I THE DIVISION OF HEALTH OF MISSOUR! [{}440

. No.300
o FLED APR 4 1055 STANDARD CERTIFICATE OF DEATH State Fite No..
F
f ! BIRTH NO. REG. DIST. Nﬁ‘l 2 2 PRIMARY REG. DIST. m.\ﬁlf. Regizirar's No, .ﬁj::élz:.i...
: i, PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsssed lived. If Lonti idence before
a. COUNTY St. Louis s STME Tndiana " COUNTY DoKalb | e
Lr b. C(])EY {1l outside corpurate llmits, write RURAL sand give c. E{ENGTH OF c. ng (1f outslde corporate limits, write RUBAL asd give towaship)
. . - ywoshi in this )
téwn University City  “™|I1'yel¥s™| oW  Butler , 0
a d. FIEIJ}.)'SLP#AME OF {1t ot in hoapital or institation, gre strect addrew or location) d'AgDrgi;EEETS (Lt rusal, aive locatlon) 3 o g
8 Netunion Christian Old Peoplet!'s Home Rural Route # 1
ﬁ 3. I:I;IEACNEIES%IE a. {First) b. (Middle) c. (Last) 4 Da-rl__-g (Month) (Day) (Year)
= (Typeor Pringy HATTY Hendershot DEATH 3
E 5. SEX 6. COLOR OR RACE |} 7. #IAD%%EB gf\\rfggcpggnglzg .~ | 8. DATE OF BIRTH 9 AGE e I D P
+ Min.
male white Widower P 6-17-1868 213 2 =
a 10a. UEUAL OCCUPATION |(Ge knd o work 10b, KIND OF ausmssn%g_r l‘{if 11. BIRTHPLACE (State or forelgn ooustry) / 12, CITIZEP4 OF WHAT
. done wor aven - 5 . 1
& Retired {cend) Lem Butler, Indiand 8T
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME . 14. NAME OF HUSBAND OR WIFE \
ames D. Hendershot, | Mary Elizabeth Snively I_Ly'n Chilson
ﬁ 5, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ~. ADDRESS
- {Yeu, Bo, or unkibawn) | (If yes, kive wat or dates of servics) NO. % ’,g P
P .- Neng 4{47?&/ A tFE éépc’ Jrlere P
I | 18, cAuse oF peat ICATION ¢/ &/ INTESIVAL
2 || Eoter only eneceunss per | I. DISEASE OR CONDITION _ - ONSET AND DEATH
Z | tine for (a3, (b}, and (¢ | DIRECTLY LEADING TO DEATH® (4 /
5 “This dors mot mean | ANTECEDENT CAUSES z
< the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b} ’ ’ 5
S| as heart failure, asthenia, | - rise to the above cause (o) gieting. . . ... (4 S e e et e e e e e o -
= de. It means the dis- “the underlying caude laxt. ¥ - R
o eqee, infury, or complica- : - PUE TO {¢) '
57 || tion which catesed death. | I1. OTHER SIGNIFICANT-CONDITIONS: - » e D ”
& Conditions contribuling to the death but not
91 related to the disease or condition causing death. _ 7
-y 19a. DATE OF OP.II:IIFEJAN 155" MAJOR FINDINGS OF OPERATION . . ia B I T S K '20. AUTOPSY?
. ,.E..__. ML ISPV L 33|'| YESEI NOD
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIE) (COUNTY) . (STATE)
SUICIDE boms, farm, [sstory, street, offiow bldg., et0.) T P | L. T
HOMICIDE
214. TIME (Meats) Dy} (Yewsd (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . B WHILEAT NOT WHILE
INJURY - ' WORK ~ AT WORX - e ' S N

2z2. -1 hereby certify .that_‘ I altended the deceased frb;nf.ér; 19..11 lo _(,M_é_m.é_‘a, thc;t I last saw the deceased
alive mgﬂ.ﬂ.‘,&, 1944 and that deatf occurfed atl:_O_QD_ m., from Lhe causes and on the date stated above.

|| 23a. SIGNATURE ws (Degrea or titleb 23b, ADDRESS k. DATESIGNED

é d ; 7;‘5%“

WRITE . PLAINLY—USING

%_Aa BUEMI‘»)\LAL o 24c. NAME OF CEMEI'ERY OR CREMATORY 1| 244, LOCATION (Oity. town, orcounty) . {State):-
10! (8 ]
”Fl‘ Gval” | B-7-55 I Local .| Butler,Inde -. . - -
DATE REC'D BY LOCAL | BEGISTRAR'Z SIGNAT 25. FUNERAL DIRECTOR 5 SIGNATURE ABDRESS
REG 1
ST/ T NEXT Jford ot S 120708 fagibert H.loppe ,4700 Washington Blvd.
cented b "'5"" ement on Reverse Side)



A\ .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me.—or'b}_ﬂl&__

Student Embalmsr No.

wotrking under my personal supervision.

StUdent seseeirerarennanas Ceeaaeerteantearen Signed ,ﬁﬂ—\d 12 (A%M\’

Student Embaimer —
. Licensed Embalmer No. 3 Y 7\5

T

P. O. Address__:?‘#_ e 73

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

If this body is ot embalined; fact should be so stated above; IR c et

' ) N " - ¢




