THE DIVISION OF HEALTH OF MISSOUR|

All diseases in Part | must be cousally related.

|
alth,
elfare FlLED APR 1 1958 STANDARD CER."FICAT! OF DEA‘H STATE FILE NUMBER
Registration District No. /‘e)L Primary Registration District Ne. Ne. = _ﬂé.g.g ....... Registrar’s No. £ € v -
f
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceosed lived. |f institution: Residence before
a. COUNTY Barton o. STATEM] ssouri b. COUNTY Bgpton °9missiop)
b. CgY (1f outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY ‘D é I/, nside Limirs
TOWN Liberal Yos ] No [} towy Liberal 1 Ye® N[O
c. FgLL NAME OF {lf NOT in hospital, give location) | Length of stoy in ib d. i'll')%EEgs (If outside, give location) Reside on Farm
HOSPITAL OR RE
[er ! iNsTiTuTion At home o yrs Yos {] No K]
]| |3 NAME GF DECEASED Firat Middle Last 4. DATE Month Day Yeaar
{Type or print) OF T 25 1958
VIOLA FLORENCE HERDRICKS peatH  March 9
5 SEX 6 COLOR OR RACE| 7. MARRlEDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (b[i,:’:;:r; ::::hD.ER ;:,E'AR I::::DER Z;EI:RS.
7 | w wooweoy] 2-oiwvercee[] April 7 1868 Y l )

11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?

Lawrence County, Missour]l U. S.
14. NAME OF HUSBAND OR WIFE

Margaret Rutledge James P. Hendricks

17. INFORMANT Address

Mrs. Marion Deardorff, Liberal, issouri
INTERVAL BETWEEN
ONSET

3 ¥

10b. KIND OF BUSINESS OR
INDUSTRY
hone

13b. MOTHER'S MAIDEN NAME

. USUAL QCCUPATION (Glve kind of work done
during most of working life, even if retired)

Housewife
. FATHER'S NAME

Mason

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, mNrdmknqwn]t(IF yes, give war ar datas of service)

16. SOCIAL SECURITY NO.
None

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) PZ2 4
ey 4
DUE 10 (o) f 7 €1 fﬂﬁ'&/@‘ﬁ‘ s &

stating the under-

Conditions, if ony, }

% tying couse lost, /o ,lr' 1
- PART Il OT, ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condltion given in PART | (s} 19. Eﬁpggﬂgg‘r&
-«
S\ Markked Sorsal r{’yﬂ Lpsir ¥-CosTo—erTebrel Totba/oge | vt
=1 20e. ACCIDENT SUICIDE HOMICIDE #2/DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART € o item 18.)
o O O O
!:’ 20c. TIME OF Hour Menth, Day, Year
[ INJURY  am.
& [
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred ot
220. IGNATURE

“PY teretpl

23a. BUR]L CREMATION, | 73b. DATE

REMQY AL (Specify)
buzﬂ ) Antaig March 27 19
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG,

Konantz Funeral Home, Lamar, Missourd] 277, ., ,,‘27’/?6'?

(Licensed Embalmer's Stalwmant on Revedse Side}

~
Abf‘ 2~ fqy,7 to fed 5-"53-@& last iuwh‘I alive on M”: Z-K /? sr
12;

230 8, m on the date stated above; and to the best of my knowledge, from tha :uus’u stoted,

oe or title) 225, ADgREZ W 22¢. DATE SIGNED

F-27-5%
23c. NAME UF CEMETERY OR CREMATORY— 234, Loclnou (City, town, or county} {Stats}
Love Cemetery

Cedar Countv, Missourl




- e rw me

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

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 shail sign in his OWN handwriting.

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




