5. Na. 2
M-—2-43

. 3-17.39
=1 X35637

N\
~Q
D

COR

s
E

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

IV d

Burgav o THE CENSUS

Registration Diatrict No.—

DEPARTMENT OF COMMERCE

FILED Alzzgm

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._ M

ye
s ra o 9075
o A

Regsstrar's Na,

1. PLACE OF DEATH:

{a) County. . Greene

Mis souri

Sspringfield

(¥ City or town

{1f outaide clly or town limite, write “RURAL" and nama of townahip)
{e) Name of ho:pxtal or institution:

N. Prospect

2. USUAL RESIDENCE OF DECEASED:

Missouri @) County. OTEENS
Springfield,

(1f outaida clty or town limits, write

757 N. Prospect

(a)
(c)

State

3/
[y
"RURAL™) ﬁ

City or town

9. Birthplace.

{City, town, or county}

(Sants or foreign coubtry)

_ {If not in hospital or natiution, writs streeg sumber or location) (d) Street No (1€ rural, glvs locwtion)
(d) Length of stay: In hospital or Institution . N »
(Specity whether || (¢) Citizen of foreign country? Q (Ves or No}
1n this community.
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
Yuls ERNE JOSEPH FRANCIS HENDRICKS | ,
FULL NAME h
o : = 20. DATE OF DEATH: Month_  HAIC day. 17 -
3. veteran, 3. (¢) Social Security -
ar__.l 6.,:....... h 12 i 45 A h |
name iwar, M K . by [ N— A - 40 NS Y 94 onr minute
21. I hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, widowed, married, ,;Z_. Vars 1?.34‘° F.o~ Vi T 4 ‘
. - =3 h— rd L
4+ sex.Male €] e Yhite divorced.... MBTZIEA N ot et saw hJu alive on o LD 19444
6. (b) Name of husband or wife...—.._._1_. '6G. (c) Age of husband or wife if |[[ 2nd that death occurred on the date and hour stated above. .
~Sudie F. Hendricks allve....{ 1. years || Immediate ca
7. Birth date of deceased. ... NOYember 2 DE: 74 A | G—
(Month) (D.y)/ s {Year)
8. AGE: Years Monthe Days If tess than one glay Due to
%4 68 A’ 14 hr. min.
N Due to
Ullman, Hiesewrh  “YUN\O . A

-
&
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17. (e}

Place: burial or cremiation

Addms._liflj..ﬂ_g_E_ILQ“SRB;QE,w
.____BLII.‘.i.&..l ........ — (b Date thereof

{Burial, crematian, or removal)

£, ma. .

Gott Cemo Uﬁ%?"m&y:.ﬂ

{c}
12, (2

St.

Signature of funerat director_ALME. Lo
Ad

rer Funeral
Louis St.,

~

{Date recaivat local roxistrar)
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»
MEI‘- 19) 19%”

i Other l:om;liﬂe;na -
10. Usual occupation Retired {inctude prexoancy witbin 3 manths of death)
11. Industry or business Vs e PHYSICIAN

3 2)0T nndings:

£( 12 Name._X8Snc_ Wilson Hendricks . |7 ¢ csercions | I —
E . 7 o s l{ ) Underline
=1 13. Bisthplace. RORREYIVEITIT S \ Al the cause to
= . Asinietn oPiuce "R et counter) Of autopsy A hould be
m{ 14. Maiden name / | ed stu-
= N B \tisticall
: lkesbora, N.Coansl iiqa. . Sy,
g 15, Birthplace (Ei: R : .- Binre o toraien iy [ 22 If death wos due to external causes, fill {n the following:
. @ twormans._SUdLe. £r. Bendricks (@) Aciden, s, o b Gosiy)

Date of occurrence

Where did Injury oceur?.

{Fity nr town) {Coonty} tate}
Did injury occur in or about home, on farm, in industrial place, in public place?

()

(d)

fy type of place)
.. (¢} Means of injury_.

[r7

Yé

(Licwnsed Embalmer’s Statemeant o Reverss Si

oSN SN § " 9 o N .} othrr)_..‘_ ..
..,..._._%.L.. Date = i




i
1

1
v

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

................... , Registered Apprentice No remne

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abeve constitutes grounds for revocation of license.)

If this body is not embahned, fact should be so staled shove,



