no.s0o §  FILED SEP 131954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fie N

<6828

10.48
'BiRTH NO. nec. bisT. No. _/Jed 8 riuany Rec. DisT. wo. o3 ITL kegiears No, ...725 '4..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livet. If instltution: residence befors
a a. COUNTY a. STATE b, COUNTY adnisslon).
. na Missqurl Lawrence
b, CITY (1f outcid; Uroits, write RURAL and gi t. LENGTH OF c. CITY
oR | vicids corpumta Timlta, e M cownabipt| STAY (io this place) OR X iy S eered ot
3 ToWN Shringfield da. TOWN  purara 0 ™o |
8 d. FU!..%P?AMLE OF (1 not in hospital or instisution, cive streot address or location) . ASDT[;‘FEESS (12 eeral, give location) o 557
Q INSTITOTION St. John's Hospital _
3. NAME OF A (Flrst) b. (Middle} ¢, (Last)
. a DECEASED 4. DATE (Month)  (Day)  (Year
H {Typeor Print)  WILLTAM ROBERT HENDRICKS DEATH Aug, 20, 1954
ﬁ 5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yenre| IF UNDER | YEAR | (F UNDER 25 HB.
b WIDOWED, DIVORCED (8pecify last birthday) Mﬂhﬂul Days | Hours I Min.
i M W 52
| ; :
' ~ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
' -1 done during mutu!norldullla.l:lnnif :;dr::l) - DUSTRY (City and State or Foraign C”"""”<O COLINTRY?
® | _mechanic Lawrence County, Missouri USA
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
K E.B., Hendricks N o —_— | rog
% i5.. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yes, no, or unknown) | {If yes, give war or dates of sarvice) NO.
El no — AB7-10-5676 Mants Hendricks
| 18, CAUSE OF DEATH- . MEDICAL CERTIFICATION INTERVAL BETWEEN
i€ || Eoteronly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || 'tne tor (o), (b), and (¢) | D'RECTLY LEADING TODEATH? ) __Kmﬁﬁzb__ﬂs_n_ézsém.x& hr-'—wn- 2~3 M08,
% *This doet not mean | ANTECEDENT CAUSES
> the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a8 heart fatlure, asthenia, | Tise Lo the above cause (a) stating . 3
= etc. It means the dig. | he underlying eatise last.
o case, infury, or complicas DUE TO (¢)
P tion which caused-deazh. J 1. OTHER SIGNIFICANT CONDITIONS
3 | § - Conditions contriduting to the death but not
94‘ N . related to the disease or condition canaing death.
[N 192. DATE OF OPE‘R%‘-' 1. MAJOR FINDINGS OF OPERATION L B P e e Lo 1 20, AUTOPSY?
2 o, 2076 | R w
o Zln ACCIDENT .- . (Bpetliy) 1 21b. PLACEOQF INJURY (e.x..inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-z, E[l(j)rhc!!CIEDE home, farm, factory, street, offios bldg..ev0.} : . ® \
& : : :
g A Zld TIME .. (Monﬂ:) (Duy) (Year) (Hour) 2le. INJURY QCCURRED Zif. HOW DID INJURY_ O_CCUR?
. »0 | A : WHILE AT [} NOT WHILET— I,
J ’ ™. | - WORK AT WORK - .
Rl 1953{ to _B::.Lé_a_ 19.5°Y, that 1 last saw the deceased

- “alive:on:

R U | -3¢ I hercby'ceﬂzfy thai I attended the deccased from~
: OG-0 | 1950 -and that death. ocouthed s 2 p

i fram the causes and:on the date stated above..

SIGNATURE(GEEpr 0-Trvdn Ae)

,5-,% Mo

(DGBTEO

5. <%°F’“?“ S s iy

I ATESIGNED
?rE—‘ ]MJ

- z4b DATE ", x‘ 24c.

"MAME OF CEMETERY OR CREMATORY MLOQATION (Oity, town, ot eounty)_ v (Btate)

b Aue 23, 195.| Maple Park | Aurors, Missour

RE RAR'S SIGNATURE )

25 FUMERAL DIRECTOR"S S)GNATURE ADDRESS

YAlma Lohmeyer-Jewell E. Windle

{Lictnsed Embalmer's Statemeot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY «uourriiirieiiiiitaiciiat e arcacacicaaasraacnesaasarse it siaannaaas Geerenea , Student Embalmer No...ccce..-...

working under my personal supervision..

Student..ouaiiiieiiiiriiieiairasie e e aciiaane e
Signeture of Student Embalmer

. P. O. Address At ..e...
_ 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 handwriting.
T* this body is not embalmed, fact should be so stated above,




