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Coroner connot certify to o death due to notural causes.

Doctor, coroner, ete. mulsl use only standard nomenclature in item 18. No symptoms will be listed. All
Jiseases in Part | must be casuolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED NOV 20 1957

Rogistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Ragistration District No, -

lré

. Registrar's No. \

{¥es. no. or unknown) (If pea, pive war or dates of service)

HNo. None

18, CAUSE OF DIATH [Enier only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a), (). and (c).]

jRobert Hendrix, Poplar Blu

1. PLACE OF DEATH 2. USUAL RE_S'DENCE {Where decessed lived. If institutionr Residence lbd;_\u
o COUNTY Butlan. o STATE Hissouri b. COUNTY admi 53ion)
b. Ccl)';‘f (If outside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY 3 Inside Limits
OR .
tow PdpRar Bluff Twsp. YesU Nogr tomv  Overland,, lMo. quL 7‘,.‘{*"?2 Noo
€. sglg'g_”h_l:&\E OF {If NOT inhospitsl, give focation)|Length of stay in 1k {1f surside, give lucnhon) ‘T?tside on Farm
lNSTITUTlOP&'OOdWlll Nursing| Home 11 )ays &DDRESS 2035 Ruckert St. YosO NoX
3. xamt OF Flrat Middle Larnt 4. DATE Month Dy Year
DECEASED B oF '
(Type or print) Septa. Vida Maag. ceatH  11-10-1957
5. SEX 6. COLO.FI OR RACE 7. Mnnf)lso ) wever marrieo 8. DATE CF RIRTH |9. ?f!fb‘i‘r’?h;f;;’)' ::r::m ID\::R r;::.zn zl;:s
Female White wipeweo X oivoreen [ 9-1-1896 l
*{10a. USUAL OCCUPATION (Gise kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) a 12. cmzm OF WHAT COUNTRY?
Hrlng most of working life, eoen if retired) i g
ousglieeper own home Butler Co., Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Unknown Emma Hendrix
1S, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

.

1, Mo
INTERYAL BETWEEN
ONSET AND DEATH

UWoCon 7 7M

Conditions, if any. DUE TO (b)
which gare risg fo
above caupe {4),
Hating the under- .
> lying cauge last. DUE TO (¢)
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 157 WAS AUTOPSY
pu PERFORMED? 2’"
S 179 X _ | no
L .
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INSURY QCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
¥ ] [ 0
a‘ 20¢. TIME OF Hour Moath, Day, Yeor
] INJURY a. m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abou! heme, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office bldg., ete.)
WORK AT WORK .
21. I attended ¢he deceased from l l - Sr - S ’-, to and last saw !he.r alive on l‘ hat ‘ - r’7
Death occurred at &2 n!-‘, Oy the date stated above; and to the beat of my knowledge, from the causes ltaled

20 ucnnung’ gf (Degree or title) B . 2,2&- ADDRESS

Poplar Bluff, Missouri

22¢, DATE SIGNED
R,

23a. BURIAL, casunnu\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL i .
Burtda¥ ™ |11-13-57 Laural Hills

23d. LOCATION (City, town. o county) (State)

Overlandp llissouri

24. FUNERAL DIRECTOR ADDRESS

Greer CRoy & Fitch, Poplar Bluff

25, DATE RECD. B

L Yo, /4 3’7

LOCAL

{Licensed Embalmer’s S1gtement on Reverse Sidci

LA



RECEIVED
NOV 18 1957

BUTLER CO. HEALTH CENTER @
FILE No. N
2 2

"?&‘ ' (&

b
Lc,%\‘\ "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or 173 TP UPRP e

working under my personal supervision..

Student .. ..t iaeirarainaeacreiianaas
Signature of Student Embalmer

Licensed
P. O.

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWl 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.
- If this body is not embalmed, fact should be so stated above,

1 . t



