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

5

cBIRTH NO.

FLED AUG 19 19

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
NO, t j E PRIMARY REG. DIST. m._a_Qg.Z,mgmmuNa._.._.

<6702
/3357

State File No..........

1. PLACE OF DEATH
a. COUNTY Jaspe r‘

2 USUAL RESIDENCE (Whete dezotsed lived. If lnstitutlon: reskiece bela.c
u. STATE L‘Iissouri b. COUNTY Jaaper' sdaision!,

b. CITY (I outcide corpurato limlw, writs RURAL and give | ¢. LENGTH oF

c. CITY (11 cutalde corporets Umits, write BURAL aad give township)

OR - ST R
tonvn  Carthage fomrabio} A‘é“{'md’ﬁ? B TOWN Jasper 4 O
d. FH!.-SLPE‘TAAL?.EOORF {If not i hoapital or Instizution. £ive strect nddress or focation) d.Asl‘)l&stgs (1t rursl, give locatfon) g
instirution McCune Brooks Hospltal North Main Street
3 NAME OF ®. (First) b. {Middie} <. (Last) 4. DATE (Month)  (Day)  (Year)
(m..,,p,f,.,, Grace Evelyn Hendricks pearn July 31, 19%
{ 5. COLOR OR RACE | 7. manmzn NEVER MARRI y{ 8. DATE OF BIRTH 5. AGE o yean| o ot o T | moxn i
B ob! Mio.
“Femafh  White PALUNEL™ =" 0ct. 28, 1888 | “EE ad el e
102. USUAL occu?zﬁ (e kindof work 10b. KIND OF BUSINESS OR IN. | It 11, BIRTHPLACE (City wad Seate ur Foreign Comnury) () 1ztglrlr'h:t_%r\g?r WHAT
Reg PHarmicTat Retail Drug Jasper County, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
John Tyler Crow Martha Eunice Dazey Dr. V. He Hendricks
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ' ADDRESS
Wn.aNtmmnl I (I yuu, wive war or dates of sarvios) NO. -
(o] Mrs. Frank Crow, Jasper, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE, OR CONDITION AND DEATH
Entarcoly onecsmepet | 1 fpe Tt LEADING TO DEATH" ) __ Metastatic carcinoma of breast 8 months
ANTECEDENT CAUSES
*This dots nol mean .
the mode o dping, such | Mortid omdiions, I ans. giing DUE TO (b) &.a:gingm& Qmee-_t 1+ years
as beart fallure, asthenia, | rise to the above cause fa} stat o
dle. It wmeans the dig. | A€ mRdrriying couse lodt. :
care, infury, or complica- DUE T0 (&
ffom whieh cansed desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the dizease or condition catising deatd.
19a. DATE OF op_lr-::aot 196, MAJOR FINDINGS OF OPERATION L .- L .+ | 2. AUTOPSY?
' 70 X yau [l w &
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE heme, farm, fastory. sirest, ofiee blds., e o ., .. .-
HOMICIDE ‘ : '
21d. TIME (Mesth) (Day} (Year) (Hewn | 20. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mun NOT WHILE
INJURY . AT WORK

alive on

.ﬂniﬂm , Jrom the causes and on the date slated abope.

2. I hereby certify that 1 attended the deceased Jrom _2.12___ 1955 1o __wl_.. 18_55.. that ] last eaw the deceased
PG Jic’ NN

1955=, and that death occurred al

2. SIGNATURE (Depu or tll.leb 23b. ADDRESS 2. DATE SIGNED
@ Carthage, Missouri -8/13/55
anUR!AL CREIlk 24b. DATE He. l'-AME OF CEHEIERY OR CREMATORY 24d. LOCATION (City, towp, or cormty) {Btate)
uria Aug. 3, 19‘ Greenlawn Cemetel Mo.
DATE RECD BY wm Z’RAS::IGNA 13 qa »: w“%:ﬁi..' ATURE ADDRESS
8’ }] 3 -y o"‘ o~
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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 by,
Student Eanbalner No.

working under my personal supervision.

Student .i.iiriencnsvsinsnranonsantosnnense Signed. .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of Gcense.)

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




