WRITE PLAINLY-——USING IIN_I;ADING BLACK INE-—MAKE A PERMANENT RECORD

FTHE DIVISION Ur BEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. MO, _._i;ﬁ_rmumv REG. DIST. m._ﬁ.ﬁi Regittrar's No

D juL 7 1952

! BIRTH NO.

23348

ot

27

State File No....

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llvad. If institotion: resldence bufore
. COUNTY A e . STATE b. T diwnimion),
s Stoddard * > Missouri ‘B¥d8ddarqg M
b. CITY (I oatelde corpurate limits, writs RURAL and give & LENETH OF || . CITY (1f cutaide corporate limits, write RURAL and give townahip)
§ - - township) {in 1kin place} . .
ToM Bl oomfield NS TOWN B} oomfield, /238
d. FH(I)-SLPT'I‘BAMEOOF (If oot in hospltal or institution, cive sireot addross or location) d.ASD.lg‘F;EESrS (I tural, give loeation) d
INSTITUTION - - ‘
LAME OF . o (Fis) b. (Mlddle) ¢, (Last) N ] 4DATE  (Month) (Dey) (Yemw)
{ Type or Print) SIDNEY —-— — HENDLEY DEATH June 29 1952
5. 5EX 6. COLOR OR RACE ) 7. #IAD%?V}EB BE\YEECPEBRRIEEW) 8. DATE OF BIRTH 9, AGE (In run h:‘:&n IYOR |V tom oo,
. A . e "- Hours | Min.
J__HMalie White | Married /. |Beb. 19.1908 | ‘44 {"E°hT"|™™|
10s. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn cowntry) d 12, CITIZEN OF WHAT
done during most of working lite, even if retired) [T} . COUNTRY?
Mechanic Automobile Ironton, Missourl Ue Se A
mwn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14.” NAME OF WUSTRRDOR WIFE
John Hendley Clara Howard Blanche Hendley
I5. WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yss. no, o1 goknown)
Yes:

(ufra?-wti daten of servien) | 4 97—0 5-1148

Blanche Hendley,Bloomfield, Ko.

1o GAUSE OF DEATH 1. DISEASE OR CONDITION CERTIFICATION Imvglﬁg il
. Enter only onecausaper | I ND ._..-/
o for (x), (b, and (g3 | PVRECTLY LEADING TO DEATH? ) L Co gy
ANTECEDENT CAUSES " / /
*This does not mean /e_—- /
the mode of dging, such | Morbia conditions, if ang, gising DUE TO (b) PVCUE, "/’A ‘e AR
s heart failure, asthenia, | ride (o the above couse (a) whw . .
ete. It meons the diy- | A6 underlying couse lost. \ .
ease, infury, or 2 DUE TO (¢) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - v ‘
Cynditions confribuling Lo the death bl not . !
related to the disease or condition causing deuth. . .
+|\ 19a. DATE OF OP_II::[%AIG 19b. MAJOR FINDINGS OF OPERATION o - "/ ., 2. AUTOPSY?
; F B t -
- /56! | OO
2la. ACCIDENT (Bpecity} 210, PLACE OF INJURY (e Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY). . (STATE), "F 7"
SUICIDE,  + » home, farm, factory, surest, officn blg., #10.) b
HOMICIDE .
214. TIME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE .
WORK AT WORK X
”~ . .
2. I here deceased from M Is_izlo _é_g_? 19 52¢M T last saw the deceased

cerlsfy that
d:vsmm

nd that death o

;pf)from the causes gﬂd on the date stated above.

#7 (Deglte /

F edat/ P

Z3b. #c. DATE SIGNED

TS

?a,NFgFﬂTOAL. ma; .m. DATE . .town.oroou.gﬁ)» (Btate)
Buryar Zi |July 2,52 |Walker cemetery Stoddard co. Missourd

282, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

REGIST, SIGNATUR )
7

25. FUNERAL DIRECTOR' S SIGMATURE "ADDRESS

T (Licensed Embalmer's

%%-/%

CHILES UND.. €Q. R gloomf_j_;el Jio,

Statement on Rm Sicle)




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, ofe by Ll
Cooper # 3499

. . . Student Embalmer No..... serasecanans .a
working under my persona! supervision. udent Embalmer No
Signed..= . __.6...-_@/-20:/ -
TG EGu e e sresassernteniererannenrennens ) _ 119
- Student Embalmer - - . . Licensed Embalmer No..4

P. O. Address_Bloomfield, Mo.

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

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




