ey

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

5. 300 THE DIVISION OF HEALTH OF MISSOURS
e | TILEDNOV 151955  STANDARD CERTIFICATE OF DEATH oo £ie 00 FDODD__
0 "BIRTH MO. REG. DIST. NO, tﬁr é PRIMARY REG. DIST. NO. w_} f{tﬂi.:!raf': [ 7 T é.. ..é_..,....._..._‘.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. f institullon: residence before
Q s COUNTY Howell o- STATE Mi ssouri b COUNTY [ oyel] hebeton-
R +b, CITY (1 outelde corpurate Hmits, write nmn.nd;mum | g’l‘ALENsETH OF | c CITF}’ AR (cxiderios within lmits of
. towl ) [{ .,!..-:  cit
ToWNyillow Springs, i V'S TOWN Wlllow Springs R
d. FULL NAME OF (If not In hoapital or institution, gire strect addross or locatlon) . STREET i rural, give location) o4l v
H D
Nermorion. General Hospital ABORES 700 N, Center
3. NAME OF a (First) b. (Middle) c. (Last) 4 DATE (Month)  (Da
DECEASED 7} (Year)
(Typeor Printy PetEr A. HENDRICKSON pearn Nov, 7, 1955
5. SEX {] 5. COLOR OR RACE | 7. MARF-R'ED NEvER %BR::EIEB?‘ 8. DATE OF BIRTH 5 AGE do yeun| v e ) Yo YOAR | ¢ Lnoer a0
. ~ . t birthday) on Hours | Min.
Male White arr - Oct.22, 1881 7% 1Ol |
102. USUAL OCCUPATION (Givoktad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE Gy, vug s 12, CITIZEN OF WHAT
doned moatof w tife, svan it ) y and State o Foreigo Country?
“Carpenter - Retired " Racine, Wisconsin. TR
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
0lie Hendrickson Catherine Peterson Inge V.Hendrickson
i5: WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
{Yes.no, or unknown) U1 yea, give war or dates of service} RO,
No. . = - None Inga.V. Hendr:.ck*‘on Wlllow Spgs.,Mo. .
! 18 CAUSE OF DEATH - e MEDIcAL CERTIFICATION . - et INTER\'AL BETWEEN
. 1. DISEASE OR-.CONDITION. TH
-;“;;:;ﬁ;*;g;mg; DIRECTLY LEADING TO BRATH ) Hem orrhage Ce rebr‘al ‘. Ry
— " 0 ' '

*This does not mn" ' ANTECEDENT CAUSES

+ Morbid, umdl!m i rmy. giainq DUE TO (b)
rige to the abose’ mu.n(a)uatm R
tbcuud«lpinﬂ atmc tadt. iy b 4.

C Y DUE TO () -

|| the mode of‘dying, mch
o2 heari faflure, asthenia,
de. It means the dis-
case, infury, or dica<] -

is o4l

II OTHER SIGNIFICANT COND!TIONS !

 Conditions contributing to the death but ol

tion chh nw.m! a‘mﬂl
) : irelated to the dhmc or condition causing death,

:

19.. DATE OF OPERA- | 19b. MAJOR' anmes OF OPERATION ‘ ; ér);-Au'rops'w; .
; TION ARt S & J 3
L . , : ves [ .naX X
21a. ACCIDENT .,  (Bpecity) 2Ib PLACEOF INJURY (s o orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE . . home, farm, tactory, sireet, offics blds., ete.) o ) v - AL
HOMICIDE T R S S
e {210 TIME . (Moo, Oxy) (Year) Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
e Cy : . o7 I
. INJURY . | "Work [ ATWORE. - : .
: zi hereby cemfg?that I aueuded the deceased from . 10p17/ 5,519 , lo 11— 7_55 18, that I.last sato the deceazed
.alive.on L 9. , and that death oceurred at s 4 ., from the catises nnd on the date staled above.
1 '’ (Deyee unme@ 23p. ADDRESS ’ R 2. DATE SIGNED
M D. : Willow "U.Qrin'gs Mo - g 7-11-55
%NBE En M: s‘m_cnzm- "24b. DATE - " ;] 2o, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (5tate)
.RE (Bpecity? , i . o
Eurizil 11 —9—5‘5 Nease . - W1llow Springs, Mo.
DATE REC'D BY LDCAL ISTRAR'S SIGNAfURE . -3 37 "ﬂ 25. runanu. DIRECTOR' 5 SIGNATURE - ADDRESS: :
/iy 5" ) . . Burns Funeral ‘Home,Willow Spgs. ;Mo.
w

(Licensed Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

byme, oF By ...t .................................... , Student Embalmer No..........]|

working under my personal supervision..

. lm}/uaé’zd &W

Student..---......._..............-...-..---.....‘.;.... Signed....... F. redW.Barnes .........................
Signature of Student Embalmer

|
" P. O. Address. Willow SeT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




