THE DiVISION OF HEALTH OF MISSOURI

S, No.3C0 - .
e FLEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH state Fae o 31 B8A.
"BIRTH NO. REG. DISY. NO.GZQL PRIMARY REG. DIST. m.m Registrar's Na.._.....,l..a.‘ﬂ.'......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lved. U institutlon: residence befors
a. COUNTY . STATE b. COUNTY wisslon).
Bmiscot * Missouri Pemisco't
0 b. CITRY (If outzide corpurate Uimjts, writs RURAL wnd .mmm %T ALENSL}: £F) c. CBI'F\{ {1f outaide corporats Hmits, write RURAL acd give townahip)
tow D} i )
TOWN Hayti 20 yre. (|  TW Hayti a7
d. FHO%PP&T_EOORF (If act In hospital or institution. give streat addrem or location) d.ASDrgl%E% {If runal, give location) 0-
INSTITUTION  Hovrtd ti
3. BJE%!EE S%FD 8. (First) b. (Middle) ¢. {Last) 4. 03';5 (Month) (Day) (Year)
(Type or Print) Henry Melton Hondrix peaH 12 10 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| ¥ UNDER 1 TEAR | &% UADER u1 v,
X WIDOWED, DIVORCED (8pycify) last hicshday) uam., Davs | Hours | Mia.
_Male White Married / 8/L /9l , [
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Ste of forsign country) 12. CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY D NTRY?
5 Disabled Marlin, Missouri s S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hendrix , Mary Calwvin = | Jessie Woodrow Hendrix
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown} | (I yea, xive war or dates of service) %l i # M
Yas World War 1 Ll.97 Q09-00 . AICW , Hayti, Mo.
18. CAUSE OF DEATH MEDICAL CRRTIFICATION %‘Egmgmﬂ
I, DISEASE OR CONDITION
- pnter only onocaUSODer | TDIRECTLY LEADING TO DEATH? () Coronary thrombosis 12 hrs,

Mne for {a), {b}, and (c)

*This does not mean ANTECEDENT CALISES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
as heort faflure, asthenta, | rise {o the above cavse (a0} dating - < . DR N L
de. It means the dly. | the uaderlying cavae last. .

. )
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ....,%
.

eaie, Injury, or ica- DUE TO {(£) .
tion which coused duﬂl 11. OTHER SIGNIFICANT CONDITIONS ~ ) ) D »
. Conditions contributing to the death but mot Ly?//i /
rejated to the disease or condition causing death. . .
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ' , T 20, AUTOPSY?
TION .
.. : soe e . ves [ ] wo K1

21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) . (STATE)

SUICIDE home, farm, fuctory, streat, office bldg., s10.) - . '

HOMICIDE
2id. TIME (Month} (Day} (Year) (Houw .| 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?,

OF Y | WHILEAT[] NOTWHILE

INJURY = | work AT WORK

22,-J hereby certify that I attended the deceased from 12/10 19 0 to 12/10 L 19 50' that I last saw the deceated

alive on 2 ond that death occurred at m., from the causes and on the dale stated above.
23a, MATURE {Degroa or title) 23h. ADDRESS . 23c. DATE SIGNED

éﬁmw AQ ,D M. D. | Hayti, Missouri 12/10/50
24a. BURIAL., CREMA- | 24b. DVE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) -~ {5tate)
g - REMQVAL (Bpweity) - m .
cred T /-?-/J O Eaot )) reddlaum 1 7 ¥ 5 2o .

DATE REC'D BY LOCAL SIGNATUR ;}L{)é) 25/ EUNERAL DI uz;ron' 5 (81 6NATURE ADDRESS
4 "'/Z -—Q‘J ,_ m

(Licensed Embalmer’s Staffment on Reverse Side)




- RN L

.:{;jc_" l l! ‘3‘}" = ' . . ,éf

(l' J." 5 B %
Fomioesher, b &

* : ) 1z iy g e b b
Carutsgjsg -'-3;4 L.‘} HEal t@epartment
' . TSville, Missotpy ,
BEC 13 Rep
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——........... S
. ) d m , 0’1 . ., Student Embdalmer Ro. q" 0 (

o L) S

Signed.. v ... St;‘de.t;-t -Eu:;;.;.;;} ........... !. . | Licensed Embalmer No 6’ 36
P. Q. Address )JM‘ 2 )/)’W 3

7
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his QWN HANDWRI'%‘G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




