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Coroner cannot certify to a death due to natural couses,

Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed, All
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | Vausi be co§ually related.

FILED AUG 24 1958

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI

STAN&\ngRTIFICATE OF DEATH
_ JOP3

Primary Registration Di

TTsTA

LE NUMBER

6776

.- Registrar's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institution: Rosidence before
. STAT . b. admission}
a. COUNTY ° € Miggouri ™ “““T"putler
b. CITY (If outside corporate limits, give TOWNSHIF only)| Inside Limits c. CITY o’ n. O Inside Limirs
OR . OR
ToWN Ste.Louls Yesgr NoO jown Poplar Bluff ]| vesu nNolx
c. Egls.é.l!l‘:l:aﬁggF (M NOT in haspital, givelocation)|Langth of stay in 1b 4 STREET {f sutsida, give location) Reside on Farm
nsTiTuTion Barnes Hogpital 2 weeks aporess  Route YesO HNod
3 lu:et aor Firet Middie Last 4, DATE Month Day Year
DECEASED OF
(Twpe o7 print) Hardin Mar ghall Henrickson oearn July 16, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR hF UNDER 24 HRS.
/) ' marrieD [ never marrhed (X3 | fast hirthdny) | Months | Dase | Houra | Min,
Male Whilte winowep [ ovorcen [ May 22,1941 - l I

-110a. USUAL OCCUPATION (Qipe kind of wotk done

during most of working life, even if retired)

pden

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYT

UeSe

11. BIRTHPLACE (City i niaate or country) 0

vl Poplar Bluff,Mo.

Military Acadel

13. FATHER'S NAME

Hardin O.Henrickson

14. MOTHER'S MAIDEN NAME

Maruine Line

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, na, or unknown)

No

{If yra. pive war or dales of service)

Address

16. SOCIAL SECURITY NO.{17.

None . |fHapai

tHFORMANT

18, CAUSE OF DEATH [Enter only one cause ger line for (), (b), and (r). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; s '{ O % % . ONSET AND DEATH
IMMEDIATE CAUSE -(a}c2! =etrttg yi , P P
%—o /Cg‘ﬂ-d— <
Coni:liom if any, 3G ,./” M MO M Ahlrl]| ik,
whiel gave rise to . - -, i T
abote cause (0); M AW - - /3 . M L4
slating the under- ouE 2o U £ . * - - . . F
- tyirg catse last. a9, £} — ettt A ot t? e’ At ‘g —
Q PART I, OTHER SIGNIFICANT COMPIONS COiRIBURAG T H Not n:u« D TO TH) L D1 CONDITIO RY, " - WAS AUTOPSY
= (Y . ) 'd L2 w . %z, m ( : PERFORMED?
S / g e g /2 / yes (] wo ]
‘:" 20a. Accgﬂr SUICIDE HOMICIDE DESCRIBE HAW mﬂoccuaiz [Enm na!uﬁ ofgjum in Pau(!,or Part 1f of item 18 )
& : O (|
8 .
. # 20¢c. TJI\}IE OF - Haur Moenth, Day, Year
by INJURY u m. S E ? / é{ﬂ
e : 7 S 56 o
& ] 20d. INJURY OCCURRED CE OF JHJURY (¢. ¢., in or ahout ?ume. znfywn OR LOCATION % STATE
WHILE AT NOT WHILE 2 E%MW’ # £ Gy ete.
WORK AT WORK Of—&ﬁ/ eafaiide
I i /_ U
1 21.-1 aetended the deceased from ] and last sa ahve on
Death occurrad at —Q_’_ﬁ_m on the date atated above; and to the beat of my knowledge, from the causes stated.
g2 NATURE mm 22b. ADDRESS . 22¢. DATE SIGNED
é}ﬂw ?%/ [ Fro W /2
&W. 235, DATE € OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, lown. of couniy) (State)
L {Spegify
ova 7=18=56 morial Gardens Poplar Bluff,b Moe

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

JUL 191356

Zz IE('WISTRR 5 SIGNATU

5~

Frank-Cottrell ,Poplar Bluff ,Mo.

» —+L



STATEMENT BY LICENSED EMBALMER

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

by me, or by et e eeameiaenas , Student Embalmer No.........

™ -4 a -
working under my personal supervision..

Student ... .. ...l Signed. /... W7
Signature of Student Embalger 5 p

Licensed Embalmer No... .. ..

P. O. Addres‘_s’._z%.éﬁ

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

— -



