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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 28 1954

ICATE OF DEATH

10685

L.

"USTATE FILE NUMBE

o+

a.

Butler

Registration District No-—--—--‘*—b----------v- Primary Registration District -----—----—.1. ----------- e Reglstror 5
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whete deceased Tived. .
COUNTY a. STATE

. institution; Rasidance before

Missouri: ™ < Butier o /9165

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. C1TY ’ |ﬂsn:le lens
row Po plar Bluff ', Yoz} Ned rown PO plar Bluf“f CYe3n Noo
. 5 I'F:gls-#l'?:t‘%%F {If NOT inhospital, givelocation)|Length of stay in ib 4. STREET Ui Dursldol_?wa lecation) Roside on Form
~_wstiwmion’oplar Bluff Hosp, Life AbDRESs 909 S, 11 I Yes0 N
3 mame or Firat ! Middle Laat 4. DATE Month  Day  Yeary~
oromaseo  ROSA . MAY HENDRIX S 5-10-56
5. SEX | 6. COLOR OR RACE 7. MARRIED [ 4-NEVER MARRIED (]| 8- DATE OF BIRTH l AGE (In years IF UKDER | YEAR hF UNDER 24 MRS,
L . ot - q a e} [Monthe | Dave | Hours | Min.
Female /\ W-hlte wipowen ] pivorcen [ 8-30-1875 éd‘ ]
~|10a. USUAL OCCUPATIONk(_Gin;_Hnd ofu’?ark 1_!015 105. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atato or country) d 12. CITIZEN OF WHAT COUNTRY?
myg iife, wen retire. - ) -
HETE B Y rgme own home Butler Co., lissouri TUSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jerry Wood Bavidson N
=1 o
]<5r WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORMANT Addess FOplar F1UWI
'ex. no, or unknown {If xrs, pive war or dales of dervics) . -
one. None Robert Hendrix 909 S, 1llth.
18, CAUSE OF DEATH [Enler onlv one catide per lme [nr (a), (&), and (¢c).] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: / W ONSET AND DEATH
IMMEGIATE CAUSE (a} e
Conditions, if any. ) oue To (b) jé"»‘—ﬁ oy Ad
4.l . which gare rise to . =
o otbogz c’a.un :t. ' - LR - - L
stating the under- .
x lying  cause laat. DUE TO (¢}
=} * PART Il OTHER SIGNIFICANT CONDIT TG DEAQW BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART :(q}qa‘yo T3 WAS AUTOPSY
fud i PERFORMEDT
g 2 -1 j ) 21 ves( w08
é 200. ACHIDENT  SUiICIDE HOMICIDE R HOW INJURY cu €D. ter muun ofmjury in Port For Part H of item 18)  *
] 0. 4. ﬂ-‘ﬂ 4 4;&
2 | 2. vz oF Hom Month, Dey, Yeer|
o ERY 5
sl 27 5w b
X | 20d. INJURY OCCURRED 20e. PLACE OF INJYRY (e, 9., in or abott home, wu on LOCATION NTY STATE
WHILE AT’ "NOT WHILE rgtactors, street, office bidg., ete.)
WORK AT WORK .
ZI Lattended the daceased from j A iﬂ‘ to 5\ "/ L S s a_/d last saw :::‘ alive on -‘ Tl - s ffé
Death occurred at ll OOD m on tho date stated above; and to the best of my know!ad‘e from the causes stated.
NATU - (Degree or titte) - 22h. ADDRESS ° . -7 22c. DATE SIGNED
Y rise s w O | Poplar Biuff, Mo. -~ + | 5-14-56
23a. BURIAL, cn;umc;u] 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or counlw (Sta'e)
REMOVALL Specify '.
Buriat ™™ | 5-13- 56 Memorial Gardens- Poplar Bluf

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitech Poplar Bluff,

25. DATE RECQ. BY LOCAL REG.

o,

1575k

?E'GISTRES 5 SIGNATURE E M

{Licensed Embalmer's Statement on Reverse Side}



RECEIVED

BUTLER (!dOAEEAZL'IgH (IZEI?'PER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by MeE, OF BY .t ciireiiiiiciiiiiccrarreeecaerecsaceanes P

working under my personal supervision..

Student .. ..o iiiiieaias
Signature of Student Embalmer

Licensed E alme) No.
P. O. Addresh AL/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).

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

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



