Mo . 300 DR, LENMON THE DIVISION OF HEALTH OF MISSOURI . 8)7
10.48 F]LED MAR 2 6 1958 R N State File No, oo i
BERTH KO. REG. DIST. MO, __/J_Z_ PRIMARY REG. DIST. N0. 42O D Kecivrar's No._é{én. ,,,,,,,,,
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
) a. COUNTY E‘-ﬁEENE e _.8. STATE MESSOURT . B GOUNTY JENE sdinieelont,
b. ClLY (1t outzlds corpurats limits, write RURAL and xiva %A%ENGTH OF c. CITY d. 1a Residence within Timits of
~ towpsbip} tig this plare} - a city of incarporeted town?
TOWN  SPRINGFIELD 9 DAYS TowN  SPRINGFIELD WP
E d. FULL NAME OF (I not in bospital of Lnstitution. give strest addroms ar locatical STREET (If rurs!. give location} 3 [ l(
) HOSPITAL OR . . * ADDRESS D ]
o INSTITUTION ST,  JOHN 'S HOSP, 1609 MADALINE
8 = NAMEOF — o (ie) b, (Middie) e (Last | COME Gt (Dw) (Ve
g ||__cwpeor vty  CHRISTINE HENDRICKS pEATH MARCH 18 1956
E‘g 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, gEVgschEléRRIED. 8. DATE OF BIRTH 8, I:GE o rl)tru IF UNDER | YEAR | IF UNDER 1 uBs.
= (Bpecifr) 1 birthday! Mnuu’ Daye | Hours | Min.
5 | Famis WHITE DEC.. 7 1885 70 |
2] 10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 3
B dona during most of working Hlu.o:-n‘:l :-:l:r::i) ) DUSTRY \ (City and State ";}:"‘" Country) D 2 Cl'l;!lZERP{f?FWHAT
E _ HOUSEWIFE SCYLER COUNTY, MISSOURI
' 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
-« James Pruitt (?) Stin - 3
| e | : e HARRY F, HENDRICKS
' N I15. WAS DECEASED EVER IN U. S ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.n0, 0r unknown} | {If yes, give war ar dates of service) NO. ) . o
- NO NO HARRY F, HENDRICKS SPRINGFIELD, M.
| |l'18. cause oF peaTH DICAL CERTIFICATION INTERVAL B
B [} Enteronlyonecauseper [ |. DISEASE OR CONDITION N il ﬁ. AND D!
7 Jine for (), (b, and () | CVRECTLY LEADING TO DEATH* (5 k:%g
;'J *This does not mean | ANTECEDENT CAUSES = - ' (¥4
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b}
- a# heart fellure, asthenio, | rise (o the abooe cause (a) stating
& ete. It meany the dis- | e underlping couse lost. o
o || oo omples o M Al Slerrso, srawetbal—|
4 tion which ecaused death, | 11, OTHER SIGNIFICANT CONDITIONS r
= ' Conditions contributing to the death but not
e related to the disease or condition causing mm}lq I-d\"\,
[;_ 19a. DATE OF OP'!E'R')AIN‘I 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
=4
= ves B 0 O3
o 21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (o.g..inerabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a‘gﬁ:CDIEDE boms, larm, iaatory. sireet, olfios bldy.,et0.)
= h
g 2id. TIME {Mopth} {(Dasy) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T *
| oy WHILEAT[—] NOT WHILE
INJUR WORK AT WORK s T _
g - Y _ 2= 12)6,
'; 22. I hereby certify that [ atiende deceased from , 19 to 1 that I last saw the deceased
j alive on - , 18 » and thal death occurred al . m., from the causes and on the dale slated above.
= |2 siGNATU RZ groe %%Uzab . 2. DATE SIGNED
E . -?’/ ?"z_
£ |28 BUR] S#ALCREMA- 24c{ JAME OF CEMETERY OR LREMATORY [ Jf24u. LOCATION (Oity, town, of connty) (State)
{Bpedlly) v ; K e
g BURIAT, 3/20/5 WHITE GHAPEL Ly /PPRINGFIELD, MISSOURT
DPATE REC'D BY L%CE%;L ISTRAR'S SIGNATUREe” ~ 25. ATURE ADDRESS
y ) SPRINGFIELD, MO,

(Licensed Embaltmer’s Statemeht

Reverse Side)_-



STATEMENT BY LICENSED EMBALMER
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY M€, OF DY ueriinrianieenen e eueenanannreennrararnanennsansenss et e , Student Embalmer NO....c.ceue.-..

working under my personal supervision..

Student....covemno i aiiiraaees Signed.%%
Signature of Student Embalmer
Licensed Embalmer N_O.‘.?{f'{é:

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



