WRITE PLAINLY—USING U“N-FADING BLACK INK—MAKE A PERMANENT

FILED MAY 25 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 17761

State File Nov v s

rec. DIST. no. 23 ) PRIMARY REG. D#8T. NO. __JWE"E F.oirtrar's No 47?

- BIRTH NO.
1. PLACE OF DEATH 0.590 2. USUAL RESIDENCE (Where d 3 lived. If innt) ————r
8. COUNTY Greene S7 7 2 STATE Missouri b. COUNTYGE ene 45,
7)
b. CITY (! oatzide corpurato Lmita, wiits R ive ¢. LENGTH OF ¢. CITY (lf ousslde corporate Hmits, write RURAL and give towmbip) ‘
OR . township) |- STAY unu;s. placw) OR
towse Sprinzgfield, O vezrsgf Town Hur’al,/-Campbell Twsp. &
d- FULL NAME OF 1f sot ia bosplial & Lo o7 loeation) d'furé‘n% {If raral, aive boeation)
\NSTITUTION Springfi eld R LD, # 04 Springfield R.F.D. # 4
3. L_I;IEAchéEs%F"J 2. (Fl:sf) b. (Middle) - : (Last) 4. DATE {Mcnth) (Dsy} (Year)
{ Type or Print) EMMA Y. HENDRICKS DEATH Hay 19 , 19 53
5, SEX 6. COLOR OR RACE { 7. &1&’%@% E;E\‘}'SE&‘SRR'ED' 8. DATE OF BIRTH 5. :\‘?E fa yesaf o ot an | 7 oo u
. . {Epecily) birthday B Ml
Female /| White Widowed o |11 Feb. 1878 75 l ™|
10a. USUAL OCCUPATICN (Ghv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsign
dona during moss of workdng ltl(:*:‘v:‘;:d::’d‘; . DUSTRY " " * A d i CLTB:%’:’?F WHAT
Hougewlre Home Missouri D LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR WIFE
¥.,BE., Ertin | Armanda Harris Ott Hendricks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yss, 0o, or znknown) | (If yes, give war or dates of NO. . .
no non -— Elizabeth Duncan,Rt.4,Springfield,

18. CAUSE OF DEATH MEDICAL CERTIFICATION thERv.:I;Ig%ETEN‘

 Enter only onscaussper | 1. DISEASE OR CONDITION MSET H

Jime or (8, (b, aad () | DIRECTLY LEADING TO DEATH(5) Hemorrhage,cere b;‘ al 3 davs

SThis does not mean ANTECEDENT CAUSES

the mode of difing, such ﬁufﬁiﬁg}nﬂm' if ?ng ﬁﬂ, DUE TO (b)

a# hear! failure, asthenia, |. rise fo abese cause (o e . v - Ve s v memrmreme o = weee = f -

de. It meons the dis. | he underlying cause logt. - - 5o S YT T S - ==

ease, infury, of complica- DUE TO (c) S - —

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS vin - - P

Conditions contributing to the death but not
related to the disease or condition cauring death. i
-19a. DATE'OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION @ oo . [ Iy - © ' 20, AUTOPSY?
33 /%
| s [ o ]

21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.s..Inoraboct [ 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bidy., ete) T O I AL L
HOMICIDE . N

21d. TIME ’tuun) (Day) (Year) (Houn | 2le. INJUR‘Y OCCURRED | 211, HOW DID INJURY OCCUR?
aF . . “WHILEAT[ ] NOT WHILE . .

INJURY M m. WORK AT WORK -q - - .4 - L -

2171 tfithat Iattended the deceased from 9, 16 1923 , lo S, 19 19 ':"3 that I last eato the decenzed
alive on ,5_;__;___ 19_5_3_ and ihat death occurred al _2_._0% wm., from the causes and on the date stated above.

23, S]GN. RE - - s {Degroo or title) | 23b, ADDR_ ] . . 23c. DATE SIGNED
. Y . Springfield,Nissouri. -5,19,53

. / L
%MSJ.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR)’ : 2:4d LOCATION (Ultx. town, or county) . (State)
. (Bpecily} LY - . + .
Burial 21 May 1954 Mt.Gilliad Cemetery | Polk Countyv, Jissouri,

; FUNERAL DIREGTOR'S SiGMA
.

.

RE Abbﬂissii .

g RECD BY L%CEAéL ﬁGlSTRAR'S SIGNATURE

/5 3 -

Staternent on Reverse Side)




L R AN

*ql{‘pTeTJButads
oTtTAuUCOH Q02T
Lxenqaop] swe1yl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, ot by ...

Student Embalmer No.

A /‘ﬁ.,_;;

censed Embalmer No 3381
Srrin=field, .i-sou

working under my personal supervision,

Student ceceiecessasrnrnrronanns essesssnane Signed...
Student Embalmer

P. O. Address

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

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




