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All diseases in Part | must be c-uu’la”y reloted.
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FILED OCT 30 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
Registration District No. 4 : B Primary Registratien Distriet Nﬂ-..z.é_a.__gn ........ Registrar’s Ne..«,,,&é\“ﬁf_,-._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution:-Residence b {a
. COUNTY . . STATE s b. COUNTY gdmissiop)”
° Audrain ° Missouri Audrain
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnsidé Limits
OR . Yes ] Mo [ OR D Yes[ ] N E
TOW Mexico .Jowd Mexico m/ﬂ‘/‘{‘ * °
c EBLL NAM%OF N%’ in thiwl, give location) | Length of stay in 1b d. SE%EREEES ) (If outside, give |ucumn) T Reside on Farm
SPITAL OR . A
INSTITUTION And rain "Ho apita i R, ¥, D, 2 Yes [x No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Pelide. Hendrix DEATH Qect, 23 1957
5. SEX ] & CoLorR OR RACE] 7. MA?&IEDENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE ({In yeors | F UNDER i YEAR] IF UNDER 24 HRS.
- Igst birthday) [ Months | Days Hours Min,
Male White wooweo(]  oworcen[J| Ot . 22,1877 | 88 [
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} D 12. CITIZEN OF WHAT COUNTRY?
luring most of working lifs, even if retired) INDUSTRY
armer Agriculture Audrain County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Thomas Hendrix Elizabeth Piercs Hettie Thomas Hendrix
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD, 2
{Yus, no, or unkewa} (If yes, give war or dates of ice) *
19 | Yo A IS A None Mrs. Nettie Hendrix Mexico, Mo,
18. CAUSE OF DEATH {Enter only one cause pepdine for {a}, (b}, and (c).} INTERVAF BETWEEN
PART |. DEATH WAS CAUSED BY: - QYSE D DEATH

IMMEDIATE CAUSE (a)

}

Conditions, if eny,
which gave rive to
obove cowse (a},
stating the under-
lylng covse last,

DUE TO (b)

DUE TO {¢}

Ha

PART-Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissose condition given in PART | {a) -

219, WAS AUTOPSY
PERFORM

a2

z
[=]
.|:
5 P
T . . 4200 YES[] NO
F [ 200, ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& :
© g 0 [ .
S| 20c. TIME OF .Hour . Month, Day, Yeor
3 INJURY g, ;
‘X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, factory, street, office bldg., ete.) . ST \ s .
WORK AT WORK "

21, 1 attended the deceased from (

. fo Aawd last saw L‘::. alive on
m on the date fluted above; and to the bast of my knowledg-n, frem the cou

o, Mo.

2y-175 7

Death occurred ot ! I Y. 1 s stafed.
egres or titla) | 2bMDDRESS . 22cDATE SIGHED
57D, o 23/8r7
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) - . (Stat
REMOVAL {(3pacify} : : T : | : .
Buria 10-385-1957 |- Elmwood (emetery - - Mexico, Missouri
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Yo

Arnold Funeral Home Mexic
- {Licensed Embal *

Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY orrriniiiiiiiire e iie i rereee et ere e ensannenraneans e teerrrrrrrrrarrriaaes .., Student Embalmer No. ...................

Signature of Student Embalmer /

Licensed Embalmer No%ﬁ/ﬁ
P. 0. _Address.% 444/9‘/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -
If-embalmed by, a STUDENT, he also shall sign in his OWN_handwriting.”- ¥
y T

=
A

If this-body is not embalmed, fact should be so stated above.



