'.:::'; ﬂg{f,)e en }(ﬂsﬁ f ';.:'_i}.mj;mrﬁ) 22. 1f death was due to external canses, £11 in the fallowing: Fal”
16. (o) mformumt_ Nannie Hendricls, (¢) Accident, sulcide, or homidde (specify) Accident ;//:./,5
3 v - ”~
® Address.......... BoWling. Green, Mo, . .. ® Date of occurrence.....APLL1 18, 1945,
v @ . Burial ) Date thereot,.. A= 00=45 [ () Where did injury oocur? St.(.douu'ij C((J. 3 )Mo. _
{Burle!, cremation, or removal (Maath) (Day) (Year} (&} Did injury vecur in or about home, on farm, In indastrial pl;’ce in nulglk: place?
(¢} Place: burlal or crcmation_.BQﬂllflc_" Gl‘een, Moo Public Road —
12 (o) Signature of fageral director... S 12E. I‘_‘b ..... H. HOppe ............. While at 76} g, (eeliy trpe of place) of injury........
® WR 2?0 5,..ﬂa,_h1?tlf i{ A Sl - Q {.U'.tmm 9‘%;, oner
. Signatore) mut..“_-( T qther)
19, ( _‘.,A§ «-‘d’ﬂ-‘
94 {Date recvived focnt registyar exstraf'n signature) /7 Address ci ayton 2 Date & gﬂ--?..mlq o

. - (Licensod Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

s ‘ _ 7 Licensed Embalmer No 01 92/
- . P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w .

“the above constitutes greunds for revocation of license.) *

If this body is not embelined, fact shou]d be so stated abnve

PRy P
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