' N A THE DIVISION OF HEALTH OF MISSOURI Y
.5. No.300 SO A ] ;
3 .20 UG 30 1852 STANDARD CERTIFICATE OF DEATH o sy 23083
’ - : FYy.=-
' BIRTH HO. REG. DIST. NO. /Y7 envusny nec. pist. wo. £C O3 Registrars No......é_(_;.‘.sa.._..
I. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Whare decssssd lived, II lmtiwtlon: reskieoes befos
. cou : ! adruisslon), .
| >N TpeNso N P «SAE Ty trarots P RA wpolEd
b. CITY (I cutcida corpurste Umits, -m. RURAL and LENGTH OF ¢. CITY (U cowide eorporst= lirdts, write RUTRAL and give townahis®
2| STAY tin thia ptacet]]. OR . &/2a
! o AAwsas City D/Lm TOWN C’agr..IER Vet L £ .
d. FULL NAME OF (If not la bospltal or lostlsution, glve street address or loeatlon) d. STREET - ¢1f rural. give location} b
"ReFTUTION 3& D. ADDRESS None
5, 3. gz‘?:'éﬁs OF a. (First) b. (Middle) ¢. (Last) ] 4 gsﬁ (Mouth)  (Day)  (Year)
(Type r Print) S'pmcm EFr74 Hewppioncson 1 o5 Augusr-12. 195
5. SEX / 6. COLOR OR RACE | 7. mﬁ%%%g "WE&"E‘S‘:&R'ED , 8. DATE OF BIRTH 5. AGE s, yean| @ wmcn s vuan | ¥ s u ws
rManmies [ |Seerd2-187¢ | 45 i el e
10a. % ggc‘:gpﬂm LGk tiad of werk 10b. KIND OF Busmsssn%g_r 'RNY . BIRTHPLACE (00, 14 State or Forsigs “"w’- - 12, CSS”%%"?’ WHAT
: Ho OSEVY (FE Jaaresor Couwy Mr.s:auu S.4.
138, FATHER'S NAME ____ 135, MOTHER'S uun:‘ng NAME . 14. NAME 'Of HUSBAND OR—WTTE
Rewako B Joeeey | EmmaIrNFrecns R C.E HENDRICKSOY
15. WAS DECEASED EVER IN U.5. ARMED l-;(")RCE?)‘ 16. SOCIAL SECURITY ['17. INFORMANT' & s,rmATmss
Na ~o- Nonwe “1Da.CE Henorierson #5305 .s('éfzwz’ e
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH . BiS OR CO | ONSET AND DEATH
- 1|. Enter only ¢necaus per EASE NDITION .
e s | PRECTLYLEADING TODEATHY ) __ Q. @vehpg | Nemart hf-a- : | Ti= hrs
ANTECEDENT CAUSES
*Thir does ot mean \ .

the mode of dging, tuch | Morbld conditions, If any, giring PUE TO (b) -—-—ﬁ-a L el e lerpSe s kel £ 2 ol

as beart follure, osthento, | Tide fo the ebooe.cause (aj stating A i

ee. It means ihe dly- the underlying cause last. - '\4\

cave, infurn o complicn. DUE TO (¢) n L

. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j ’ o
Condittons contribuling to the death but not Fod [ * e .
! Sotuted to the disease or condition eausing deat. #ALhCclas /5 Ko pra.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . ‘ . 2. AUTOPSY?
. TION

ves [ wo X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a3..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICID! home, farm, isatory . sirest, office bidg..st0) . : .
HOMICIDE - :
21d. TIME = . (Monath), (Dwy) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: lmu..:n NOT WHILE
iNJURY m. AT WORK

2. I hereby eertify that 1 attended the d dfrom _Yvne /7 1048 to _éﬁLJ_L, 1055 , that I lost saw the deceased
aliveon duge /7 . 19582, and that death occurred ai £:30A.m., from the couses and on the date stated above.

wné W . S 1tte) ()23, ADDRESS ' 23. DATE SIGNE
%ﬂ_ﬂ\ illiamg anders (Demom e) (] 23n. PORESS, 4 /- T A ] ,/3;4-.?-

BURIAL. CREMA- | 24b. BATE 24, NAME OF CEMETERY OR-EREMATURY 244, LOCATION ((21, town, O county) (Siate)

‘dgG-JJ-MfZ Foarsz Aeic C’tm;rmy Mu.m.r (TY M/:.s- IRy

5 RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. Cn
éa’ "'2'{13 z'u.nv lﬂl'




L

STATEMENT BY LICENSED EMBALMER
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