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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ﬁaﬁ@ DEC 519

Lunn"ru NO. ’70" 9\ ‘2

REG. DIST. NO.
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LAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

:
x
D

1. PLACE OF DEATH 2 USUAL RESIDENCE. (Whare deceased lived. If fothattos: reidosce before
a. COUNTY a. STATE -b, COUNTY sdamimion),
Scott Missauni Mi=gi qqﬁnn"l :
b. CITY (I ontelde limits, writs RURAL and gi . LENGTH OF ¢. CITY (I custald te lim} .-m.nmu:.m.i v
on corparste ita te & r,o" " gTﬂfht.hhnhn‘l OR ou 8 SOTDOTE! s, d-t:mh@ 0670
oW Sikeston hmn'*? TOWN Baat Praipia. .
d. FULL NAME OF {If a0t in hoepital or institution, ive strect addrees or location) d. STREET {If raral, give location) f
HOSPITAL O ADDRESS
INSTITUTION » Community Hoang Bonte 2 :
3 NAME OF First b. (Middle C. (Last
DECEASED > (Fist) (ladle (Lea® o | DATF  (Month)  (Day)  (Year)
{Typeor Print) ~ Teppy Lee Hendrix DEATH 11-19=1952>
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| v tomim ) ‘I'lll IF UNDEN M #RS.
WiDOWED, DIVORCED (Sgecity) tant birthday) Homh., Hours | Min,
__Male | White _ by 4 9=30-105> — o1l
102 USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or ¢ ) 12, ¢
dons during most of working H.ll.w-nliﬂﬂ::l) ) DUSTRY o forsien oomntry . /U zcoll;rﬂlﬁ':’?l: WHAT
Baby Baby Fast Prairie, Missouri 7,5.4,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Ross Hendrix Edna T.vn N N ,
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. FORMANT"S SIGNATURE OR NAME ADDRESS
(Yos, 5o, or unknown) | (If yes, klve war or dates of service) NO. . y [)
. - . —_— .
18. CAUSE OF DEATH MEDICAL CERTIFICATION V4 INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION r ONSET AND DEATH
lie for (a}, (b), and (c} DIRECTLY LEADING TO DEATH {a) Mﬁmmm —3_&?44
. *This does not mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar heart fallure, asthenfa, | rise to the above cause (o) dating
de. It meanr the dis. the underlying cause loxt,
ease, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions condriduting to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP_I!::E)AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. S A ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (s.£. . inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, fsstory, atreet, office bidg,, ate.) .
HOMICIDE
21d. TIME {Moath) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby eertify that I atiended the deceased from , 108 o ll\‘\ , 195827, that I last saw the deceased
alive on _M\\A , 19 § , and that death occurred al S_L_L ., from the causes and on the date stated above.
2da. SIGNATURE {Degree or tltla) b, DRESS 23¢. DATE SIGNED
Q-QMMM Yn >, Yo Wt 19, sig
%a. BE':{JERMl oA‘h.LCREMA- 24b. DATE 24, NAIIDOF CEMEI"ERY OR CREMATORY 24d, LOCAT| ION (Oity, town, or county) (Btate)
)
y .20, /952 df—fq/w-a—v-i

DATE REC‘DBY

I4/-25-5 LB

%zd é%u%/ )sz? |
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RECEIVED,
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. ZAs 2 - 2247

STATEMENT BY LICENSED EMBALMER

I hereby certify_that the body whgse nage is recogded on the reverse side of this certificate was embalmed by me, 0f by

working under my persona! supervision, Student Embalmer NOuisigeveenstracansnane sseasa

Signed.viccacass enanees caennsan cesnesrenan I Licenzed Emb T No B ;\“72 é

Student Embalmer
P. O. Add ﬂz’ﬁm%ﬁr‘

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

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



