. No.300
. 10.48

" ‘I'HE'DIVlSlON OF HEALTH OF MISSOURI Ry g
1950 STANDARD CERTIFICATE OF DEATH , -+

FILED MAR 1

Stare File: No ..... O

REG. DIST. NO. /v 7} PRIMARY REG. DIST. 'NO. _____.ﬁ. I\'cg:.rlrarJNa.ﬂ?..:é.............

3

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh!m decoased livad: "I institution: r-hlunee before
a, COUNTY Jasper a. STATE Missouri b coun‘rv ‘Jasper * adumimlon),
b. CITY (If outeide corpurate Umits, write RURAL und give C. LE"!GTH OF ¢. CITY (If outside corporate limits, write BURAL asnd give township) s
TOWN Carthage “““”S"Y“$;§m TouN Carthage Qﬁq i
d. FH(IJJS.P“._RAI\;!‘EO%F {1{ oot in hoapital or institution, give strect addross or location) d‘Ath?lgEE‘.!;S {1t rural, give location)
wermurion McCune-Brooks Hospital 223 Elm St. 5
3[';‘E%'EIE\SOEFD a. (First) . b. (Middle) e, {Last) 4. DS::E (Month) (Day) (Year)
T, FLORENCE POTTER HENDRICKS oA Feb 9, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MAR El?. 8. DATE OF BIRTH 9. AGE_ (In years| WF UNDER | YEAR | WF UNDER 1 HES.
female / white wmo“g.%?’lg.oémn pecify) July o4 , 1900 :..:z.ga.y: Mogh-] [I% Hours l Min.
ma USUAL OCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forsign countey) 12. CITIZEN QF WHAT
daring most of wor ng lits, evan if retired} DUSTRY /0 UNTRY?
ousewife at home Newton County, Mo

13a. FATHER'S NAME

Prank Potter

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} (Il yem, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

Nora Chambers
17. INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Charley Hendricks
ADDRESS
has. Hendrlecks, 223 Elm,Carthage,Mo

18, CAUSE OF DEATH
| Enter 6nly onecauseper-] |. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

N\ Hstessrsnins enlie G Ly

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does mot mean ANTECEDENT CAUSES

WMM

ﬁ/nfda#\

Morbid conditiona, if any, giring DUE TO (b)
rise fo the above cause fa) atazmg o
the underlying cause last. = .- T et

DUE TO (c)

the mode of dying, such
as hetzrtfaliure, asthenia,
ete. I meant the dis-

case, injury, or eamplica- — . > e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pt

Conditions contributing to the death but oot
related to the disease or condition causing death.

491 X

WRITE PLAINLY-—USING .UNFADING BLACK INK—MAEE A PERMANENT RECORD\B

19a. DATE OF OPERA- )" 196 MAJOR FINDINGS OF OPERATION ;) Th @, AUTOPSY?
TION .-
L . : g mt ves (] wo m
2ia. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bor, farm, astory, strest, office bldg..sto.} - - T co .
HOMICIDE -
21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUF!?
oF | WHILEAT NOT WHILE o - A . .
INJURY = | woRK AT WORK 4 -
2. I hereby cert t I atfended the deceased from Mﬁ 19444 lo _ML 195C  that I last sow the deceased
alive on , 1838  and thgt death occurred at-&2 504 m., from the causes and on !he date sieted above.
2a. SIGNATURE . ot - ( e oﬁe) 23b. ADDRESS 23¢. DATE SIGNED
: . U k). o 2/9/50~
u BURIA‘:..ALCREM Zlb. DATE 24¢, NAME OF CEMETERY OR CREMATOHY f2ad. LWATIOH (Olil-y. town, or county) (State) .
[t 2 . N -
ghr /|l Feb 11950 [ _Park Cemtery Carthage, Missouri
DATE RECD av LOCAL 75. FUNERAL DIRECTOR™ S 351 GMATURE ADDRESS

REGIRTRAR'S SIGNATURE

/3?

3391& SEQ

Knell Mortuary Carthage, Mo.

?“ . 1‘4" ﬂ_l\‘ dcensed Embt!mr’l Staternent on Reverse Side)




RECEIVED =2 -/3-50
Jasper County Health Office

County File Numbar 59_1.8?__-
Date Filod . . 2-28-50

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh e is recorded on the reverse side of this certificate was embalmed by me, or b}f__ -
2/

............................... ”6 o RR Fh)? ey, Student Embalemer No. S5

working und y personal! supervist
Student %, SR/ L L0t é...' ' Signed RM EJ- ]M
Student Embaimer
) - Licenzed Embalmer No.... H ‘-'/J q
P. O. Address &J\/w:au
(Fail comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-

N




