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THE DIVISION OF HEALTH OF MISSOURI

L (D JAN 15 1953

"BIRTH N0, REG. DIST. NO. a '1‘

STANDARD CERTIFICATE OF DEATH

State File No... reson

PRIMARY REG. DIST. NO. 3% /€ _ Regictear's N, ....3."..............................

CE OF DEATH
s COUNTY — Phelps

2. USUAL. RESIDENCE (Whers d d livad. I ilostietd dd
¢ STATE  Migsouri b. COUN"CPhelps

befors
adminion).

b, Cl? (1 outside corpurate limits, write RURAL sad give §:|'ALYENGTH OF
township) {in this place)|
Town St. James e -

c. C!TY {1 outslds eorporate limlts, write RURAL and give townahip}

TOWN St. James //ﬁfg

d. FULL NAME OF (If not in bospital or institution, give streat addrees or location)

Werionon Soldiers Home Hospital

d. STREET (If rarsd, give location) 4]

INSTITUTION
a. (Firat} b. (Middle)

3. NAME OF
Ethel - Knox

2. (Last)
Hendrix

ADDRESS
(Day)  _ {Year)

953

4, DgTE {Month)
DEATH Jan 7 ’

DECEASED
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

{ Type or Print)
White RSB 57

8. DATE OF BIRTH

. 9. AGE (1o yewrn| # unDEm | TEAR
Pec 16, 1884 '

W UONDER X MRS,
Hounl Min.

5. SEX /
110a. USUAL OCCUPATION (GiveXkindof werk | 10b. KINDG OF BUSIN&DO'}I'IRN‘;

F
dg au{iném fowi[iu 1He, even if retired) Non e

Mty By
1. BIRTHPLACE (Btate or foreign country)

12. CITIZEN OF WHAT
Omahs, Nebraska / 13-+ 00

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

John EKnox

I5. WAS DECEASED EVER IN U.§ ARMED FORCES?

16. SOCIAL SECURIT(;(
tYaKo.'ornnknown) (If yoa, eiyg war or datea of servios)
() ¥

None

Elizabeth Carolin

14. NAME OF HUSBAND OR WIFE
Lee Hendrix
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Margaret Favre, St. James, Mo. .

18. CAUSE OF DEATH
. Enter only onecailse per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

o1 heast failure, asthenia, | rite Lo the above cause (a) stating
de. [t meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)

*This does not mean
the moce of dying, such

MEDICAL CERTIFICATION

_teus

INTERVAL BETWEEN

ONSET 220 DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP%ROAIG 15b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

33/)( 'I'ESD ND

21h. PLACEQF INJURY (e.5..inorabout

homa, tarm. factory.street. office bldg..et0.}

21a, ACCIDENT (Bpecify)
" SUCIDE

HOMICIDE

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILE AT KOT WHILE,
WORK AT WORK

214. T‘lﬁE (Month) {Day) (Year) {(Houn

INJURY

21f. HOW DID INJURY OCCUR?

22, I hereby eextify that I altended the deceased jrom
alive on é&‘_ﬁﬂ_ 19472, and that death occurred at

19.%- lo

om the cous

, 19_5.3 that I last taw the deceased
and on the date stated above.

2. DATE SIGNED

P susim'ruh'zO' ’k /gL Wmﬁ:ﬁ) d 23b. ADDR 5 41 24444—94/ M‘ | j:'." /0. .:5—3
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24a. BURIAL, CREMA- | 24b. DATE

S o

24z, NAME OF CEMETERY OR CREMATGRY

Jan 11, 1953 Miles Cemetex"y

24d. LOCATION (City, town, or county)

Phelps Co s Mo

{State)

DATE REC'D BY LOCAL

' T q ° 6'3 OCAL REGISTRAR'S SIGNATU ¢7V

1 Embal:

ettt e e el e s

an Reverse Side)



STATEMENT BY LICENSED EMBALMER

. A 4486
Student Embalmer Licenzed Embalmer No....2

P. O. Address._ St .+ James, Missouri

Note: The sbove 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 embalmed, fact should be so stated above.




