Caraner cannot certify 1o a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

./ ﬁl‘..% ........ Primary Registration District No. _é_é:égl./.___._ Registror's No 3 7

FILED poR 22 1958

Registrotion District No.

-08=-014048

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decsased lived. If inatjjution: Residence bafors
o county Iron o STATE Missouril . county LPON  admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limi":‘,’
OR or Rural-Arcadila
tomu Rural- Arcazdia Yesu NoB TOWN r Ar YesO 4
c. EgIS_Fl'—I'Iﬂ:I{"%I‘!JF | § NOTlnhospnal ive locuhnn) Length of stay in 1h 4. STREET (IF outside, give |n:anora Rc:ide'on Faem
INSTITUTION ant 2 % mos. aooress 1 Mi.E. on HWY 70| veo wnX
3. NAME OF First Middle Laat 4. DATE Year
Tape or rint) William C. Hendrickson o pril 13, 1958
5. SEX 0 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 3 YEAR fiF UNDER 24 HRS.
o hday} [Adgnira Heure | Min.
Male White | & 2 oworcoy 7/16/1867 Y HENE
*{10a. USUAL OCCUPATION (Gite kind of work done | 106. KIND OF BUSINESS OR INDUSTRY (1}, BIRTHPLACE (City anid atate or coumry} 12. CITIZEN OF WHAT COUNTRY?T
dering most of working life, even if retired)
Brick layer Bullding Trenton, New Jersey U. S.

13, FATRER'S NAME

14, MOTHER'S MAIDEN NAME

Charles Hendrickson Do not know
13, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addreas
(Fer, . or unknown) (If yea, pive war or dales of service)
N ' None John H. Burney, Ironton, Mo.

18. CAUSE OF DEATH {Enter only one cause per lne for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAUSE (a) _ Celehral :bhrgmbosis. li days
Conditions, if a1y, ] ouE To () Arterlosclerosis. 2 years
w!u:h gare ris, )
sbote cgun ;
l’la.llrlﬂ the under- .
= lying cause last. DUE TO (¢} 332 2(
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{) 15, WAS AUTOPSY
- PERFORMED?
By ves( wo [X 2
:—: 20a. ACCIDENT SUICIDE HOMICIDE ) 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18} )
& n| 0 0
-<J 20c. TIME OF Hour  Month, Day, Year
i INJURY  a.m,
E pom.
X | 204. INJURY OCCURRED - | 20¢. PLACE OF INJURY (e. ¢., In or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE Jarm, factory, strect, office Mdg., ete.)
WORK AT WORK

21. 1 attended the dace
Death occurred at

Edégm

—ul——g-s—-ebﬁ 1 8 ‘ mu_grll 1 1 5. nd last saw :1::1 alive n:vnAI)r‘ll 11th

m on the date atared above; and to the bast of my knowledge, from the causes stared.

2!«\1'0“ (Degree or title) O . 225, ADDRESS 22, DATE SIGNED
4 % 4 JIronton, Missouri L /1) /58
23a. :;mmi'.cnmug?n‘_ 235, DATE 23c. NAME QF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town. or counly) (State)
M pecify .
bariat 4-18-58 Mt. Hope Cemetery StiLouls Co, Mo,

24, FUNERAL DIRECTOR ADDRESS

C. Hoffmeister Und. Co, St.Lould

25. DATE RECD. BY LOCAL REG.

Mosypys .59

26. REGISTRAR'S SIGNATURE

/7 '

M‘Lm

{Licensed Embalmer's Statement 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 em|
DY INE, OF By oottt et isima ittt i e e , Student Embalmer No.........

working under my personal supervision..

12T TS U=y 18 P Signed.&kﬁWﬂ .....................
Signature of Student Embalmer

* Licensed Embalmer No.Z¢//d

) L . . . . ~ P.O. Address‘sgm-z.-)&.

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 this body 15 not embalrned fact should be so stated above. . ) -

-




