5. No.300
10.48

¥.

e

G UNFADING BLACK INK—MAKE A PERMANENT RECORD Ly

WRITE PLAINLY—USIN

E T RV WWERY Y WY

STANDARD CERTIF

FILED UL 21 1959

ICATE OF DEATH

State File No......

&0

BIRTH MO, REG. DIST. NO. 1—!—'7 PRIMARY REG. DIST. m.m Kegistrar's Na ;. é q
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare dacoased lived. If institution: residesce before
&. COUNTY a. ST b. COUNTY mimion).
C.llaway M ssourt Callaway
b. CITY (I cuatstd write RURAL and c. LENGTH OF c. CITY (X1 ouwid te ., write RURAL azd give
OR erieide corpurtie lﬁ“ * m':"n.nhip) STAY (in thia place) orR amﬁm chve townabio} d/ "/-’/
TOwN Round Pra.i 1‘*1 e.@;v?‘___s_()_ﬂi TOWN  Roumnd Prair ie Townghlp ~
d. FULL NAME QOF (I ot in hoapital or institution. glve sireet address or location) d. STREET (1f rursl, give location)
HOSPITAL OR ADDRESS
i INSTITUTION Rural Route 4 Fulton Mo. Rural Route 4 Fulton Mo.
3. NAME OF . (First, b. (Middle €. (Last
DECEASED a. (First) ( ) ( ) |4 DATE {Month) (Day) (Y'ear)
{ Type o7 Print) Walter Hugh Hendricks DEATH July 15, 1952
5. SEX {) | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | # UNDER & vims,
. WIDOWED, DIVORCED (8pecify} Laat birthday) Mon‘hll Dayr | Hours | Min,
Kale White June 22 1863 29 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Snucnlnraln eountry)’ / 12, CITIZEN OF WHAT
done during moat of working Uiie, even if retired) Farmins COUNTRY?
. Harmer Retired B IS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hendricks Jane Herr ks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
{Yea.no.or unknown) | (If yes, give war or dates of service} NO. i

.alive on

no no Mra. F‘mmg Belle Hendricks Fultan M
18, CAUSE OF DEATH CERTIFI] TI INTERVAL BETWEEN
Enter only onecausoper | I, DISEASE OR CONDITION W ONSET AND DEATH
line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH (8) 7
*Thir does not mean ANTECEDENT CAUSES /‘m S 2 5
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) sinting = ~
e, It means the dis- ““the underlying couse last. - -
eae, infury, or complica- — DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - ‘
Conditions contributing to the death dut not
related to the dizease or condition causing death.
-19a. DATE OF OP_‘gllg\ﬁ 15b. . MAJOR FINDINGS OF OPERATION T | . ' . 3 a -7 L2 AUTOPSY?
713 |l wd
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tagtory, street, office bldg.. eta) i . i PN
HOMICIDE -
21d. TIME - (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 3+ . | v F WHILE AT NOT WHILE . .
INJURY - : =m. WORK AT WORK' : _ ! _
= —
2. T Hereby certify that I gtiended the deceased from _&‘?_ZL 19.4_L, to %L 1982, that I last saw the deceased
, 19872, and that death occurfed at L2285 Am. causes and on the dale slated above,

23a. SIGNATUR . (Degroe gtme)

DDRESS . DATE SIGNED
M G4 76=¢2

2ia. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. #DCATION (Olly. tawn, or Y/ (Biate).
TION, REMOVAL (Bpacity)
Burial 71 T‘n'lf}-r 14 /RQ Millers Cre M'I'l’lﬁ'nqhn'nn- . ]l}g_
ATE, REC'D BY LOCAL | REGISTHAR'S S|GNATURE 2 5 25,_FUNERAL DIREETOR & 51GNATURE £
/9_/7 N W%JA@ Mg %%9’6

“ALicensed Embalmer’s Statemeut on Reverse Side)

Pp————

P




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 by

B ]

________ ., Student Embalmer No.

working under my persona! supervision.

StUdENt cuoivssscccnrrrraarsrsnrsncnsanasas Signed z,\)\ @J‘Sok
bal
it Shaleer / Licensed Embalmezbhﬁ%_\g S s

P. 0. Address_"u. " Z A i

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

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