THE DIVISION OF HEAL TH OF MIS50URI 3995

 Hosth, HLED NOV 25 95 3 STANDARD CERTIFICATE OF DEATH - L A
!'.| Public Rogistration District No. ... 2% & __ Primary Registration District No. . oo, 0 & ___. Ragistrar's Na. ..//5.,..
th Service
L e - 15 PLACE'OF -BEATH "« -7 t nut P : N 2. <USUAL-RESIDENCE (Whers deceased lived. ¥IT ifltiti6aT ResidEnce batore™" ]
. COUNTY o STATE .. . b COUNTY “"""7
® Greene Missouri Greene
5. ?os% D b. CITY (If outside corporote limirs, give TOWNSHIP only) | Inside Limits e. CITY @Insido Limits
W, - OR . . DR " 3
Toww Springfield Yont! NeO TOWN Republic 237 Heso mex
€ 53%#[?:352!’ {If NOT inhospital, givelocation}]Length of stay in 1b 4. STREET (M outside, give location) Reside an Farm
33 msTituTionSt, John's Hosp.{3 weeks aporess8 miles NW Republﬂ: YesX NoD
53 32 mams or First Middte Laxt 4 DATE Moah  Day  Yewr
30 DECTASED _ oF
s (Type or priny) CHAMP A. HENDRICKS oeatv - Nov., 16, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 26 HRS.
. E’ i m\?‘nlsn & nevewr marmien [ 7 e A v
| =6 Male ‘Vhlte wioowep [} pivorceo ) Nov., 2' 1894
z : 10a. USUAL OCCUPATION (Give kind ofwort done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) O |12, CITIZEN OF WHAT COUNTRY?
E 3 w durfng most of working life, eoen if retired) X )
st 2 armer - = Greene Co., Missouri USA
E‘ 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>® wn . . . .
e 8 Margquis Hendricks Ida Josephine Smalling
Z o w 15. WAS DECEASED EVEAR IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
- - {Yes, no. or unkmown) | (IS yes, give war or dotes of servics)
82> W no - - - | Zenrmren, Mrs. Louise Hendricks, Republic, Mo.
E E ] 18. CAUSE OF DEATH |Enter only one caud, tjfe for (a), (D), and (¢}.] - . INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
T U IMMEDIATE CAUSE (c) [P allV/
L= -4 > -
gh k z— 0-/\.7,4——\‘_&_ ﬁ"‘
2 : z Conditions, if any, DUE TO (b)
2% O which gage rise fo —
bE @ e cauge (a),
s o stating the under. .
E S e z Iging  cause losl. DLE TO {c}
< -3 =} PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) T8"WAS AUTOPSY
o o [ PERFORMED? .,
58 x 3 592X | vesD w3~
5% '; E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18)
w & a 0O .
2§ I8 U
Tz < [20c. TIME OF  Hour  Month, Day, Year
o E @ S INJURY - . m. e S e
g H : E p.-m, ,
- 3 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., int or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - w0 WHILE AT NOT WHILE farm, fadorv street, office Widg,, efc.)
ES 2 WORX AT WORK .
.2 3 o -
‘2 - . 2. ! attended the deceased from / 7 ; / , te //"/6 "7- 7 and [ast saw :::,. alive on Mé#
o E Death occugrad ar _ ] 0 4 q I'\ m on the dcte stated above and’ to the best of my knowhd‘e from the causes afated
[ ]
£ o Ra. smntlf) ) ( Degree or fitle} 22¢. rns SIGNED
0 c
. “-"""_"V_""’%I M"‘. N@ (47-57
.0
-1 23a. BURIAL, CREMATION, |23, pATE™— 23 N OF CEMETER¥OR CREMATORY (/7 23d. 1.0C TION (Citp, toufnYor county) (State) /
g ; REMOVAL (Specifp) e ) j 07". ®
¥ Burial 11/19/1957 Kerr Cemetery Billings, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Harris Funeral Home, Clever,Mo. |\\-\D -9Hn Zm M /

Licensed Embalmet’s Statement on Raverss Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi.cate was emb
by me, or by . ; . : - . ‘Student Embalmer No. I

working under my personal supervision,.

Student
ngnnr.ure of Student Embalmer

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

t




