THE DIVISION OF HEALITH OF MR

. Mo, 300
e FILED MAY 23 1951 STANDARD CERTIFICATE OF DEATH stae Fte No.... 1 ZBES.
£y [eiRTH wo. REG. DIST. No. _oC 45 ] PRIMARY REG. DIST. wo. 53 Ll peisrars o L2
7 3!.) i. PLACE OF DEATH ' . N " 2 USUAL RESIDENCE (Where decsased livad. 1f ingtitotion: residense before
a. COUNTY . . a. STATE b. COUNTY wdinimlon),
/ : _ Newton - Migsouri Newion
b. CITY (I cutside corpurate limits, writs RURAL and give ¢, LENGTH OF ||” ‘c. CITY It outids corporate imite, write RUBAL and give townsbip)
OR township} | STAY (n thia place}|| - OoR 7} '3 (//
TOWN Granby 5 yrs TOWN ~ Granby; . Mo. 47
d. FULL NAME OF (If not is hoapital or institulion, give sirect add or loostion) d. STREET - CIF raral, give location)
HOSPITAL ORf - ~ADDRESS .
INSTITUTION Home
3£|E%P£ES%FD a. (First) b. (Middle} ¢, (Last) a, DS'I!_'E {Month) (Day) (Year)
(Type or Print) James Franklin Hendrjickson DEATH Mavy 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | = unDER M HRS.
) WIDOWED, DIVORCED (8pacify} Lust birthday} Month-] Dm Hours | Min.
= i __Married /. |August 2 1867l — 86 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR _IN- |11 BIRTHPLACE (State or forelgn country} / IZ. CITIZENOFWHAT
done during most of working lifs, svexs if retired) 3 DUSTRY N COUNTRY?
Retired _Farmer Farming : Kentuckey U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Josevhus Hendrickson { Elizabeth 2 | ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve, no. orunkoown) | (If yes, xive war or datea of service) NO. )
Ney No None | __Mollie Hendrickson Granby, Mo.

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

18. CAUSE OF DEATH LD ’ CONDITION
Enter only onecsuseper | [. DISEASE OR NDI
line for (=), {b), and (¢) DIRECTLY LEADING TO DEATH* (4

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} |

ax heart fallure, asthenia, | Tite to the nbove couse (o) Hating e o L. . . . oo e -
e It fmm th:d!:- the underlying cause last. - B . o : - - ' -
ease, infury, or U DUE TO (c) 7 .
tion which cansed dmk 11, OTHER SIGNIFICANT CONDITIONS e A
Conditions contributing to the death but noé
related to the disease or condition ceusing death.
198, DA‘I‘E-OF--'OP_FZ%E\'“- -15b.f MAJOR FINDINGS OF OPERATION™ * =~ = H o+ R ﬁf cooial 20, AUTOPSY?
b 772X ves ] wo X1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF). {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldy., ste.} A N L i
HOMICIDE .
21d, TIME (Moath) (Day) (Year) (Houry. | 2le” INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
oF U R WHILEAT ] NOT WHILE .
INJURY - m. | WORK AT WORK oot T emres s e

2. I hereby certify. tha.t I attended ihe deceased from _?_;/ Tt 1 2~ 1855, o %a_,, 19.#.64, i};at -I' last saw the deceased
alivé on _ Al aey §~ 1951, and that death occu d ot .Z.Iﬂ.nﬂ. rom the causes and on the date stated above.

N 23a; Wma A 7}/ (Degros or tiils) | Z3b. Z3c. DATE SIGNED

BURIAL., CREMA- 24b, DATE

T'°"B'§r”°"§1‘”’/"'}" 5/14/51

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REG.
Wy st s129




700 e

THA RCH W TACR T WY enHpr) T
“ECEIVED
Distrigt Healtn

N Offi Los '
District File Num cer Fo. M a / % M

er.._ 3= ~Ll<Z
Date Fileda.-“_..;._{/ -’a;./‘_/-.,é_.‘

4

s

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, of by mecenroceen

Student Embalmar No.

working under my personal supervision.

Student c..e... tesidserenanserararannsanann Signed
. Student Embalmer

Licensed Embalmer No..S

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the sbove constitutes grounds for revocation of lxceme.)

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




