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7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

Gree . j T
e {s) County x sne g.f 1d (a) State. Missouri (#) County G'I' eene 3 ?
{#) City or town nringfie . .
{If octaide city or town limits, writa “RURAL” and name of township) {6) City or town...... S'DI' 1 ngf 1 e 1d
(¢} Name of hofp:ta.l or institution: (If ontside city of town limits, write “RURAL") E
St, Johns @ Street Moo 127_Lingcoln
{[{ not in howpital or institution, writs strect nmnb-l' or loumn)y 8 (If rural, give location) U
{d) Leagth of stay: In hospital or institution
Grecity whether || (&) Citizen of forelgn country? No (Yes or No)
In this community. 8 5 Ye ars
years, months or days) _ If yes, name country.
+ . . - MEDICAL CERTIFICATION
340 PRINF William Arthur Hendrigke A i
Y o e 20. DATE OF DEATH: Month_. 42, I‘_f"h ey B _th.
. veteran, 7 . (e 1A, urity ) 9
name war. Ye B No. None year 1 4 7 hour. mmllte..zo .._.A e

21. I hereby certify that I attend m%j
0 5. Color or 6. (o) Single, widowed, married, || 1/ &~/ ﬁ J= mﬁ?
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;L 4. Sexhia-le- race.. 'J!.h L te / divorccd.._ME.II.i.e_‘: that T last saw b /q alive on
E 6. (b) Name of husbandor wife. ... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above.
5 Ropa_ Hendricks allvl:"g..a..................yeara Tmmediate cause of death._g
7. Birth date of deceased .. November QE 1868 [N S S /7 _//
j : {Month) {Day) (Yoar) .
-} ; :
4] &. AGE: Years Montha Daya If less than one day Due to.... .
Z
E ?8 8 12 hr. min
-« ' M - Due to
|| e, Birtnphce.. BWIence Countv, Mo, . - . - -
% {City, town, ur county) (Sum or forcign Dnunuy) h,
A 10- Usial oocupation Laborer . C::.he‘r ?ondmnm, within 3 montha of death) K’\
= || 11. Industry or business. e y l ....... PHYSICIAN
r e C . , or ngs: . —
;!. § 12. Name Hilhurn Hendricoke: Of operations: N\ ‘, Underline
2 =\ 13. Birthplace LT T Kv. [/ \\ o the cause to
= {CiLy, town, or.county) (3tato or foreign country) . : . -
5 g 14. Maiden name. MP I.' errT ! Of autopsy A L o ;;r::](?sbm?
[-™ = o ..itistically,
g E 15. Birthplace (Cn.; ﬁr?n Wzﬂnm,) (ShthrGIEuIEn‘uomrlg) 22, If death was due to external causes, fill in the following:
g . . (a) Informant lMrs,Rosa HendTricke {a) Accident, suicide, or homicide (specify)
@ Address.t27_Ling oln St.Soril D,;fmﬁldh,_. 48] Date of occurrence
- @ BUT18] @ Date theroot 3.7, 1947 || Wher didinjury occur? T
. N L ‘“’""m"““"“ or removal) (Mooth) {Day) (Year) (&) Didinjury oocur in or about home, on farm, in industrial place, in public place
N - (c) Pice: burial or cremauun__B.Qﬁ.e __‘_.il.l__.cﬁ.’nef eryv. .o ra

. . ity S po of nlaoe) l 4
18. (o) Signature of funeral director. Y.l Dunn White ot Means of Injury.. ...
5 Addr S‘n‘r‘1 'ﬂcf'lp-lﬂ P tQ
@ o 23, Signature. . ” (AL D. orotbefy?

19- (@ {Data received local re (b) ~ _Q&;-nmlm) l mb Address Am,,_ s y e DAt signed.. ,u..:/ 7

! , , {Licensod Emhnimer s Statement on Rl(euc S:de),_




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 Apprenticé No '

s LG LN v

Licensed Embalmer No ; ?1? ,7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ilure to comply with

the above constitutes grounds for revocation of license.)

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



