No.300
10.48

Q,\'l WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

STANDARD CERTIF

FILED NOV 28 1956
’ REG. DIST. WO, 57 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQOURI

ICATE OF DEATH swerienad e il

PRIMARY REG., DIST. uo.‘Mi_. Registrar's No. ....! 7...-.-."-.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. 1f inatitution: reskisoos before
a. COUNTY (g qq a. STATE Mi gsouri b. COUNTY (g & 5 ad aimion).
b. CITY (If catside corpurats Limits, wHte RURAL and give ¢, LENGTH OF ¢. CITY (I sutelde aorporate limlta, write RUBAL a0 give towmhip) b

DR . townshi OR ﬂz
TOWN Farrisonville - 1 Day TOWN Archie [
. FULL NAME OF (If not in heapital or institation, give sirest sddress or Joeation) d. STREET (I roeal, rive location) U
HOSPITAL OR ADDRESS :
INSTITUTION Memnyig] Hpanital
3 :"iEAME %FD 8. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
CEAS e icks- o
{ Type or Print) Vlalter D. Hendri DEATHG vember 15 1956
5. SEX 1| 6. COLOR OR RACE | 7. #ARRIED gIEVEECEBREIED 8, DATE OF BIRTH. 9.:“65 uay.;n ¥ poo rp;ﬂ: ¥ B 4 Kz,
. (Bpactiy] : Hours | Min,
Male White AT hupust 22,881 75 | |
102. USUAL OCCUPATION (Givekind of wenk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHFLACE (Biste or forslen cousty) | 12, CITIZEN OF wHAT
M%dndncam working lils, even if retired) .DUSTRY COUNTRY?
Retire armer None Jagper, Missouri U.8,4A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Issac W. Hendricks

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. no. or unknown} | (II yes, xive war or dates of service)

No None

16. SOCIAL sn:unﬂar
None ]

NAME 14. NAME OF HUSBAND OR WIFE

Sarah J, Dévineten Carrie B. Tyer Hendricks
12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Carrie Hondricks Archie, Mo,

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* (o)

MEDICAL. CERTIFICATION

7777

LNTERVAL BETWEEN
ONSET AND DEATH

Tasss 800/ i

*This dooy not mean
the mode of dying, such
as heart faflure, axthenin,

ANTECEDENT CAUSES

Muorbid conditions, if anyg,
rire ¢o the above cause (a) stating
the underlying cauee last.

2 e/

sising DUE TO (8} W 77,72 WJJM/ IHREEE

ete, It meana the dig-

care, infury, or compileg- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but not
related to the di or condition causing death. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ly 4 / 0
) wi
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg.inorsboat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, screst, offios bldg., wio.) '
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn 2lo. INJURY OCCURRED | 211. HOW DiD INJURY QOCUR?
. WHILEAT[—} NOTWHILE
TNJURY = | “work AT WORK ~
2. I hereby certifythat 1. deceased from 7IF. 19 Jé lo //ly /d 18 d& that I last saw the deceased
alive on A , and that_death occurred at ., Jrom the causes and on the date stated above.

Za. SIGNATURE

Wi, 75

23¢. DATE SIGNED

= %ﬁwwwf M.

{24b. DATE . NAME OF CEMETER

%I. BEEJ&. CREMA;
Hov. 18 10¢%

uria

Lees Syrmmi+

¥ OR CREMATORY | 24d. LOCATION (Clty, town, o7 county)
Cemotery lLees Summnit, Missouri

(State)

4288 |

FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

REGISTRAR'S SIGNATURE . b
; Lo e Do, Ol o

~ (Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0Or byammeerermne

R .. Student Embalmer No..... serans tesesaas sevens
vorking under my personal supervision.

| | SWQJLJ (bt ean.

Studont Embalmar . ! Licensed Embal

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

I this body is not embalmed, fact should be 5o stated above.




