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Health, . THE DIVISION OF HEALTH OF MISSOURI - _—‘_--—-_5-8::_9-28914

LP::'llfu.ro SIANDARD (ERTIFI(AT! OF DEA‘H f ) STATE FILE N%Eﬁu““
- €
y Service ”_ED SEP 8 1qqgi_¢gimuﬁor! District No, / 3 3 Primary Registration Dlﬂrlﬂ No. ._....m.....%.f__ﬁ_-- Registrar’ 's No. No. ... Z__/_,,-,z,_,___
1
r] e 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Harrison o STATRf b COUNTY 5 i gof*en) )
1-57 b. CITRY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CBTRY ) Inside Limita
town _Bethany Twp. Yos L] No g vom  Bethany Y. Yes[J N (X
c. ;gngi’.]_?AAt‘%ROF {If NOT in hospital, give location} | Length of stay in 1b d. iE%EREE'IS'S {If outside, give location) Reside on Farm
INSTITUTION g_l'_ﬂ_,_. - 1 ‘K_Mlﬁ Yos ] No [
3. NAME OF DECEASED First Middle | Last 4. DATE Maonth Doy Year
{Type or print) OF
Sinah Jene Hendren DEATH 9 - 1 - 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
[ MARR'EDDNEVER “ARMEDD ’ AEE i'lrr:d-r) Manths | Days Howrs :l.ln.
emal e White wooweofr) Joivorceol ]} 3_28_1880

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of umrk.l ife, avan if retired) INDUSTRY

(3]
wite [9) Harrison Con. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF H(U‘SBAND OR WIFE

wl—John Edmondson Sarsh Jennings JInde B
o B 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
=8 {Yas, er unkngwn}| (If yes, gige wor or dates of setvice) . 2
2 N | ’ Mr&* A lvin Hendry :
o 18. CAUSE OF DEATHF‘EMM only one euun per line for (), (b), and (c).) - INTERVAL BETWEEN
b PART }. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE {o) Coronary Thrombosis .
=
=
L Conditions, 16 ey, . DUE TO vy _Hypertensive Cardio-Vascular Disease 10 vears
> which gave rise 10
- above couse (a), } . :
3 z a2 ) oue 10 (9 Chronic Glomerulo-Nephritls 20 years
; ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissose condition given In PART I (2} | 19, WAS AUTOPSY
LI B &9 PERFORMED?
L [ — Qx YES ] Noib
_;_ % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ G ] 0 O ———————
: Q)2
o SRS| 20c. TIMEOF Hour Month, Day, Yeor
X =pga INJURY  q.m. —-——m——-
‘;‘. 5 X p.m,
E % 20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D - farm, .ctory, strast, oﬂl:a bidg., etc.} [ 4
5 g [wosx AT WORK
£ d d / / har / /
< - 2. { attanded the from 9/27/57 v ond last sow pir alive on 8 25/58
§ Dasath occurred ot 6 a 0 - m on the date :tuhd above; and to the best of my knowldgl, fmm the couses stated.
2 A 220, SIGN. E {Dogree or title) a 225, ADDRESS 2. DATE SIGHED
= KW{_&(Z D.O., Bethany, Missouri 8/6/88
P 230. BURIAL, CREMATION, | 738, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
f _ '
D 9-3 Merni S=-Cha pel ethany, Yro -
. ADDRESS 25. DATE RECD. av LOCAL REG. | 26 REGISTRAR'S SIGNATURE

M’mO‘ ?"é 5‘5/

/ (Ncansed Embalmer’s Statement on Reverse Side)

[ Hee Wa_,;,a_;,




! .

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

" 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.

.

~




