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THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 . 3 |
Cowe !l RIEDSEP 6 1956 ~ STANDARD CERTIFICATE OF DEATH tate it o SAIORD
BIRTH NO. REG. DIST, no.gj_&_ PREMARY REG. DIST. J(m___. Registrar's Nojm. .. ?..5_57
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I institotion: residence befors
a. COUNTY ¢ - . STATE b. COUNTY adunislon).
0 : Arkanses P Poinsett ™
b. CITY (1t outeid Utnita, write RURAL and gf ¢. LENGTH OF | e cITY oL /L L
i St.Louls, Missourt™=| SAYkuguel [GR Marked Tree g ARG
g d. T%PP'IBANIH_EOORF {If pot in hoepital or institutico, give streat sddrees or location) .ASI;rDRREEE‘.T;;.; 06 {1f rursl, give location) =
O iNsTiTuTion  Frisco Employes Hospital L Central ,
a 3_NAME OF a. (First) b. (Middle) c. (Last) % DATE  (Mouth) (Day) (Y
DECEASED - : )
. ( Type or Print) John Riley Hendon i DEATH 8 1? 56
b, ~
? 8. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o UNODER u bES.
S Male White MREEFPISPTCD e | 9-19-IBBRIBG2 | MLEENZs[Men] P | e | e
= 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) o 12, CITIZEN OF WHAT
. - d Slue or Forsign Cnun:ry)
B *udttrsd PYPEMERY ™~ | Railroad STRY | wi11iford, Arkenses a
-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’GR wIFE
b Jones Hendon | Clementine Hankins ~-Altha Hendon, Alpha
ﬁ Ié WAS DE%EASE:) E‘(’ER lNﬂU.S.ARMﬁ? l;?RCEkS.'; 16. SOCIAL SECURETOY 1. INFORMANT®S SIGNATURE OR NAME ADDRESS
q ﬂﬁ.ol’“ nown, Yoa, [ Y& WAL Or | BOrY: 702-03-851 m Hemon Alpha
= o > p
‘Lﬂ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg:ggﬁ%?
. Enter only onsmuse -
E B line for (), (g;. and ;(’:; DIRECTLY LEADING TO DEATH'(,) Ca.rdiac Arrest Shock
ﬁ ANTECEDENT CAUSES
*This does not mean K
the mode of dying, ruch | - Morbid conditions, if any, giring DUE TO (B) Cercinoma Urinary Bladder 1l year l
as heart fallure, asthenia rise to the above cause (a) slating
& oMl e, 1t means che d“: the underlying caude laat. .
~ W eare, inpury, or complica- DUE TO {c}
EN tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condith tributing to the death but not
9_._; related mmxgan mﬂmndifio:samuﬂn; death.
i il 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Zall  8/14/56 " Cercinoma of Urimary Bladder / /A | @ vo CJ
c._: 21a. ACCIDENT & (Bpecily) 21b. PLACE OF INJURY tax..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E‘H a%ﬁiCDIEDE ” S home, tarm, fastory, mreet. office bldg.,et0)
-cq,‘ - R te .
gb} 21d. TIME (Month) (Day) (Year) (Hoon) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o | M) e
Ll - .
' [~ - hereby certify that I attended the deceased from August 1, 19 56 lo August 15, 18 56 that I last saw the deceased

.

o

alive on

19F5§| and thal death occurred at

m., from the causes and on the dale slaled above.

BURIAL, CRI

TI%H.REM&M&T.#:)

«. (Regree or title) 23b. ADDRESS 3. DATE SIGNED
, Cj P | 4960 Laclede Averue 8/15/56
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
B-15-56 Marked Tree, Arkansas

DATE REC'D BY LOCAL

AUG 151955°"*

RE | 2. FUNERAL DI

79«;,3‘

RECTOR 8 81GMATURE ADDRESS

Ybert H. Hoppe , 4700 Waghington Blvde

A Lebals

on Reverse Side)
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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 embal

Student Embalmer No..............

by me, or by ............... et ieecensacmeacesascesemannmneseessmsacasessenaseneiitassetenrnnnn .

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of l;cense) L LR

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

T4 this body is not embalmed, fact should be so stated above. :
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