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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

FILED FEB

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI — T

141943 STANDARD CERTIFICATE OF DEATH 638

State File No...ooserna,

6

REG. DIST. NO. 2 2 PRIMARY REG. DI1ST. IO.______.!”L? / Registrar’'s No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution: residence befors
a. COUNTY : . STATE b, COUNTY nidinfmion};
cLAy. : MISSow R ° ceay T3
b ClTY (If oateide corpurste imits, writs RURAL and wive ¢ {'¢c. LENGTH OF ¢. CITY (I outskde oorporste Litits, write RURAL axd give towsship) 4
township) | STAY (io this place) o
ONWRURAL LIBERT Y, Mo. 2 .VE/; Rl TOWN Zurn L, LIBERLT Y, Mo, s
d. FULL NAME OF (If pes in hospital or | ion. give atreat add tion) ¢. STREET {If rarsl, give loeation) ' -
HOSPITAL OR 5— ADDRESS 0
INSTITUTION @ LAY CouUNT Y /-/oME FTmiLEs wNoRTH LIBERTY, Mo,
3. NAME OF a. (FITsh) b. (Mliddle) < (Last) 3. DATE (Month)  (Day)
DECEASED " oF 7 (Year)
(Typeor Print) LSS AL BRADFo RD HENDRIX DEATH JAN. 2/ /949
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%%g I‘SI!E"}!OEECESRRIED 8. DATE OF BIRTH 9-]:‘.?5 ila years L: U:::I ) YEAR | OF WNDER M HES.
{Bpacify) ) on D Houre | Min,
MALEJ) wHIiTE WiDoweD DA, 12, /253 ?5 ,_5'] Zi |
10a. USUAL OCCUPATION (Givekind of work | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y X
dona during maont of working !1(1(:. arenif rlﬂhdor) - DUSTRY m,‘m or forsen eouatey) 0 mcgunr}'lz'%"'{?': WHAT
WELL DR/-LER NONE RAY counTty, Mo, ol S P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LUNKNOWN UNKNOW N cLARA GREEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT 5 SIGNATURE QR NAME ZA DRS 3
(Yeu,no, or unknown) | (Il yes, give war or dates of service) |’ - NO.
Mo - — Non £ C Z l“"z"‘ e

. Eoter anly oneceuse per

18, CAUSE OF DEATH

line for (a), (b), and {c)

*This does not tean
the mode of dying, such
aa heart fatlure, asthenta,
ete. It memms the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION INTERVAL BETWEEN
ANTECEDENT CAUSES

ﬂ'z e ‘ 62 ‘ t £ : ONSET AND DEATH
[Fs /. .
Morbid condilions, if any, giving DUE TO (b) &AA JM—J g

rise to the above cause (a) staling . / .

the underlying cause last. ' .
DUE TO {&)

case, Infury, or 2
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & 20, AUTOPSY?
TION
ves L] wo m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE} -
SUICIDE boma, farm. factory, strest, ofios bldg.. e10)
HOMICIDE
2td. TIME (Moath) (Dar) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOYWHILE
INJURY = | “work AT WORK

2. ] hereby

cﬂfy that I attended thg deceased from 19_’£Z lo % that I last saw the deceased
alive on , 18 and thal deatffoccurred at _&._}.LE_ m., fr the causes and he date stated above.

23, SIGNATU

&c. D,

(Degree or it 23b. ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

e b

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI
CcRowa Mot EXCELS/o,e SPRING S,

24b, DATE (Olty, town, or county

TAN. 24 /949

DATE REC'D BY LOCAL

Yot . 2 Y- \?'H

REG|STRAR'S SIGNATURE

A7 lzs R bRy ,.e.f:., ;o,:

[

(Licensed Embaimer’s Statement on Reverae Side}




RECEIVED i
District Health Officer No. 8,

District File Number,
Date Filed ALl =f 9

S e e a————— =

N

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, oz

e b b enr ot RS S b4 e s em R 4 e e n At A e e st SR EA 411 e A4St 8 42t oc s ot e e eme e eeeemenes Student Embalmer Wo.

LE. ﬂ/ (Atzzsoe

Licensed Embalmer No '94; £ 7 N

P. Q. Addres ¥

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h!.s OWN HANDWRITING. (Failure to comgwnh
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student .srasansacnasscesosccansannsonsnnes .
S5tudent Embalmer

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




