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FED SEP 8 1955 - DARD CERTIF

THE DIVISION OF HEALTH OF MISSOUKI T, 2‘3228

ICATE OF DEATH ' g pitc o el

' BIRTH KO, _ REG. DIST. NO. 2 !i PRIMARY REG. DIST. uo-Mkmx’manNa /ﬁfg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbero deceased lived. If institution: reaicdence before

{Yea, no, or unknowa)

a. COUNTY a. STATE b. COUNTY adwmimioa).
Barry Missouri Barry .
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY o . d Is Residence withia Lmits of
s toweabipy| STAY (in this place) l;lly of_incorporated town?
TOWN  Wonett Yrs TOWN Monett il = P =
d. FULL NAME OF (If not in heepital or institution, cive streot nddress or loostion} F. STREET (If rural. give location) . w .‘9 L
HOSPITAL OR = ADDRESS . o
INSTITUTION 700 Central St. 700 Central
3 NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Fannle Belle Bendricks DEATH Q 2 __ 19585
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | IF UNDER u HES,
) WIDOWED, DIVORCED (SpactiyP Last birthday) | Months | Days | Hours | Mix.
Female Vihite i 3 l__gg. .13 4
102. USUAL OCCUPATION (Ghve kind of 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ] . 12, CITI
:Dnldmin‘mmlc!wnriiuﬂ‘!‘:..:.n‘;l :-e.::lj; - DUSTRY . {City and State cr an...: Countey) C? C.OUN'IZ'E!“(?FWHAT
Housewi fe Housew]i fe Lawrence County, Ma. 7.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
'James Nealy Hope | Hhods Eij=z i ancia Marion Hendricks
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 177 INFORMANT'5 SIGNATURE OR NAME ADDRESS

(I y(irxlve war ar dates of service)
o

Ray N. Hendri cks- Monatt, Mo.

the mode of dying, such Morbid conditions, {f any, giving DUE TO {b)

No
-1| 18. CAUSE OF DEATH s : ICAL CERTIFICATJON . "t INTERVAL BETWEEN
 Enter only onecauseper | I- DISEASE OR CONDITION . % { - ONSET AND DEATH
Jine for (), (b), and (¢) | DIRECTLY LEADING TODEATH*(y __, 7 M_
This does ot mean | ANTECEDENT CAUSES 2 / W / y /

as heart failure, asthenia, | r;n !odthez above am.rf {a} staling
etc. It meang the dig- | the undeslying cause last. -

Lg

L 1. Y

eare, injury, or complica- DUE TO ()
tiom which equaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
N related to the direase or condition causing death.
19a. DATE OF OPTE_IFE)AN- 15b. MAJOR FINDINGS QOF OPERATION v 20, AUTOPSY?
.. . ] %z—"-—-’( ves [ NO E
21a. ACCIDENT ™ '(Bpeaty). | 21b. PLACEOF INJURY te.s..inorsbeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
~ SUICIDE = boma, farm, fuctory, strest, office bldg..et0.)
HOMICIDE ' L . . i
21d, TIME {Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF . . . WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cemfy that I a!tended the deceased from w

9‘7'\3- lo _LLILJ_ 19__ that I last saw the deceased

alive on , 18_, and thaldeath occurred at _&._3_0_ m., from the causeg@nd on the date siated above.

23a. susry( Z % (Dep'eoortinle)d

23b. ADDRW MM ’ Be. f[’_‘f‘gslg‘%’.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE'L\TT RECORD

JIOﬁB‘U,R I1AL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony. town, or oou.my) (State)
REMOVAL (8pecity)
Burisl 9-=4~55 Misemer Cemsetery Lewrepecs Countv. Mi=souri

DATE REC'D BY LOCﬁ(c;L EGISTRAR'S S ﬁURE ‘ 513 ~
T3-S Gl

25 FUNERAL DIRECTOR'S S|GNATURE “ADDRESS

IMercer Funeral eral Home, Monetit, Mo,

ism ed Embalmet’s Statement on Reverse Side!




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No_ 785 —- 323

DATE REC, 7 =6 =55 ,
. .
| 2
=
r
= g
[1=) %] ’ '
Y o
© 1

STATEMENT BY LICENSED EMBALMER

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

..........................................................................

PO » Student Embalmer No.
working under my personal supervision,

Student....coceimmcicriiiecierirear s et et anraans

Signed.@g...g..
Signature of Student Embalwor

Licensed Embalmer No...é.’.ﬁ/. ‘

P. O. Address_%ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




