THE DIVISION OF HEALTH OF MISSOURI

. No.3%00 »
o Lj STANDARD CERTIFICATE OF DEATH sure rie 1., 3209
“BIRTH ..JEC 18 ]952 REG. DIST. NO. / 2 PRIMARY REG. DIST. NO. ,.2_&3_.3 Registrar's No. ..jfz_._...
2 2 |~ PLACE OF DEATH 5 DF_'ATH H.olea 2 USUAL_RESIDENGE (Whare decoased lived, 1f lamd e b
5’, a. COUNTY ece 2. STATE i ssouri b. COUNTY Lacleie aduission),
0 b. CITY (If outekds eorpurate Umits, write RURAL and dv';m %-AI‘YENGTH OF c. cg;{ {If outaide corporate limity, write RURAL and cive township)
ca)! o o-—
- Lebanon towmabis) fia tba pla TOWN Lebanon g." 3>
d. FULL NAME OF (If not In bospla) or instisation, Cive straet addres of lecatbon) || d. STREET - (If rural, give locatlon) =
HOSPITAL OR 7, ADDR 5
9 HOSFITALOR /g J 1ace Hospital =5 223 Grand
3. NAME OF . b. (Miadl
B DECEASED C;ég";f) " i e) S (Lest) 4DATE  (Mamth) (Dey) (Yew)
f (Twpe or Print) e . Hendrix peary Dec. &, 1952
E 5. SEX () | 5 COLOR QR RACE { 7. NFD%R\'}EB Bls‘yggcnésnng , 8. DATE OF BIRTH 3. AGE an yoan @ wnoex | un | 7 oo 1 .
(Bpacily’ t birthday! oo Hours | Min.
- il harried 9/11/1880 | 72 | |
é %{wuuggptnqg E:!Gmu-w;; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 w4 State or Forsige “"/‘f" ""cgb%'fr?':w‘“
& nre ' Highwey Dept. Ashland, Nebr.
< 13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
harles Hendrix | | Mary L. Larue i Sylvia Eendrix
ﬁ 15. WAS DECEASED wsn IN U.5, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yo, 00, or unknown) | (31 res. sive war or dates of NO. . A
3 Ao o Mrs. G, L. Hendrix, lebanon, Ko.
| I['. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ . Enterenlyoneceussper | . DISEASE OR CONDITION _ - . ONSET AND DEATH
Z |l sine for (), (2), and () | DIRECTLY LEADING TO DEATH® 4) 6 qnepa
g “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, DUE TO () |
j a3 beart fatlure, asthenda, rhztouu abere cause (o) . e —— . o . L ; . |
B e It means the dis- | nderlying eause lozt. - S e e S .
o ease, fnfury, or complica- DUE TO {c) - T
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T e e
= Conditions coniributing to the desth but 1ot
3 reluted o the disease or condition eausing death.
f - || 192. DATE OF OP_":_:%J;‘; "19b. MAJOR FINDINGS OF OPERATION - L Ao e © . .| 2. AUTOPSY?
g | e 4200 o O o™
o || 2. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s..in orabous § 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bame, tarm. fastory, ssrest, office hidg..ews.) ey e I
= HOMICIDE . ‘ o : . :
g 21d. TIME (Mooth) (Day} (Tean) (Boun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF ) ; WHILEAT[—] NOTWHILE
INJURY o AT WORK
)2 -
5 || 2 herety cetity that 1 atended the deceoned rom ﬁ'&ﬁ;,gsﬁ& o AU B o531t 1 Lot v the deceoned
= aliveono@ec & 1952 and tha! death occurrdd ot =20 _Tn., from the causes and on the date siated above.
E || Ba..SIGNATURE . (Degree or title) | 23b. mnn@ ' Ez 2. DATE SIGNED
B 3 W W M 2//2 /232—8'
E %‘ONBH“' 31_ CREMA- | 24b. DATE | 24:7NAME OF CEME[ERY OR CREMATORY e, I.OCATION (Otty, town.ormnty) (State)
AL (Bpadty} - T ; " L
B s 12/10/52 Lebanon Cem Lekonan 5
DATE D LOCAL | REGISTRAR'S SIGNATURE - 25- FUN DIRECTOR’ 5 SIGNATUR ADDIESS
RECD BY LOCAL Ve Ky 7] éﬁl Z _{
| {2 -}2-{2 52| .
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STATEMENI"_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer No.

Signed xf 6% W

Licensed Embalmer No...@m.. 2O '

P. O. Address Vﬂm et -

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

U this body is not embalmed, fact should be so0. stated above.

vorking under my personal supervision.

Student cuvaissnsncse tadresessanerensansennn
Student Embalmer




