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STANDARD CERTIFICATE OF DEATH 4966  Stare Fike V..

10.48 Vi v -:.
BEEB"OAUBEG 195? REG. DIST. NO. ZH PRIMARY REG. DIST, W.g R!DIJI'G?JNO..—......--/&-

No. 300

1. PLACE OF DEATH 7 2. USUAL RESIDENC d lived. 1f fostd ldezce befors
a. COUNTY /] a. STATE . b. COUNTY admission},
Barton 40 6 ; Missouri Rartonﬂﬁﬂa
b. CITY (If outside corpurste limits, write RURAL and .1{ ¢. LENGTH OF c. CITY (1f outmde porporate limits, write RURAL and give townahip)
ol townstiip) | STAY (i this place) OR . 9
a TOWN Rural, Soubhwest Twpnl 7 yra. ToWNRural, Southwest Twn,
g d. FI!{J(%%P‘;‘T{‘AT.EO%F (If not i hospktal or fnstltytion, give streat addrees or location) dA%rl;“REEE'Srs {If rural, give location)
O wsTiTution At Home Star Route
<2 =
= | FoaNMELD s (FirsD) b. (Middle) c. (Lasti 4OATE  (Moath) (Dey) (Ye)
= (Typeor Print)  LNLS Hendrix DEATH Julv 18, 1952
< 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1| YEAR | IF UNDER 4 his.
% F - \“}IIDOWED DIVQRCED (8pebity) laat birthday) Mﬂﬂﬁl, Days | Hours | Min.
: emale/ | white larrie 7" | sent.18,1908 | 43 |
= || 10a. USUAL OCCUPATION (Givekiad otwork | 10b. KIND OF BUSINESS OR N | 11- BIRTHPLACE (State or farsian oouatry) 12, CITIZEN OF WHAT
[« gna during moat of,w. Hn: Aiie, aven if retired) DUSTRY d COUNTRY?
A Housews Own Home Pleagant Hone, Mo. U, S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Blurton |l Martha kllen Gl Qgé william Hendrix
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or cnknown) | (If yes. wive war or dates of service)
None william Hendrix ,tfiindenmines  Mn
18. CAUSE OF DEATH MED]CAL CERTIFICATIO %“Nggu IB!EDrE“;EE"
Enter only oneczusaper | |. DISEASE OR CONDITION ! ﬂ E'u
line for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(u) ‘ iod }
ANTECEDENT CAUSES i§ ! ﬁ !a :£ !Q’ g % (!
*This does mot mean
the mode of dying, such | Mforbid conditiona, if any, piving DUE TO (b) —Aq%f
an hegr! fallure, asthenda, | rise to the above cause (a} stating .

ctc. It means ihe dig. | the underlying causelast. - - (P g@ @ _T- V V - U
care, infury, or complica- DUE TO (c} /U"VW <

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

20.: AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

1%a. DATE.OF OP'F[‘& 195, MAJOR FINDINGS OF OPERATION. Lo B 2~ 3 '
IX | wO Wi
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet, offios blds., sie) e .. - ) T
HOMICIDE i
21d. TIME (Mopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY m. WORK AT WORK . L - ea . ' v
2. I hereby cerfify that I atlended the deceased from C 19.5_ lo %FA.I;J_L, 195 2-that I last saw the deceased
alive on 195_ and that death a¢curred al 2 SOPm , Jrém the tauses and on the dale stated abore.
23a. SIGNATU or title) 234, ADDRESS . lac DATE SIGNED
,Mr\ 7 MQ. Mg = 2 Mragsot 7//9 /J‘ T
%4. NBERIAL CREMA- | 24b. DATE 246 NAME OF CEMEI'ERY OR CREMATORY o 24d. LOCATION (Oity, wwn.orcaumy) tate)
(Bud!r) .
ur a 7-20-1952 Nashville Cemetery I\Iaghm llag. Mo :
D BY LOCAL ! 'S SIGNATURE ¢t YTl FUNERAL DIRECTOR™S SIGNATURE® ~ = ° poDRESS
i < - 570 0
F- BN

(Licensed Embalmer’s Staternent 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, wrby——..

. . Student Embsimer No.
working under my personal supervision,

«%Z
Student ........é..é..t..é;;.l......... ..... . Sl@ed_.%&tﬁ&’—?
tuden almar
Licensed Embalmer No —? ;5/ 7 3

P. O. Address_S{M )7’0 74

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.)

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




