" | THE DIVISION l-)F HEALTH OF MISSOURI 7 58_021135

r.un'" STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
lie
rvi:t F"_En J UN 1 9 IQS&Qurrehon District No. ... 4 ,7 Primary Regis’lr‘rrution Qis_lri_g' EO,_éﬁgf ______ Registmr's No.,___z_é,_é _______
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. H institution: Ruég‘mce befars
D0 a. COUNTY Calla‘ﬂay Co Ltnty a. ST;?LTEMJ.SSOU.I‘I b. COUNTYBOOne a 'H"’y'
57 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limirs e CTY A p) Inside Limits
oR g b OR shlind ? HMissouri
TOWN Fulton Yoz m" O TOWN 0 JM . Yes[[] No EX
c. f’gls.h{:lrc’llfogf: (I NOT in hospitol, give location Lgngth of stay in 1b d. iT[')RD%EET {f ouiside,‘éivu loeation) Resgon Farm
9‘ mstirotion = vete Hosp No o _Weexs K. FD . Yes £ No[]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
yPe or print} Charles Hendricks DEATH June E 1958
.. S 6. COLOR DR RACE| 7. I:?E 0 8. DATE OF BIRTH A € (In yeora AFUNDER i YEAR] IF UNDER 24 HRS.
il’laTe %l -ge - MARRIED EVER MARR'ED- 8 a irthdo Months | Doys Hours Min.
b wioowep[[] | oivorceo[] Oct. 27, 186% 2 bithday) | Mart Y l
10a. USUAL DCCUPATION (Fiiv- kind of w?rl dana | 10k. KIND OF BUS"‘EESS QR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
dmiﬂmsi_qf‘réliqg life, avan if retired} INEF%Y;m 1n8 Ashland, LIO USA
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME %T HI 'SBAND OR WIFE
John Hendricks Jane Herron nknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 sop:lAl. SECURITY NO.| 17. INFORMANT Address
(Yas, no, or lmlunsl)l (If yos, give wor or dates of service) ? ? :) ; :) -) ? Iio S.Oltal Ohar.t Fukton ’ Mo -
18. CAUSE OF DEATH (Enter only one cousa per Jine for {a), (b), ond {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY é ONSET AND DEATH
IMMEDIATE CAUSE {a} M-Q-MW

Condltiany, il any,
which gave rise to }

oue 1o 1y _ g - QAMWM WM

above cause f{o),

tating th d
g l'yrnnnncuu:owl'u:: DUE TO (c) . L’S‘OO
P FART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART { (o) 19. WAS AUTOPSY .
by PERFORMED?%e <.
e YEs{] NO
| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of frem 18.)
w
8 o -0 O
S| 0e TWAE OF < Hour _Manih, Day, Yeur 3, v
S INJURY . a2 . onr 7O,
. '?’. "---’E"‘l'pmm%‘!""‘f}ﬁ. l?.'-'
~ ¢ 20d:-INJURY. DECURRED - "'L' "20;. PLACEQOF INJURY(. .g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOT WHILE D " Tarni, ¥dctdry, street, offico bldg., ete.}
WORK AT WORK n

i - g -
7'::1 ‘Zl.f]-:ij'q‘i‘tpnded the decegsed from , to PM 7_ LY ? and lost saw E:; alive on 3“—4!..& 7=-194 é)
620t/ 2 3'%:7? ’

»3USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ot 3 m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

b. ADDRESS 22c. PATE SIGNED

2 e WL | v TR YR

23c. NAME OF CEMETERY OR CREMATORY (City, townfr county) {Srate)
Zypmape orV o

25. REGISTRAR'S

AL UIAGE393 In ot : Mval 08 Cuusally raiaied.

S




Ty oy -

STATEMENT BY LICENSED EMBALMER

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

BY M, @K reiiiiiiei i reerre s s rarernitatesseasn et reR st e s e r e eneaan

working under. my personal supervision.

Student ...l Ceevbeessiasaainaas Creveeens
Signature of Student Embalmer

Licensed Embalmer N

P. Q. Addressﬂ (A /@.42»«,

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,

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




