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

L .
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 410}7}?

= A STANDARD CERTIFICATE TH o pi
P‘ILED JAN 11 1946 OF DEA State File N

Registration District No AU Primary Reglstration District NO-&-.J_.Z-j«.—. * Regisirar's No. 5 ‘3 !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County Douglag ~ (o) State_ Missouri @) County_-20Uglas By
(8) " City or town Ava, ’ . . Vg AT
{If outsido city or town limite, write “RURAL" and name of township) {¢) City or town.... Ava - o '
(¢) Name of hopital or institution: / (i outaids clty or town Hmits, write “RURAL")
(If ot in hoapital or inatitntion, write street number or location} {d) Street No T (If caral, give location) -. CJ
(d) Length of atay: In hospital or inatitution - o
(Specify whether || {¢) Citizen of foreign country?, {Yes or No)
In this community.
yonrs, monthe or days) |; If yes, name country,
. . MEDICAL CERTIFICATION
uie PRINT  Lewis Elijah Hendricks , s
- 20. DATE OF DEATH: Month, NOVe 41y 15
3. (b) If veteran, 3. (¢} Social Security e 1945 . i It N - I
- - year. OUT. inut
e var No 7 o 496=10-7257 minute
: — 21. 1 hereby ceriify that 1 atterded the deceased from.
ﬁ 5. Color or 6. (5) Single, widowed, married, 192-?}(,% | A 2 19__7_!,,\;-/
\ . * -
4 sex...Male 2| e White mvorced_MﬁI.E.i.Qg...i! that Tlast saw h/. 2L, alive on..... 2Z2). A I = 19435
6. (b)) Name of husband or wifé ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated/a Ve
Mary Jane Stephens Hendricks anve.. 60  cears || Immediate cayse of death.. cigr r—C v o
7 //ZBe e
7. Birth date of deceased.....5€, _tember 23, 1882 - & A Lt A Lot P e
{Month) (Day} (Year} . . /
8. AGE: YVears Months Days If less than one day Due to.._ L
63 “1 22
hr. min
N JPueto
5. Binhplace___92z8rk, Chrisiian County, Missourl/
} *{City, town, or sounty) (Stats or foreign country) "
Other conditions.
10. Usual occupation Fﬂ.rminz : - (lnclud:"x;nglgnnny within 3 montba of death)
11. Industry ot business SRR m : PHYSICIAN
jor findings:
£ 12 Name. William Hendricks .|| Of operations ! —
=g M T ‘ : F- 23,00 L ) _ Underline
E , 7l AT, .
Z 1 13. Birthplace e ———— Kentucky SUPD the cause to
- {City. town, or county] {State or foreign country) Of autopey LEMm] rﬂcﬂ‘lﬁ:&
& { 14. Maldenname . elila Beard, / J‘NFORMATIGN 't:hﬁmﬁ sta.
= istically.
g 15. Birthphce......,..(..é.:..,z.: :n';;—“'—- ——-"—-"-—-'-Te(‘;:“‘u P s 22, If death waa due to external muﬁ&,"ﬁlﬁim following:
16. (&) Toformant Nile Hendricks - (8} Accident, suicide, or homicide (specify)
b Address___AVE, Missouri ) (%) Date of occurrence
17. (@) Burial - (5) Date thereof. 11 =18=45 (¢} Where did Injury oceur? e (o i
’ (Burial, cremation, or remaval) . (Moptt} (Day) (Yewr) {d) Did injury occur in or about home, on farm, in industrial place. in pnblic pl:we?
() Flace: burial or cremation PineBindy
18. (s} Signatu.rer of funeral director. Cl inkingbeard_ Fungr_al__H me While at work?,......._.............._(sfir, ‘(’e‘)” 'i':'é‘:ﬁ';’or injury .Y
© V@) Address.—.oo— . AVE, Missouri o e ;( ) p’ /7 };é é @
1. () {2ec aFo—HF 3. 5""“‘“““ Lol (M. D. or other). ;0
) {Date received local registrar) (Registrar's sizmatare} "l Address Date dgned ..’_’Z:éé:l?(f

l 9{ k’L / (Licensed Embalmer’s Statement on Reverse Side)




S T ag.
. _ ) E—MA7

— _ ' . o S
REBE\VE\&*GW\‘\ officer No.

D".{‘,U'ic‘f . 1 Q (P__'":{'-~q"'

L ile a0 4G

pistrict ¥ 9 _\..--—--"" ]
Date Filed -- e

. STATEMENT BY LICENSED EMBALMER

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

working under my persdnal supervision.

Signed.... KU L Qb V2L A

P. 0._Address..._...@Q_(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING, {Failure 10 comply witi
the above constitutes grounds for revocation of license.) ’

« : ¥
if ngis_?‘lfody is not embalmed, fact should be so stated above.
&y
Fim
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DEPAYTMENT OF
BUREAU OF THE

Registration DistrictNo..— o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD . CERTIFICATE OF DEATH

Primary Registration District No._ oo,

027

State File No.

Registrar's No

1. PLACE OF DEA

() County__._ it
(&) City or town A AP

(I ovtside cit$6e town Nita, writs “RURAL” and nase of township)
(c) Name of hospital or institution:

/

{If not in hospital or institetion, writs street number or location)

(€) Length of stay: In hospital or institution

{Specifly whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (3} County.
{¢) City or town
(If cutsides city of town limils, write “RURAL"™)
(d) Street No
(1f ruzal, give location)
(¢} Citizen of foreign country? (Yes or No)

It ve#, natne country.

FUlZ, RAME (D)
3. (® If veteran,” 3. {¢) Social Security
nAMme WAT, No.
5. Color or 6. (a) Single, widowed, married,
4. Sex.._._. A mce.......‘.;t.‘-..gm.... dive ﬂ‘-:l;

6. {¢) Age of husband or wife if

6. () Name of husband erwife v .

7. Birthk date of deceased... ...

MEDICAL

(Momtky
8. ACE: Years Months
* Due to
9. Birthplace.............

10. Usual Mm'@

Other conditions
(Includo prognancy within 3 months of death)

11, TIndustry or Lusin PHYSICIAN
E vlj Maa)fr findings:
Name operations r .
Underline
4{ 13. Birthplace " P the cause to
= (City, town, ar county) (Stats or fareign countey) Of auto 8 :ll:;c‘?&uglei
-1 . POy ¥
4. Maiden name. ( oF 1 o
g Jtistically.
§ S. Birthplace City. town, o county) Binie o foviien ooy || 22 1f death was due to external causes, fill in the following:
16. (a) Informant (@) Accident, suicide, or homicide {spedify)
(&) Address (6} Date of occurrence.
17. () (5) Date thereof. (¢} Where did injury occur?. e e o
. - " ¥ or wn, Counl ,
(Burial, cremation, or removal) (Mooth) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, In public plaoe?
() Place: burial or eremation
i {Specify type of place)
18. (¢) Signature of funeral director. While at work?.. oo .. (¢) Meansofinjury . . oo
(b) Address
( ® 23. Signature (M. D, orother)....__.
19, {(a)

(Data received boca] rexistrar) {Registraz's signsture)

Address. Date ¢lgned







