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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED FEB 20 1953 STANDARD CERTIFICATE OF DEATH State File No
.g'm'm [T REG. DIST. NO. iL PRIMARY REG. DIST. no_s_m_ Registrar's No, ';"l
“T. PLACE OF DEATH g 2. USUAL RESIDENGCE (Where decesssd lived. If lastitutlon: residence befoss
a. COUNTY ' a. STATE . b. COUNTY . admimion’.
Newton Missouri
b. . F . CITY % y .
cm' ﬂ!utnldnu.wwnhllmlI:]l -uuagm:.udm > csg‘rc?w]:u?m €. CITY it ouwids eorporst limite, write BURAL s2d give townabir: ﬂbog
TOWN eosho TOWN RockyComfort, Mo,
. FULL_NAME OF . STREET. - X R
d NOSPTALOR (If not la bospital or lmstizutian, give strest sddress or locstion) d ADORESS {1f rursl lln Ioel..ltm‘)_ :
INSTIUTION  Sales Memorial Hosp 3 Ly S _
B, L G G oM (iem ow e
(Typeor Print}  Joel . Andrem Hendon DEATH Hehr. 11 1953.
5. SEX 6. COLOR OR RACE, | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH A 9. AGE (o years| ¥ moem | TEAR | F OMOER 62 s,
@ ' WIDOWED, DIVORCED (Hpadity) ' Iast birthdsy) |Mootha] Days | Hours | Mhb,
_Nale * White Widowmed A1 Mar _lR 1883 g9 1 11! 24 I
m:‘;m % 2&%51::\;{21: u(‘c.:.b:::.;a-wk 10b, KIND OF Busmsssotl)jgr I’:l‘; 1. BIRTHPLACE (0500 uad State or Foreign Cotttly) 12, cgm%r;?r WHAT
Retired BFarmer Farminel' -« Missouri U S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa Hendon | Margret Chm%:_ﬁ_____ebe cca Hendon De ceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yww, rive war or dates of servios) NO. .
No Np None: Mrs Begsie Brapham Neosho, Mo.
18. CAUSE OF DEATH MEDICAL,CERTIFICATI INTERVAL BETWEEN
| Enter only coscuusper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for {e), (b), and {y | DVRECTLY LEADING TO DEATH(g)
726 dors 2ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbld conditions, if any, ‘g’#ng DUE TO (b)
ar heort faflure, asthendo, | Fite (o the above cause (a) stcting
dc. It means ihe dip- | Dh¢ underlying couse lad.
case, infury, o complica- DUE TO (c)
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but 3ot . . /;‘0)(
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ; 20, AUTOPSY?
) TION
. ves (] wo B3
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e fnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI bome, farm, Iaotory, street, ofice bldy..me) :
HOMICIDE ) : '
218. TIME (Moutt} (Day) (Ye) (Houwd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.lA'r NOT WHILE
INJURY = AT WORK . } .
22. [ hereby cerlify thai ed the deceased from }m_‘l_ 1953, 1o M. 19.‘3_, that I last saw the deceased
alive on L, 192_, and that death’occurred al {.zé'_g ., Jrom the causes and on the dale slated above,
Za. SIGNATU (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
— ) P4 -MM53
s /BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Otty, towu, of county) (5tate)
', REMOVAL (Bpasity) .
Burial Febr . 13 53 |RockyComfort Cem, RockyComfort, Mo.

DATE REC'D BY %L‘ REGISTRAR'S SIGNATURE
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iﬂf}rict I £ ic% Eb NEW*:
Date . ?@Y (0

NE[JSHO, Hissogg,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, Of by—ocmeeccn—.

[ : . Student Embalmer Ho.

working under my persona! supervision.

SLUTBNT vvveveeronansootessastassansnsanss ngned...mw /

Student Embalmer

Licensed Embalmer Nos=Z $ ¥ 2-

P, O. AddrmM e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




