xo.300 FILED NOV 30} 1955 AN IM A DR (EDTIEI™ ATE ME ME AT 37505

0. 48 STANDARD CERTIFICATE OF DEATH 510t File Novvveomss s eesorsermeseen .
BIRTH RO.___ REG. DIST. NO. 2_7& PRIMARY REG. DIST. KO. Mkeg,}m," Ne. A 7d
, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Isstitution: residence befors
a. COUNTY. : ca a. STATE . b. COUNTY adptalon).
/ Pulaskil 4 . Missonpd Pulask{
] b. CITY (It cutslde corporata limita, write RURAL and give ¢. LENGTH "OF ¢ CITY 4. In Residence within limits of
OR toupship) | STAY (i this place? OR a cily or incorporsted {own?
: town fichland, MlasounY Life, | _Town Richland, Mg TR
d. FULL NAME OF bospltal or instituti 4 . STRE| . 7
HGSPITAI "OR {If not in 1 or 3, give strest ad or location) . ADDR% (I tural, ghve location) 0 {g, J ‘\;’b
INSTITUTION None, None. )
3.32%!\&%5%2 a (First) b. (Middle) c. (Last) 4, Dg}'E (Month)  (Day) (Year)
(Twpeor PAnt)  ClATONCE None Hendricks DEATH _ Nav. 20,1955
5, SEX C" 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years{ ¥ UnoeR 1 YEAR | IF tnpeR w mes,
Ma 19 + Whi 't WIDOWRR, DIVORLED Epenif?( last birthday) Monthl, Days | Houra | Min.
. e arrle June 14, 1888 67 I
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : .
oned moat of worki H!o..: nI:t:n or'. - DUSTRY {City and State or Foreign Covntry) 1zcng[%E'3”0FWHAT
ardware Merchant | None Richland, ¥y ssouri SA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I+ Berry Hendricks | Mollie O J
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yes, glve war or dates of service) NO. J
18. CAUSE OF DEATH : ) M CAL CERTIFICATION . . ONEE}"?';‘SEJH‘,ETE“
 Enteronly onecowseper | |, DISEASE OR CONDITION 7 H
line for {a), (b), and (£) OIRECTLY LEADING TO D_EATH'(a) h AL e g

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Adorbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rite o the obove cause (o) stating
ete. It means the dis- the underlying cause lost.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO {c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS .
" Cunditions contrituting to the death but 0l 4 20 [
related to the disease or condition causing death,
192, DATE OF OPERA- | 15L. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
_ ves ] wo [B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
by SUICIDE bome, farm, fastory, etrest. office bldg., e16.)
HOMICIDE
2id. TIME (Month} (Day) {(Year} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILE AT~} NOTWHILE
INJURY m. | "woRK AT WORK P N _
- || 22. I kereby centify that I attended ke deccased from M s 195\ o /MV , 19ﬂi, that I last saw the deceased
alive on / & 1 , and that death ocm’trred al _Lio8 £ m., from the causes and on the date staled above,

Za. S%RW {Degreo or titley | 23b. ADDRESS ]23:: DATESIGNFD
L , MD Richland, Missoupr [l /2= [i3
X ’ X t

24a, BURIAYY CREMA- )
TION, REMOVAL (Bpecity)

Rurisl i .
DATE REC'D BY L%CAL - - ruri/g % S ™ T " W/E
// "4} 'sﬂés v/ 322 4 ofzda B

0

(Licensed Embalmer’s Ssaterment o Reverse $de)
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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 emt

working under my personal supervision..

Student....coeieoeeneiie e Signed.. /%m %’d‘

Signature of Student Enbalmer

P. O. Aﬁress.W@

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so a‘hted above.




