C THE DIVISION OF HEALTH OF MISSOURI
Xo. 300 fILED MAY 17 1954 : - 16528
.45 - STANDARD CERTIFICATE OF DEATH State File Novw.mmmen e
9 BIRTH NO. REG. DIST. MO, l 2 g PRIMARY REG. DIST. m.‘}‘q_gé_ Repistrar's No. 4 4
,b ! 1. PLACE OF DEATH j 2. USUAL 'RESIDENCE (Where decossed lived. If Lustitution: residence befors
" . . - ATE . " N . d:nimion).
- [ 2ONTY Jewis o STATE Miggouri b CONTY ewig M
b. CITY (If outslde corpurste Umits, writs RURAL and give c. LENGTH OF e. CITY . In Resldence within Umits of
o] townahip} sTg (In this plare} OR n city carporated town?
owe  La Grange Unidh moS. | TOWN Monticello W -
d. FH!‘SLPI;{_PAT_EO%F {1t not In nu,:em or institation, give street addrow or location) . ASDTI.';?I;EHSS (If rural, give loeation) 2 Lj‘d’ ¢
INSTITUTION Schneider Rest Home None 2
E) EE%%ES%'E a. (Fif'st) b. (Middle} e (Laa_t) 4. 031;5 (Month)  (Dey) (Year)
(Typeor Pim) ~ BElizabeth - Hendricks DEATH  Mav 11,1954
5, SEX 6. COLOR { R RACE | 7. ‘w\nﬂgg, rslsvggcnésameo.ﬂi 8. DATE OF BIRTH Q'Q'fE e nDi:..: * oen g,
. {Bpacil I~ birthday. o ours | Min,
Female | Black Widowed - Cct,.18,1873 80 | l |
IU:‘.DI..IEUAL Sﬁ;g%ﬂd% (Gt Lind ot woek 105. KIND OF gusmessD%Rsr l;l‘; 1. BIRTHPl:ACE (Gity and Seate or Foruign ,_.f_m,,“d 12, CENI%ERN?FWHAT
b Monticello, Missouri - sDeA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE ’
Jacob Selby . ‘| Rachel Brown James Hendricis .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, owo) | {(If . Kive war or dates of service) . . -
RE | W ) None Dorothy Hawkins, Canton, Wo.
18, CAUSE. OF DEATH MED L. CERTIFICATION INTERVAL BETWEEN

. Bater only onecsuseper | F. DISEASE OR CONDITION

. “ . . R ° L) Di.
line for (8), (b, and (¢ | D'RECTLY LEADING TO DEATH® ) \ M / ,j W é’?
wTmin docs mot meam | ANTECEDENT CAUSES - e

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B M_ﬂm 2 : - ; o

a8 heart fallure, asthenia, | rise to the qbove cause {a) gating
‘ete. It means the dig. | he underiying couse lost.

ease, infury, or complica- DUE TO {¢)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
. | Conditions contributing to the death but not . . . )
related to the diseate or condition causing death. 72 X
19a. DATE OF OP'FIROAN- 19b. MAIOR FINDINGS OF OPERATION ) 2, AUTOPSY?
‘ YES l:l NO
2ia. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (a.g..inoraboms | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . homs, farm, {astory, street, offios bldy., ene.)
HOMICIDE : ‘ R : ‘
2d. T":JE {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY a | Ywerk L1 AT WORI, .

22, [ hereby certi) Vhat I attended the deceased from ﬁé‘; rq,fﬁ, lo %, IM that I last saw the deceased
alive on L 1 , and that death dedlirred Mm., rorh the causes and on the dale siated above.
23, Wz ° (Degres or tigls) -}, Z3b. ﬁzs 7. DATE SIGNED
Wb A/ 'QIRJ (87 A

24a. BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . (Olty, town.orouunr:}/ {5tate)
TICEREMPRE ety 1Moy 18,1054 Monticello Cemetery | Mont¥cello, Lewis,Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL, DI RECTO DORESS

J _ REG N d’d '
S - I "5’55' PE WQ%%f/ !/)}7.0CD. 214

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

({iferded Embalmet’s Staterment on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by . ..ciiiiiiiiiiall g » Student Embalmer No......-......

wortking under my personal supervision..

Student ... ... iceareraciiicaanaraaa-
Signature of Student Enbalmer

Licensed Embalme quz.é/n"

e

P. O. Address 2 ,/4

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

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

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




