THE DIVISION OF HEALTH OF MISSOURI

p
S. No.300 | [EB 670
v. 10.48 f NUV :l 7 195] STANDARD CERTIFICATE OF DEATH State File No 3 4
BIRTH NO. REG. BIST. NO. _L_ PRIMARY REG. DIST. NO. NG L . Regisirar's No 23
Z'./ I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. If loatitaticn: residence befors
( 7’ Ll« a. COUNTY Clay a. STATE Mis sou I‘i b. COUNTY Cl&y ad:misston).
) / b. CITY (It cutoida corpurste limits, writse RURAL sod 'hn.nhl §T l;rENGTH OF . CITRY (Il outslds corporats limits, write RURAL and gi-u unm.mp) -
. } { " )}
TOW  Rural  Liberty ™| THLYEE  roun fural Liberty: g %
d. FH!..SLP?'M{EOOF (If not {3 boapital or institution, give streat address or locatlon) d.Asl;rgéEEgs (Lf rural, gve Ifu:.nlan) ’ 4
INSTITUTION R 1 Liberty, Mo R. 1,  Liberty, Mo
*ORNESY 8. (First) b. (Middle) o (Last) 4 OATE  (Month) (Day) (Yemw)
{ Twpe or Print} A. N. Henarix DEATH Nov. 4 ‘951.
5. SEX 6. COLOR OR RACE | 7. m&mgg. IEI)IE‘\;’SEC-'E!SRR[ED. 9. DATE OF BIRTH 9. hA.GE tln years| F ONGER | VEAR | F GoEn 2 Kms,
o X (Bpecity) t blrthday) |Merthe B Min
Male White HErried 7 Nov. 8- 18T7L 79 111 P4 [
10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of worklog life, sven if rotired) DUSTRY ) UNTRY?
Farmer Farn Greensooro N+ Co .
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alired N. Hendrix Julia Clep [ve L. Hendrix
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, bio, or unkoown} | (If yes, xive war or dates of service} i NO.
No No Ive E. Headrix Liverty, R 1, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

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

" |l. Enter only onecottse per

line for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
aa heart fellure, asthenta,
ec. It means the dis-
cate, infury, or complicg-

DIRECTLY LEADING TO DEATH* (,)

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (B) _C_ﬂ_tm
memmzawemmcfa):tatm A

the underlping cause lagt. - N -

2o/l

DUE TO (¢)

I omies

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Myoca rdu.l irtare Cio n (hea ledj 5 mos,
Conditions contributing to the death but nof C .b t z C{ t
related to the disease or condifion cousing death. oings YI c 1 Ve e h cay 1L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : "20. AUTOPSY?
TION .
, ves )X wo OJ
21a. ACCIDENT (Bpmeifly) 21b, PLACEOF INJURY to.g..tnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, lagtory,atreet, cfloe bldg., eta.) o . ) .
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from __J_ﬂ_‘h.._, IQﬂ, to ﬂu.__%._, 19ﬂ, lhat.l last satw the deceased

alive on

, wéi_,

and that death occurred al

.. from the couses and on the date stated above.

zs..:tsuglms 0 (Degree or title) | 23b, ADDRESS™ Z3c. DATE SIGNED
< . —~
E‘#' ; A Lde A . oo ‘|~m~ S
u Bg EMIAITM- CREMA- | 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY | 24-LOCATION (Clty, town, of county) . (Stats)
tﬂn.d! ) . - ' . -
‘ﬂ‘ 181 “li-b- D\ rProvigence Liberty, R 1, Mo.

DATE REC'D BY I..OCAL
REG.

}m KN R

REGIFI'RAR S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE

(Licfnsed Em.bdmcrl Snlmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooeeee

........ " Student Embslasr No.

working under my personal supervision,

1
StLUdONT sueencoonnnsaoores teesenrecannaanne Simed....._u.ﬂha&..&_(.&adzdp“........--......._....

Stuéent Embaimar
Licensed Embalmer No.__&d.S, 2.8

P. O. Address_%:.. Nrad ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( [o comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

[y




