. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e B 10 =3

State File No...
BIRTH NO. REG. DIST. 0. /3%  PRIMARY REG. DIST. W0. 237 & Regicirar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUN 2 . . 5TA . . X - dunisslon).
. COUNTY  Halt. a STATE yysgourd. b. COUNTY  govyit sdiniaslon

b. C(I)TY (If ogtzide corpurate limits, writs RURAL and give ¢. LENGTH OF

Forest City townabip)

TR et ame

c. CITY {If cutslds sorporte linvite, write BURAL and give township)

Forest City

TOWN TOWN
d. FRLL T{"RB::,EOOF {If oot in hospital or institution, cive streat address or loestlon} d‘AsDTI;aFE& {1 raral, give location}
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) c. (Last) | 4. DATE (Mozth)  (Qpy) PR
DECEASED S P - " TOF - A Do
( Type or Prit) John Coleman Hendrix- i Jan. Df’ ﬁﬂﬁ‘.,‘
5. SEX 6. COLOR OR RACE | 7. #IARRIED rsIE\\rrggcnesRmEo 8. DATE OF BIRTH . ]9 ::.GE (Il;:c;tu o ey -Dv'm ¥ UNDER Ik HAS.
Y o {Bpecify) } . 13 ¥ on ays | Hours | DMin.
Male: White R dowed July 12 188 | l

10a. USUAL QOCCUPATION (Gles kind of work
done duging ross of working life, even if retired)
armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or Torsign eountry) 12. CITIZEN OF WHAT
Foeet. City,, Missodri PERY..

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Robert E. Hendrixs Margaret. Grimes: Sarah Anm Graham
x(g WAS DECEASED EVER IN U.S. ARMED n-oncasv 16. SOCIAL szcunﬁrg 17: INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oW D 1 A N
e cronfpg | (e v o due ol Mrs., Nettie Silcott Denver,, Colo..
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only one cailse per |. DISEASE OR CONDITION . &Z /0551
tne for (), (b, and (@ | DIRECTLY LEADING TO DEATH®(g) M %M/ (& WW ] Wﬁay
oThis docs not mean | ANTECEDENT CAUSES -
the mode of dying, such Mwmmmbgjw_ it 7"5' m DUE TO {b)
asthenda,' | rise to ebove canes (a . - - -
;M;:Iﬁ:: the d'::: the underlying cause last.
case, infury, or complica- DUE TO (c) —_— \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITFIONS \
Conditions contributing to the death but act
related to the disease or condition casing death, - s Wa h i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ) ) e?{‘
— . e ves [ wo &2

21a. ACCIDENT (Bpecty) 215, PLACEOF INJURY (o.5.. fnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE R bome, farim, Iactory, sureet, offios bldg..e0) . Co :

HOMICIDE oy, e
219. TIME Month) (Day} (Yea) (Hown | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

F : . . WHILE AT[—] KO WHILE -
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased fr
alive on " lgs 19_L£ and that death occurred at

, 1912, lo

18.5° 7, that T last saw the deceased

_& < m., from the causes and on the date siated above,

{Degrees or title)

Y

23c. DATE SIGNED

/t(—¥7

24a. BURIAL A- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, oF county) (State)
T'%ﬁ?’f&'ﬁ““""’” Jan..11 19 Poreot: City Forest: Uity Mo.
DATE REC'D BY L%C.EAGL REGISTRAR'S SIGNATYRE /29 25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESLS
ltr—ee §°° ¢ %L_ Driag o Vo
7 T S

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, of by

Student Embslser No.

working under my persona! supervision.

StUDONE vovanerrransacnacransansan cessasina Signed...... .H._*G

Student Embalmer

Licensed Embalmer 3/ 22,
P. O. Address. (g~ Mx,

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

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

G. (Failure to comply with




