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

DEPARTMENT OF COMMERCE B 4€:II:IE STATE BOARD OF HEALTH OF MISSOURI 2298 @

Burgau 036 Csm 3

RFe-zlumtlon_ District No... / y 7

ANDARD CERTIFICATE OF DEATH State Fite No.

1. PLACE OF DEATH:

(a) County_———-"’"‘%ans ag ity

() City or town.

{If outsids city or town limits, write “RURAL” and namo of toyhabip)

(¢} Name of tgam:al or institu

eneral tf-’fos pital

O

(If not in hospital or institution, write strest nmiu lnuunn)

(d) Length of stay: In hospital or institution
Lo
In this communlty_...............H...b...._ ..... LAy

years, monihs or days)

.1 ’
Regisirar’s No 291 ‘B 8
2. USUAL RESIDENCE OF DECEASED:
o sae Missouri - Jackson @2
{c) City or town ; Kaﬂ S’a S C itv g
de ity or {pwn limits, writa *"RURAL')
e 3928 Wabas g
{If rural, give location)
(&) Citlzen of forefgn country? {Yes or No)

If yes, name country.

M

FRINT Ida Hendricks

MEDICAL CERTIFICATION

a

.Y gy — 20. DATE OF DEATH: Month_ 9 U1Y day 9
3. (¥ veteran, 3. (¢ a urity _l94=_5 A
. _hour, ..........ll ................. minute...... 20__.._,_._1\'[.
name war. A,d-'a No.. a2t R - v that I P
. e certify t atten
/ 5. Color or 6. (g} Single, widowed, marri ﬁ é Eag. jruly g 19__:4___5
4. Sexo.... s B divorced.. -- -k E’ that Tlast saw h ernﬁve on July 9 1&5.
6. (c) Age of hushand gr wife if [| afid that death occtirred on the date and hour stated above. ‘ Durati
uration
ﬂ“"%&“ Immediate cauge of death
AT L. " (Yous) bronchopneumonia
if less than one day Due to
hr. min
R / Dte to
9, Birthplace .73 . e e aeamnn m ez e N
(City, town, or county) / (Stats or foreign conntry) - || 'd
x " - Other conditlons.
10. Usual cceupation...... ) . i {locluda pregnancy withio 8 months of death) - U
11. Industry or bu s, 0 sttt ' PHYSICIAN
w\"z Major findings:
g Of operations.
= z. . " . : Underline
- ’ ' - 4 the cause to
B gegabove which death
o Of autopay should be
) . icharged sta-
g tistically.
=

o,
-
2
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17. (e}

{c)

18. (a)

[
19. (o)

(Bnml, mmlum. or ru;nf-l)

Signature of fun 1 director..

Address_____€ AW .

(Dats recervod local registrar)

{Registrar's sizubtore)

ALV

ath) (Daj) (Year)

22:&:@3&1&1 was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {(specify}
(b)) Date of occurrence

(¢) Where did injury occtr?.
(City or town) (County) (State)

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

(Licensed Embalmer’s Statement on Heverse Sido)
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STATEMENT BY LICENSED F.MBAIMER

- - i

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

5 Regls?ered Apprentlce Nn - . )

wﬁ%%

Licensed Embalmer No... l QL 6
" P.O. Address.”. 2 l-< C ' L\-\

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL_WIER in hls OWN HA.I\DWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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