o.m " . . .
o FILED NOV 3n 1955  STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH M. Rec. o1sT. w0, Ol B 2. _ PrimARy REG. 01ST. %0, A L2 Registrar's No / 3?'5
Lb—@ 1. PLACE QF DEATH ) 2. USUAL RESIDENCE (Whare detensed livad. If institotion: residence befors
1 L OUNY  Polk * STATE Missouri b COUNTY Polk MR
b. CITY (If outaide corporate limits, write RURAL aod give ¢. LENGTH OF || e CITY . In Resldence withti lmits of
OR p| STA c.u.;h ) OR acity
5 ownAldrich -Rural-Unioh| 83 Vr || Ttowaldrich . | RYTRTET
d. FULL NAME OF ar a . STREEF ) ¢
= ULL NAME OF (1 not in hospétal or Instistlos. give street addrem or location) |[ o TR (I rural, give location) ay 7?
Q mstiutioNdied in the home Rural - Union
g 3 NAME OF a. (First) b. (Middle) e ast) 4. DATE (Montt)  (Day)  (Yean)
;- (Typeor Print)  SATEQ Ellen Mosgier ceati Nov, 25,1955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Ua reun| v w0 | m ¥ toen u wm,
3 RCED ) birthday. 0! H Min,
3 Female ‘|White Married Dec. 29,1868 g6 | ™)
10a. USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . s} 12. CITIZEN OF WHAT-
done i » . DUSTRY (City and St.l‘- or Forsign Country) COLNTRY?
E Honsewire Homemeking Indiana / U B8R
< 13a. FATHER'S NAME N 13b. MOTHER™S MAIDEN NAME 14.' NAME OF HUSBAND'OR WIFE ,
a Lewls J. Xing ' Hendricksg *= - .
g [[15 WAS DECEASED EVER IN HLJ- S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, urunkm) Suu, war or dutes of sorvies) N
3 R | - No Glenn Mosier Aldrich Mo.
? g ) 18.-cause oF pEATH st OR . MED!CAL CERTIEICATION _ | INTERYAL BETWEEN
. Enter only anacwitys per l DA CONDITION . /
2 |l 1e for (o), (b, and (¢) |- PIRECTLY LEADING TO DEATHS (q) L~ 4 et TP
i «This docs ot mean | ANTECEDENT CAUSES Dy
3 the mode of dying, such fif,"g"m?"ﬁm’ i ?ﬂg. gising DUE TO (b) AL ﬂ;z‘z—;:‘\,g'\l/ﬂ/b){{/{;- J ;
. || o#heartfaflure, asthenta, | | above couse {0} stating
"B il dte. I means the du-r | “the waderiying couse last. - : X j
o || csestngurs,or com DUE TO ()
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o .
= Cimdit vibuting to the desth but not :
2 raamﬂ"mw:’umco’:’&duinnm?mm : 4 22 »'1
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ) 20. AUTOPSY?
b TION . S !
= ves (] w0
o -« || 2. AccioenT (Becity) 21b. PLACEOF INJURY (s bnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, street. offios bidg..et0.)
& HOMICIDE . .
& 214 Tine (Mooth) (Day) (Year) (Boun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - mm.zn NOT WHILE
| INJURY : o AT WORK
b : -
£ |22 1 hersby certiy that 1 ltended the decsased from e/ 0 7 o 2l 2.8 197" hot 1 last saw the deceased
; alive on _-ZLQ_DQI: IQA.:I., and that death occurred m., from the causes and on the dale staled above.
gz suar;azmz )7/1/(/ (Degren ot title) (| Z3b. ADDR?Sfj ] I Z3c. DATE SIGNED
Sy 1 Do
E Za BURIALS CREMA- | 265. DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g P, 39~ % 5| Plesant Ridge Polk Co. Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Q858 zsquemu. DIRECTOR'S 51 GNATURE ABDRESS
Mew 2 L 55 9 — Bolivar, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .ttt ettt ia e e , Student Embalmer No...........

working under my personal supervision..

SEEACTIE 1 evvevnegen e ee e s e e s s e e neans
Signature of Student Embalmer

Licensed Embalmer N0§7‘:

P. O. Addres

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.

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




