No. 300

10.48

Lo

WRITE . PLAINLY—USING UNFADING BLACK IN

1
—_
AKE A PERMANENT RECORD <

—

FILED AUG 28 1950

BIRTH NO.

1. PLACE OF DEATH
Greene

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=008

State Filc No.

REG. DI8T. uo lé_&_ PRIMARY REG. DIST. N‘Q mk‘g]'fr‘rj No. _75:(._“__._._

2. USUAL RESIDENCE (Whers desessed lved. U institaten: residemes befors
. STATE . adsshmion).
* Missouri b COUNTY Greene ™

b. CCI)LY (1t outeide corpurate limits, write RURAL and m , gTAl?E::ETm}: £F) c. Cg’;{ (If outside porporats limite, write RURAL and give townehip)
tov ]
rowy Springfield o town Springfield A_g?é =
d. FULL NAME OF (If not in hoepital or institution, give strect ad or location) d. STREET If mmn), give location) £
HOSPITALOR "@28 Nichols wooREs 638 N1GhOLS \

3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Dsy) (Yean

DECEASED ¥

(Typeor Py Willlam . Hendrix DEATH  Aug. 22-50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECIé!BRgLEEH _|-® DATE OF BIRTH . AGE s yen| v voes -Dr‘: ¥ woor u
Male White R 27 get. 20 | o | M
10a. USUAL OCCUPATION (Give kiod ofwork- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (S or foreten ttey) 0 12, CITIZEN OF WHAT

‘RefTTEeFEY16h" Bevice Windsor Mo. g S, A.

|

13a. FATHER'S NAME

John T. Hendrix

13b. MOTHER'S MAIDEN

Susan' E.. Browning

14. NAME OF HUSEAND OR WIFE

Widower

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
" (If yos, xive war or dates of servies)

(Yus, 0o, ﬁpﬂknu'n).
o -

No.

16. SOCIAL SECURITY

iI. INFORMANT S SIGNATURE OR NAME ADDRESS

Bryon Hendrix Spgfld. Mo..

. Enter only onecause per

18, CAUSE OF DEATH
tine for (8}, (b), and {(c)

* This doer not tnean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditiona, if ang,
the underlying cquse lostl.

INTERVAL BETWEEN

gcal. CERTIFICATION E
(a)

. ONS;I' AREZTH

anwm(b)gfmw Wavad‘m 71'74Ma-

rise to the above cause (o) stating

DUE TO {c)

cane, infurg, or complica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direate or condition causing death.

L2 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - 1 | 2. AUTOPSYT
TION
. : ves [ wo [
21a. ACCIDENT (Bpudity) 21b. PLACE OF INJURY (eg... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, surest, offics bide ., sa) . N -
HOMICIDE :
219. TIME (Moeth) (Day) (Year) (Heent | Zle! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) B o~ | wHILEAT ROT WHILEF .
INJURY : WORK AT WORK
2. ] hereby certify that I attended the deceased from .@-_‘ZA 199 to Coare 22— 19570, that I last saw the deceased
. alive on 2. 1950, and that death occurrdd at 11 3 308n., from the couses and on ihe date stated above.
Z3s. SI TURE? title}

3

Dot ¢ T

-

"t 0o [Yo T

BURIAL CRF.MA—

Rt

24b. DATE

8-24-50

24c. NAME OF CEMETERY OR CREMMO|
East Lawn

244 JOCATION (Olty, town, or county) © (sma)
Springfield Mo.

C emetary

"DATE RECD RY I.OCAL

A58 e

REGISTRAR'S S|GNATURE /
W Lledd,, mi')/

" ADDWE S

Mo.

25 FUMERAL DIRECTOR'S SIGMATURE

J.W.Klingner &Co. SpgIId.

(r od Embal:

on Reverse Side)




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, or by —— ...

working under my persona! supervision.

Studant Embalmar No.

Signed ﬁ%/%i J/&
ST GNEd eiceeirnaeirnnnsitnssiceetanssansssassnas Licensed Embalmer No /Q/){
Student Embaimer . h
P. 0. Address | 2 CAl A AE J A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F s to comply wit
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




