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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD 3

IFE MAYINUWUIN WV FeNARIFT WU MISAUN]

STANDARD CERTIiFICATE OF DEATH

fALEDOCT 16 195!

34375

State File No....vereareens verisrm
BIRT” NO. REG. DIST. NO. j._z__,_/_?_ PRIMARY REG. DIST. RO, J Registrar's No 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb a d lived. If 1 1d bafors
. UNTY . STATE . sdwiseion?,
»® MERCER : MI SSOURL b COUNTY oA
b. CITY (¥ outside corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL nod give'townabiz) Ny
township)| STAY (n this pl.ee) Z‘ /J
TN PRINCETON 5 DAYS W RURAL JACKSON TOWN SHIP ﬁ f
d. FULL NAME OF {f oot in bospital or Izathation, Kive sirest sddress or location) d. STREET (If rural, ghvy Location) o /
HOSPITAL O ADDR o
INSTITVTION AXTELL HOSPITAL LUCERNE S
3:’;‘EAC%ES°EFD a. (First) b, (Middle) ¢. (Last) 4, DS‘EE {Month) (Dsay) (Year)
{ Type or Prine) SARAH ALLURA HENDRT X DEATH SEPT. 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| / owkm | YEAR | & wooeR u mEt
| WIDOWED, DI VORCED (Specity} Last birthday) Monf-hl, Dars | Hours | Min,
FRMALE | WHITE WIDOWED — “3° [SEPT. 5 1862 89 |0 It5 [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or forelen oountrry) 12, CITIZEN OF WHAT
done during most of working llfe, vren if retired) DUSTRY : COUNTRY?
HOUSEWIFE OWN HOME PUTNAM COUNTY MISSOQURI UeSele
13a. FATHER'S MAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SAMUEL HURLBURT HARRIET SPENCER JAMES HENDRIX
I5. WAS DECEASED EVER [N U1 S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yea.no,or unknown) | (If yea. wive war or dates of sorvios)
NO - : NONE

. Enter only onecemise per

-19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

line tor (a), (b}, and (c) DIREETLY LEADING TO DEATH®

'ﬁmﬁ SIGNATURE, OR NAME ADDRESS
MED!CA% . INTERVAL BETWEEN
(a)

;—’ ONSEF:ND ZTH

L g

ANTECEDENT CAUSES

Morbid conditions, ijnny giring DUE TO ()
rise to the above cause (o) stating R
the underlying cauae last.

*This does not 1nean
the mode of dying, such
of Reart faflure, asthenia,
ete. It means the diz-

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death dbut not
related to the diseare or condition cauting death

case, infury, or comp
tion which caused death.

R

/ L0530

/

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ wo B3

A¢b 2

=~ alive on , 192 | and that death occurred a

21a, ACCIDENT {Bpecify) 21b. PLACEOFEINJURY (s.c..inorabout | 2lc. (CITV TOWN, OR TOWNSHIF) (STATE)
SUICIDE W boms, farm, 1 o stroet, offion bidg., e1a.)
HOMICIDE ~ ﬁ’&«d\ /&pgz'—\
21d. TIME (Month) (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. H INJURY OCCUR?
INJURY ? /7 ST Zhe | Mok ] e W/M codp
22. I hereby certify that, I allended the deceased from Iﬁ[ lo ; 1#5:! ‘that I last saio the deceased

from,t 5couus and on the date stated above.

23, SIGNATURE

TlON REMOVAL @peclfy)

= 7 . ‘V ( ortitle) | Z3b. ADDRESS .
o ./ . 7
BURIAL, CREMA- Zlb DATE 24c. NAME O CEM.EI'ERY OR MATORY 24d. LOCATION (City, wwn.oreuunt’f

N7z

2

FUNERAL DI R

BURIAL ¢/ S I %.THA.NY %EME‘I‘REY :
DATE REC'D BY LOCAL] 'S SIGNATUR 39
/Q‘Z—ﬁ %E%ZL’*}A‘L RY

PUTNAM COUNTY MISSOURI” -

ADDRESS
UNIONVILLE, MO,

STOCK ¥

(Licensed Embalmer's Stat




STATEMENT BY LICENSED EMBALMER

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

rp—

. .. Student Embalmer No.sssossoscosonncnsnsannanas
working under my persona! supervision,

Signed..... 2 Eaaa ke Z/U c-.,,,m

- T R

Student Embalimer . . Licensed Embalmer No. .ﬁé/ ‘9 7
. P, O. Address AT Ao
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




