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WRITE PI';&INLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SN

EAED uu, 24 195,

THE DIVISION OF HE._H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I OH: PRIMARY REG. DIST. NO.Q'_JM Registrar's No, ....H é....................

41929

Stote File No....

{Yes, no, or unkmown) | (If yes, rive war or dates of sarvice)

16, SOCIAL SECURITY
RO.

! BIRTH NO.
| 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare decoased lived. 11 § Jonoe before
a. COUNTY . a. STATE __. ) b. COUNT adinkaion).
punklin Iissouri ﬁew Inadr
b. CITY (1 cutzide corpurata tmits, write RURAL and give ¢. LENGTH OF e. CITY (If outxide carporate limite, write RURAL scid glve towznshig)
OR ] wownabip)| STAY in this place
TOWN__ J1alden Mo 9 Wig TOWN natthe ws Mo 2 Z2AS
d. FUOL%PFI"AANI‘.EOORF (I not In boeplal ot ion, give strevt address or loention) d'AsDTDRRFEErS‘ (If maral, ghvs location} /
INSTITUTION 1 0 W _Wason St
3.5‘;{?&55%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type o7 Print} ¥inie Hendrickson DEATH 11 28 1952
E, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Io years| ¥ Uvore | e
/ : WIDOWED, OIVORCED (epecitiZ| Ines birthday) nnlha I Houn , Mis
T v 1 - 11 /18/88 G4 10
10a. USUAL OCCUPATION Gorvsindofwrk | 100, KIND OF BUSINESS OR I 1 BIRTHPLACE (0, od State or Foreiga Cowktry) 12, CIVIZEN OF WHAT
uonge Jife self nd / UeSofe-
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IInknovm 4 IInknovm Ui :
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

HNo one Mone vyrtle wlovd 106 ¥ Nas on Malden Mo
18. CAUSE OF DEATH MEDICAL CERTIF] 1ION \NTERVAL BETWEEN
. Enter only cnscans per DISEASE OR CONDITION : ONSET AND DEATH
line for (), (b, and () DIRF.CTLY LEADING TO DEATH® (4) fid LA W . :
ANTECEDENT CAUSES
Pl Risnliont /wx,a ﬁ&/ﬁ/(f’"n
ibe mode o dying, such | Morbid ovadisens, “7"5' fog O DUE TO (b) ﬂ A (LL C:fec._,,_g
o beast fallure, asthenia, 20 the o caude (a) & ‘
de. It means the dig. | EM URderiying cause laxt.
case, injurt, or complica- _ DUE TO (0)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - . - -
Conditions contribuling to the death dul not
rdddhﬂcdhwnormdmtmmuﬁnqdcdh
19a.- PATE OF op_lr-:lrgﬁ 113b. ‘'MAJOR FINDINGS OF OPERATION-" i -, - . 20. AUTOPSY?
' L 33/X | e 0.2
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..tn orabous” | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ'gﬁlEFns bome, tarm, fastor. .u..: ohudl-.ﬂ-) . ) ) . .

213 Tim-'\\nu.:ﬁ\‘&ﬁ\ (Hour)

INJURY

21f. HOW DID INJURY OCCUR?

qE

Ty Sty the deceased from L1/2C) 192510 %Aﬁ‘_ﬁ—m_, that T laat saw the deceased
- glive on , 1932— and that death occurred ag_..?__gg. ., from'the cAuses and on the date siated above.
Zh, SIGNATD i . DATE SIGNED

wﬁq A

23b. ADD;ES

PN RS

T BURIAL. CREMA. ] 24D, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, o county) 7 {state)
TION, REMOVAL (Speelty) - :
Buriz=l ] 1/9<:;é'qo Mattheys Cemeterv . Matthewsg e
TERE’DBYLDCAL STRAR'S SIGNATURE 9 7 -/, | L Dlnpq'row S SIGNATURE® Asolzss
i |L‘t3f$ay EQ.S:J ' W M/Wﬁ;d

v -
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

......... ., Student Embalimer No.

v'orking under my personal supervision.

2 »-'/ '
SEUAEAL veuerorsranenenn ARSI Simzﬁ,___-_,_,_“; - m L
Student Embalmer
: Licensed Embalmer No f_%/_ ..........

P. 0. Ad A -~

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

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




