THE DIVISION OF HEALTH OF MISSOURL 58—024640

t. Health,

E&F“‘bclﬂun STANDARD CERTIFI(AIE 0’ DEATH STATE FILE NUMBER 843 R
. Public
th Service l“.‘l‘.ﬂ AUG 1 1 19_5ag1uruﬂcn District No. 42 Primary Rc_gisfrofion Di!f__ric' No. .,---,}.9_9.9._.--__-_ Ruglﬂrcr sNow e
|
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beforé
5. 300 = CouNTY Buchanan STATE M{ agouri b COUNTY Buchai’i’.’éi mn)/
v. 1-57 b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits < cm' 7 Inside Limits
| om  St. Joseph Yo i Mo [ rom Ste Joseph o ]! [y voEl w(]
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S$TREE % (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
) nenrorion MO. METHODIST 41 Yrs. 412 Brown St, Yea (] No (X
3 NTAME OF I?ECEASED First Middie Last 4. DATE Month Day Yeour
{Type or print), POLINA HENDRIX DEOAFTH_ August 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED] I NEVER MARRIED[] ¥ .
bisthday} [Manths | O H Min.
B Female White moowed] 7). oworceo NG 45 1879 gt e [
-E 10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} " I 12. CITIZEN OF WHAT CQUNTRY?
= duﬂn a1 of welkm li.f- aven if retired) INDUSTRY » 1
r lisEKee Hohd Louiseville, Kentucky] U.S.4.
?i 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_UﬁBAND OR WIFE
. Unknown Unknown Asa G. Hendrix (de)
'8
‘EL o | 15 _¥AS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> 7! No> > '"'"""“’lm yes, give wor of dates of service) None Mrs. Alva Drowns ’ 6412 Brown St .
2 E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
& W PART I. DEATH WAS CAUSED BY: . R ONSET AND DEATH
- w IMMEDIATE CAUSE (a} Arteriosclerotic Heart Disease . -
c =
. ';'._"' Conditiens, if any, DUE TO (b}
5 t u:;:h gave ril.( t)o }
‘6 ohbove COUde a}, . . -
- = stoting the under- 3
-] piating the under | ETO (6) Dehydration & Malnutrition UTkn.
§ -5 2 E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dfasase cendition given in PART | {s) 19. WAS AUTOPSY
= % 4 b PERFORMED? ,
R R ’1( Feo YES[¥] NO[]
> & . . . er hature jury ite 5
-E > % 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item {8.)
<8 O a O
1 E
56 <NC| 20c. TIMEOF .Hour Month, Doy, Year
£ afs INJURY  g.m.
; g : k] p.m,
gE % | 20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
er w WHILE AT~} NOT WHILE farm, factory, strest, office bidg., erc.)
i3 3 WORK AT WORK :
g < 21. 1 attended the d d from: 7/8/56 1o 8/3/58  andtas auﬁa; alive on 8/3/58
§ g Death occurred ot 9 2 25 P m on the date stated above; end to the best of my knowledge, from the causes stated.
- 220, SIGNATURE - - gree or title) 22b. ADDRESS 3 Welf e oard 22¢. DATE SIGNED
52 (&mwxﬂ& O° | 0th & orive Bt.Josenh, M i 8/1,/58
= , . 4 - ive, «J08eDh, Missoun

23a. BURIAL, CREMATION 23c." NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Bt ¥ Aug.a, 1958 0dd Fellows Cemetery | St. Joseph, Missouri
K IRESS - 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGNATURE

. Joseph, MO, &, /858 22G0e, M%—M

{Licensnd Embalmar’s Stat. on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, QBN e tee e enrers b ee et s s esarae e narasaaerarananen ., Student Embalmer No. ..........cc.eeunen

working under my personal supervision.

Student ..o s Signed ...,
Signature of Student Embalmer

Licensed Em

. P. O. Addresg{dAt.. Y4~

-
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN-HANDA
_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.

- » . -




