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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 14.1950 STANDARD CERTIFICATE OF DEATH [’

REG. DIST. MO. 2 : PRIMARY REG. DIST. NO.

State File N1‘9'748

@.@Rmulmr s No..n ..................fE.........

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

1. PLACE OF DEATH - ML 2. USUAL RESIDENCE (Whare decossed Hved. 1f fostitution: residence befors
a. COUNTY a. STATE b. COUNTY -dmhfonl
Cole IvI:Lssturi Cole P& ¥
b. CITY {If cutclde corpurte limits, write RUBAL and give e. LENGTH OF ¢. CITY (U ouuwlde corporats limits, write RURAL and give township) |
R . townabip)| STAY (o this placel} ORN - f}
TOW Jefferson City 30yrs ToWNJefferson City
d. FULL NAME OF (If not fo hoapital or institution, cive strect addrem or location) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
INSTTUTION Y 34 Havgelton Drive 1954 _Hayselton Drive
3 6"5‘2;'.‘.:'5 s%f:) a. (First} b. (Middle) c. (Last) 4. DSF (Manth) . (Day) (Year)
(Typeor Print) Dy, Hapold Keith Hendrix DEATH J3] v .-1 950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearn] IF tmoem 1 1 o UNDER 1 HRS,
WIDOWED, DIVORCED {Hpecify) ’ last birthday) Monthl , Hours | Min.
Male Yhite Married Ape 264 1908 4] 12 |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo country) 12, CITIZEN OF WHAT
. doneduring most of working life, mnﬂv) ¢ DUSTRY ] . ‘) COUNTRY?
8r of Ostenat cwn Ashland Missouri
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hendrix Stells R, Bpllard Tucetta Bierman
5. WAS DECEASED EVER IN 11.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME M’_o ADDRESS
(Yas. no, ar unknownj | {If you, glve war or dates of service) RO. AR
No no no firs Ha mth Hendrix Jefferson City
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® (49 ~ d::fr/v-n-o-'tﬁ/ ’v--—:_,-._.

*This dots nol metn ANTECEDENT CAUSES

the mode of dying, such
as heard follure, asthenia,
ee. It means the diz-

rise to the obove cause {a) stating
the underlying cause last,

Morbid condlitions, if any, giving DUE TO (b) _ﬁaﬁLM WM& MM

ease, infury, or complica- DUE TO (c)
tion which orused dexth. 1 [1. OTHER SIGNIFICANT CONDITIONS , 5\
Conditions contributing to the death bul no? J‘“ M }»-’, /9'7(\ iy
reloied to the disease oy condilion causing death. o
192, DATE OF OPEI%IK 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S ¢ . YES D N EI]/
21a. gljml(ltPDENT {Bpecltr) 21b. PLACE OF INJURY (es..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
- bome, farm factory, greeet. offies bldg..ez0l L -
2. TIME  (Mead) (Da) (Yo (KW; 2le. INJURY OCCURRED /om INJURY oq;.upa‘ ‘ R
- : WHILE AT [™] NOT WHILE J_. : L
INJURY b ? /550.3% | "work AT WORK ) e

alive on , 19 , and that death occurred at ___ _2 &2

2. | hereby certify that I atlended the deceased from @Jﬁo_wm M

, 19 , that I last saw the deceased
m,, from the causes and on thc date stated above.

IGMT

(Degrea or tiuZ))

s . &W)

3. DATE SIGNED
7 I~ S‘-‘o’

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

BURIAL. CREMA- | 24b. DATE

23b. ADDRESS
~ .
&—}‘1 m”.
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county)

(Btato)

mﬁﬁ%@%i//’July 11 195( RiVervieu Cemetery |- Jefferson'City, Mo,
ATE REC'D BY LOCAL 4| 25 /FUNEBAL DIBECTOR"S 51 ‘ ADDRESS

BN oot~ 5

H-4950"

([icensed Embalmer's Statememt on Reverse Side)

— o7




U - RECEIVED 7~
i 1O & DISTRICT HEALTH OFFICE No, 2

[}

il

5% District Fil Number. _—
’—‘33‘ . -y ey
2 Date Filed______ 2l S S
[

e

STA%MEVT BY LICENSED EMBALMER

K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meee —_

Student Embalmer No. —ﬁf/{
T

working under my personal! supervision. "\
Student :4% 3 T T SWLU‘J__ ...;._;....S ZWM QL—:
Student Embalmer

t
) Licensed Embalmer N o.....vg 7 2 /

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

Tf this body is not embalmed, fact should be 10 stated above,




