No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = ©

WRITE

THE DIVISSON OF HEALTH OF MISSOURI

CJUN 1 0 1954 STANDARD CERTIFICATE OF DEATH State File ~015464 ......
"BIRTH NO. REG. DIST. NO. _L’_i_ PRIMARY REG. DIST. No.wd. Registror's Nov e oiimsismmssronsernn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If instiwution: residence before
. COUNTY . STATE b. COUNTY duission),
2 Frenklin § Missouri Franklin ™"
b, Cé-}l;Y {If outnide corpurate limits, write RURAL lndg::::uhip) CSI'AI;{EI:ISLE;: DS:‘;) c. ng’ . d_. l.lgle;i::q;em\ggil:\wun:g:‘:?!
vy Rural . CExTRAL TOWN s S
d. FULL NAME OF (! act in boapital or institution, give streol address or location) STREET (If rural, give location) 3 0
HOSPITAL QR ADDRESS D
INSTITUTION
3. gE%ths%E 8. (First) b. (Middle) c. (Last} 4, DA}E (Month)  (Day) (Year)
{Twpeor Printy  DOTA Hendrick DEATH  June 1 1954
5. SEX / 6. COLOR OR RACE | 7. &"IIAD%F;!,EB BFJSFRQCQBRRIED. 8. DATE OF BIRTH 9.&(35[:&::{:-)-:- bl; ur::.:n 1 YEAR | F UNDER au Ras,
: (Bpec 1 ¥, on Days | Hours | Min.
dow Mar.15,1876 - l
10a. USUAL OCCUPATION Give kind of work | 10b. KIND QF BLSINESS OR IN- | T1. BIRTHPLACE . . 3
ﬁ’“ .dm‘m ruu e kind of wark NUSTRY (City and State cr Foreign Couatry} / 1ZCSL'I;:%E§?FWHAT
usewife | Home Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
, Charles Hill | Rachel Clower Henry A.Hendrick
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unkoown) (IF yes, give war or dates of sorvice) NO.
o None Jos  Hendrick Robertsville Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
Enteronly onecauseper | |- DISEASE OR CONDITION. o
Lo for (), (b, and (g | D'RECTLY LEADING TO DEATH*(n) _ (Vg PP /( /\L. e ¢..,. . sy

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b} _Qﬁhmg.ﬁ&s—aﬁ L’!’"‘-’
a8 heart failure, asthenia, | rise fo the above cause (g) stating

e, It meana the dir- the underlying cause last. 3 .
case, injury, or compli DUE TC {c) } W : 2 f -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - v /
Conditions contributing to the death but no!
related to the disec2e or condition causing death.
19a. DATE OF OP_F%H 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
7 | oves L e
21a, ACCIDENT (Specity} 21b. PLACE OF INJURY (e.g- inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tactory, street, office bldg., sta.}
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .

2. I hereby certf that I attended the deceased from _i% _M , that I laat saw the deceased
alive on b_"{ angfhal death m s, from the causes and on the daie stated above.

Ba. SIGNATURW 9,0 Mjmaruue) B3 ADD@( 20, ) /‘“‘r zsc.énnzs;ncir{?‘/

24a, BURIAL, CREMA- {f 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) - (Staty

TIQN, REMOVAL (Bpecity) )
Bur{a ’ o4 gLV OW Cemete .

DATE REC'D BY LOC 4= 4 75 FUMERAL DIRECTO SIGNATURE" pggss

WYL §9s &I‘!A Wdbos gl AT (P L

(Jfcensed Edfibalier’s Statement on Reverse Sijte)
6~

S p e Y




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF By L. i iiiar e eameaaeiiciaaa s » Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _.

1¥ this body is not embalmed, fact should be so stated above.




