&
'ﬂi- N;;: DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOQURI 1&0‘5 0
— . UREAU OF THE CENSUS
v. §5-17-39 HLED STANDARD CERTIFICATE OF DEATH " State File No.
1 x32873 PqAY 7 L 5 3—
Registration District No... Primary Registration District No... Regisirar's No.., (A_/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !
55 2 || @ county.....lupwrence @ sweMissouri @ County Lawrence ~
() City ar town....... sherave Rl eD e,
0 8 © NI yar fulwn lfoli}m]. cily or towno lnmlhlwﬂg ll.!l-JJ!'IAI ** und name of township) {c) Cityor lownf}.ﬁ.p Pir'o ve ( nu r‘al ) .
m (4 ame of hospital or institution: 7 (ll’ouulde city or, imils, write AL™
B | o e T Sy
:) ; (11 not in honpital or inatitution, wrile street number § -lw:) ----------------- () Street No... (1f cural, givithcation)
- (d) Length of stay: In=hwuspiralorinstitution Uil No )
p (Specify whether || (¢} Citizen of foreign country?... L.} {Ves ar No}
7z
- In this community.. ‘3 3yQaP ]
= yoars, munths or duys) H yes, name country.... I -
=
—
o 3. {a) PRINT . . MEDICAL CERTIFICATION
& e Frankline I,ce Hendricks . ¥
- FULL NaM : o - 20, DATE OF DEATH:. Month K@ LHUATY.  gay. 7810
;] 3. (&) If veteran, . 3. (0 ial Security vear 1 947 hour 1 I 10 M
D - — N
- name war b 21. I hereby certify that I attended the d:c:ascd from... MM
EI o 5. Color or 6. (a) Single, widowed, married, ||, 19¥6. to ﬂjj‘ )97’7
] 4. Sex Male race. t e. divorudN«‘u‘.‘.l‘.‘.i.edJ that I last saw hges=r. alive on..... ?:Z-b- ..... - s 19.55 A
E 6. {b) Name of husband or wife.......ooccoeveecemrrenne 6. (€) Age of?qhand or wife if || @nd that death occurred on the date and hour stated above. D ion
. 2 . . u(a.rirm i
o Naomi jﬂne Hendricks alive.. _years || Immediate cause of death, :
< 7. Birth date of deceased... Hﬂnx"f 4Ra4 _July 8 1 863
g {Day) (Year), y) 4
4] 8. AGE: Years Months Days If less than ane day Due tumwm
Z
a . 7 2 | hr. min
a 833 'B G) Due tov..M .
= 0. mrthpiauMi qsou ri
% {City, town, or coooty) {Siata or foreign country) ST R
hi diti ‘
a 10. Usual oocupaﬂon..b-.'.ampr X (ln;:x:i::’;m‘:mmy within 3 mooihs of death} ————
- 11. Industry or business .21 " 3. PHYSICIAN
| e " M:ugtg ﬁndir:gs: O\ Jj
operations.
% (|8 { 12. Name.J.nsepn_..w._uendnicks , , / , Ot o SRR S Underine
t
Z [|E1s. Brwpece Tennessee - U fiwhich death
z (City, town, or eouuly) , {State or forelgn country} Of autopsy........ should be
S (|8 ( 14 Maiden mame_. Mapy. Kerr 7] |charged sta-
= = g tistically.
[ .
[=] 15. Bmhplace...,bligﬂﬁur.o ---------------------------- 22. I death was due to external causes, fill in the following:
E = {City, town, or county} {State or foreign country)
N . i . N
E 16. (a) Informant._ Pdith. Jlendrickeon (g} Accident, suicide, or homicide (specify)
B @ Address. ASh.-Grov.e-R.F.D.8 5 (b) Date of occurrence
. . - - (¢) Where did injury cocur?
17, (a) - wlal——---»—-; --------------- () Date thereof. 3 /?‘f? o i {City or town) {Caunty) (State}
(B‘"’" cremation, or removal) i (Month} (Day) {Year) (d) Did injury occur in or about home, on f 5 trial place, in public place?
{¢} Place: burial or cremation.[{ @1*X*... U eme t@py ............................ -~
+ {18 (@) Signature of funeral director 4y I hu. : © While at work? R/ Meads -
} (%) Address Itepubl i¢ Mo, J . _ ' A/ ’ @
19. (a) J- 8- /?}67 ) W 23. Signature.Z 4 { LY/ Wbt
. (s " A
{Date reccived local remistror) (llq—nu-ar -ngn-tm [ r."@ Address._.___. . Date ngncd; 2-" 7
) {Licensed Embalmer'y Statement on ReverslSi




RECEIVED
District Health Officer No: 6 Co !
District Filo Numbgr o q _Sa S B - ,

Date Filed...__APR 991947 = ) R

(U

t
STATEMENT BY LICENSED EMEBALMER - ' ,

1Y
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

....... [ . renneeees
.

* working under my personal supervision. 7‘, ‘ /
.. Signed..%?/ . Mﬂ‘ﬁwﬂ/

L:censed Emba]mer No jz? ....................................
R T
P. 0. Address. (. L

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the aboyve constitutes grounds for revocation of license,) ) ‘

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

Registered Apprentice -N(')' . ey




