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

-THE DIVISION OF HEALTH OF MISSOURI

7-12- 19 5 8% g

FILED JUL 95 STANDARD CERTIFICATE OF DEATH State File No ""3018
BIRTH MO, 1 REG. DIST. NO. a*a PRIMARY REG. DIST. IO.H:%_Q: Registrar'a No ' ?
I. plagcg OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 2f lnstitatlon: rmsidenos bafors
a UNTY . STATE . adunisetan).
Newton : Missouri ® COUNTY  Newton ™"
b. CITY : . . LENGTH OF . CITY . = .-
A1A (I outxide corporate limits, writs RURAL and give » CSI'AY ““h}:":_“} ¢ IOR l:dH-&a:-t, within umu.u
Towy 'Stedla = Mo. davy Town Rural < BT H T
FULL NAME OF bougital ov Enmtitged ad locath . ,
d. UL NAMI 00 (I not in or 3. wive strect or y . ASI;FSFEEES% (If rars), ghvs loestion) 2 —7 3/%
INSTITUTION. _ Neosho, Mo. R#3
3 NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE  (Month)  (Dey)  (Year) .
{Typeor Printy  John Elmer Hendry DEATH July 7 1955
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BiRTH 9. AGE (In years| Ir 0w | YEAN | FF tDER w0 HEs,
C WIDOWED, DIVORCED (Bpecis, ] Last birtbday) |BMovthe| Days | Hourn | Min.
Male White Married Febr., 23 1894 61 | 4 I
10:;1_ USUAL EEEEPAHON uﬁmdm: 10b. KIND OF BUSINESSD(E}gT H‘f 1. BIRTHPLACE (100 oy Seate or Foreign Covatiy) o lztglljﬁ%snl‘u”orwum
Merchant. Grocery Store Mi ssouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE
Eli ghue: Hendry Sarah Perkijins Amy Hendry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcUR!TY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Ywa,no, or unknown) | (If yes, xive war or dates duniu)
No No 49 9— 24-458% Amy Hendry Neo sho A Mo . R#3
18. CAUSE OF DEATH'' cooem o CoLb R . MEDICAL CERTIFICATION- - - .:. 1 :NTERV.:lﬁ g%gm
| Enter anly onsceipeper | 1  DISEASE OR CONDITION .
line for (5, (o, oo (@) | PIRECTLY LEADING TODEATH+(; . . Car einoma.of . stomach (perforat ed) mo. (2)
*This does not mean ANTECEDENT CAUSES
the mode of diting, such | Aforbid conditions, lflmv giving DUE TO (b)
a2 heard fallure, asthenta, + rize to ihe abose cause () daﬁw . -, . o
ee. J¢ memns the dig- | b6 uderiping come - . /5/X <L
ecse, infury, or complico- DUE TO (0) \
tion which coused decth. | 1).-OTHER SIGNIFICANT CONDITIONS .
. Conditions contriduting (o the desth but not
. rdct:dnmdiameormuim eausing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ew L -, -+ |20, AUTOPSY?
TION
ves (] wo L]
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.g..Incrabost | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fsrm, Iaciory, rreet, office bidg., e0.) ' -
HOMICIDE ’ - ) i -» -
214. TIME (Month) (Day) (Yea) (Howr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L OF.. - it . WHILE AT NOT WHILE,
INJURY M L = | “woRK AT WORK
2. I hereby pérti . dihe deceased from — 99LY 1 1950 1o JUIY T 1955 | that 7 last saw the deceased
alive ' al J_.Z:_ZQA-:., Jrom the causes and on the dale slated above,
N | 23b. ADDRESS : Z3%. DATE SIGNED
%B NBREMOVAL . X : INARE OF CEMEFERY OR CREMATORY , ]
Burial‘“""" 7—9-55 ‘Unlon Cem. - - - . R#]
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATU| ?G‘i 25. FU"W RO

(Lidensed Embalmer's Statemeat on Reverse Side)
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et STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
DY TNE, OF By ottt ettt i et e

working under my personal supervision..

Student .o o a i eaan s
Signature of Student Embalmer

Liicensed Embalmer No
‘.

P. O. Address#<lZellact v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




