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WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

FILED OCT 19 1955

BIRTH NO.

T W VWY wE ¥ ¥ed tRREEE TwE FTETRETE W AT LI ROLANS

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. M PRIMARY REG. DIST. m.wkeﬁmaru Na.,_..j..l{‘j...,.....__

T PLACE OF DEATH
a. COUNTY Pulgski

2. USUAL RESIDENCE (Where deccased tived. 1f iostitution: residence befors
. 8. STATE Missouri b. COUNTY Pu 13 sk rdm"ﬂ*"‘-

¢. LENGTH. OF c. CITY

Richard Hendrix

b. CITY {If cuteide corporats limits, writa RURAL snd give d. Is Residence within Lmits of
OR ywnghl; ST OR N -
town  Hichland, Mo =m*|HE @yl v Richland, Mo ok -
d. F}':illdls.Pv_lflAME OF qar ni\trm boapital or institution, give sirect sddross of Ioeatlon) . ASDTDRREEESTS (It raral, ghve location) @ % ~ a
INSTITUTION oneg . None ,
3. NAME OF Firs b. (Middle) ¢. (Last) 4. DATE (Mont! ( ) e
DECEASED f‘] " OF o’
DECEASED IT1tam bert Hendrix ' i ct, T¥, Y885 |
hszi ¥]6. %?ﬁi%ﬂ RACE | 7. MIARRIED NEVER MSRRIE 8. DATE OF BIRTH 9, l:\.GE‘ (:;nd”)-" r-l{ un‘:.m | YEAR | OF UNDER W HES,
(Bpe: - ay. o Days | H Mia.
ale o 21 June 23, 1871| "84 | ol
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . 12, CITIZEN OF WHAT
{City and State cr Forsign Country} .
done du; ng Lie, oven If reticed) RY co 7
Jia:0 i 3 ot None Hgzelgreen, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF MUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY { I7. INFORMANT' S S5i1GNATURE OR NAME

Sopha Woody Mary Metilda Craddock

line for {a), (b), and {c)

*This doey not mean

ete, It means the dis-
eqse, Infury, or complica-

2 per | 1. DISEASE OR CONDITION -
- tes only oneciust per | L4, {GECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PVE TO (b)
as heart fatlure, asthenia, | Tise to the abore cause (o) stating

. the underlying cauae last.

ADDRESS
{Yes, cknown) | (If yes, xh dates of sorvice) NO.
= qpggeieem) | st mrerdneoteeriod | nknown Mrs. John Honslnger R.’Lchland, Mo
18, CAUSE OF DEATH VMEDICAL CERTIFICATION = '3553}'}'&3?3‘%5"

DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting io the death but 20t / 7 7X .
related to the disease or condition canzirg deaih.

el
Ly

19a. DATE OF OF_Flfg}q- i i19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
& »~ vEs D NO
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e... lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. office bidg.,et0.}
HOMICIDE ¢ > .
21d, TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - '
. WHILEAT [~} NOT WHILE
INJURY vt WORK AT WORK

alive on <

19555 and thai

2] hercby}:ertify t7l}_at I atlended the deceased . Jfg:% lo M, 19Jl§f that I last
] _L; rred at, 019 m,

Jrom the causes and on lhe dale staled above.

gaw the deceased

IGNITURE or titlB}"“"ﬂb ADDRESS
- 27 4 é o ,é: Crocker, Missourd

| 23%. DATE SIGNED

S OS2

a. BURIAL, CREMA m .03

10N ,M(Tdhl

OQaklawn Cemetery

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

,7,310 hland, ,M;La 5 our:l.

DATE REC'D BY LORCEAL
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STATEMENT BY LICENSED EMBALMER
- e 2. . P

-

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

DY MeE, OF DY - .ciiiiiiiiiiiiiriasreeronaasane e assasssrnnrensarrrorassscanannanas P , Student Embalmer No......-.--..
working under my personal supervision,. .
Student....... T . Signed ..ot Tttt intisa s e e nes
Signature of Student Enbalmer
“' Licensed Embalmer No............
* | S\ ’ e dm
» P, O, Address......................

'to'comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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

*v. + Note; The above MUST BE SIGNED BY THE LiCENS%D EMB%MﬂR in hia OWN HAN’ls.XIRITING. {Fa



