THE DIVISION OF HEALTH OF MISSOURI

Fn 3
5. No.300 . - 4 . {
10.48 FLEL R e STANDARD CERTIFICATE OF DEATH State File N,:!fgfal?4
v. 10,48 {5 v Ju 1 7 1952 3 enrssemraeeien
- laiaTH NO. ___ RES. DIST. NO. L0 rriusay aec. vist. w300 L R,g,-,mmmfj
' 43 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars deceased lived. If lostitotion; rexidence before
Xe a. COUNTY Audrain , a STATEMfS gsouri 5. COUNTY rn)jaws ’h:tu;).
b. CITY (if outeide corpurata Ui, weita RURAL aod aire | c. LENGTH l,l(.JF) €. CITY (1t outakde aorporate lize, write RURAL a2 give towtablo) ¢77 J
townehip) 120
0 oW Mexico drilt- 57 Town Rual, Jackson /
d. FULL NAME OF (1f aot In bospita! or lnstitation. give sirest addrem or loeation) d. STREET (11 raral, give loeation)
WetUhon Audrain Hospital ADORESS R.F.D.#2,Mexico
3 NAME OF a. (First) b. (Middie) <. (Last) R I 4. DATE (Moath) (Day) (Yesr)
{Typeor Print) ROLLA RAYMOND HENDRIX ot June 9,1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Ef&’&ﬁc'&""(ﬁﬁ;, 8. DATE OF BIRTH 9. AGE o rmn] v vom | b | @ oo u
ATh 5 . birthday, Houra | Min,
Male White Married anuary 3,1883 | 69 ' '
10s. USUAL 2&“5’1“3&?&' (Ohviindot ek | 10b. KIND OF BUSINESS OR N. | 11. BIRTHPLACE (suse er forvien oountey) ' 12, CITIZEN OF WHAT
_Farmer Stock Callaway County,Mo. @) [J.3.A.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert Hendrix

Susan Balinger = |

14. NAME OF HUSBAND OR WIFE

Ethel Hendrix

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 8o, orunkoowa) | (I yes. xive war or dates of sarvies)

16. SOCIAL SECURITY

17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

No None "|Mrs. Ethel Hendrix,R.#2,Mexico,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lommmil.ummm
1. DISEASE OR CONDITION ,
':f:::;‘”(‘:i"(:;mmd‘(’g DIRECTLY LEABING TO DEATH® () [tk M M ,&‘-u.( g o
g LA . L 4
«This docs mot mean | ANTECEDENT CAUSES - p— : _’_,: - U 4 P

{he mode of dping, such | Morbid conditions, if any, ﬂ"" DUE TO (b) = M

ot heort faflure, asthenta, | rise to the abose cause (o) Hating ~ -

ele. It meana the di- the underlying cause last,

care, injury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS ~

* | conditions contributing to the death but not —
related to the disease or condition causing death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1}
21a. ACCI Bpacity) 21b. PLACEOF INJURY te.x.. borabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) , | (STATE)
SUICH homa, farm, tastory, street, o oe bldg.,ete}
HOM )
21d. TIME (Day) (Year) (Hour) 2le. INJWERED 211. HOW DID_ INJ OCCUR?
T WHILEAT 0T WHILE
INJURY } ; zn\ o | “wopk ~ AT WORK

19.2, that I last aaw the deceased

2. | hereby certify that I altended the deceased from w, kﬁﬁ‘.ﬁf__i._,
alive on 9 , 19_3% and that deatl occurred at m., om the causes and on the dale staled above.

Oa. SKGNA

) e Tl

| 2. DATE SIGNED

B3b. ADDRESS
q‘)‘A-LM-—(.A,- //IMM 6~ I3 L

24s. BURIAL, CREMA- & 24b. DATE
ERpiyAl e | Tune 12,52 | East Lawn

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (OCity, town, oreoumy£ ’ {5tata)
Audrain County,lo.

DATE RECD BY LOCAL
REG.

P /951

25. FUNERAL DIREC s SIGMA 3 ‘ADDRESS
22l 5 2] enioo o

s Statement 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 13—

. . . Student Embal .
working under my personal supervision, : 5 : ; ? %
Signed

Slgnedecuisvences enssesseannsan ctsutananans

Student Embaimer ensed Embalmer No h687 V

P. O. Address.._Mexicq Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated above.




