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All diseasas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T 5§ATE Fu%élai-s _________

“_En OCT r) 1958egisrrulion District No, o 0O Primary Registrmion Disrril:'l_N_o-._-..._....—é..?_utg..._....__ Registrar's No _______ Z _2 ________
. PLA(O.'.E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“édm“yw
o, COUNTY STATF UNTY admission
Dent Missouri Dént
b. CITY (lf outside corporate limits, give TOWNSHIP only} Ilnside Limits <. CBTY 6330 Inside Limits
R -
TOWN Salem Yos [3f Mo [} TOWN Salem ; & Yes[ ] No[K
c. ELCJ)SEI-!-‘-I'FIAI’_U‘%I?F (|f NOT in hospital, give location} | Length of stay in b d. STREETS (If outside, give location) Reside on Farm
A ADDRES:
INSTITUTION ast rt 1 Yos (%t ]
3. NAME OF DECEASED First, Middle f Last 4. DATE Month ay Yeg
{Type or print) Bonnie D llendricks Dﬁﬂqupt 23 1958

5. SEX & COLOR OR RACE

0 . Mnnnlm:]r
male white

WIDOWED[]

EVER MARRIED[ ]
s DIVORCED[ ] |é

8. DATE OF BIRTH

i.Nov 2 1R92

F UNDER 1 YEAR[ {F UNDER 24 HRS.
Manths | Doys Hours Min,

9. AGE (In yeors
6 5!& Eirthday)

100. USUAL OCCUPATION (Give kind of work done
furing most u-fwnrking life, aven if ratired)

INDUSTRY
ener

10b. KIND OF BUSINESS OR

al

11. BIRTHPLACE (Ciry and state or country)

Newbern Tenn

12. CITIZEN OF WHAT COUNTRY?

US A

13a. FATHER'S NAME

Lafayette Hendricks

13b. MOTHER'S MAIDEN NAME

Mollie Trout

14. NAME OF HUSBAND OR WIFE

Madge Tayler Hendricks

13. WAS DECEASED EVER IN u S. ARMED FORCES? 16. SOCIAL SECURITY NDO.{ 17. INFORMANT Address
Con oG]t ren sive wgger dornofaeied | 497 01 0964  Madge Hendricks Salem Mo rt 2

" USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couss
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¢ tine fgr_J(u), {b), and (c}.

Conditisns, if any, DUE TO (b)
which gave rize 1o
above cause (a),
stating the under-
lying couse lost. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingl disecse condition given in PART 1 {a)

-

19. WAS AUTOPSY
PERFORMEDR?

YES[] NO

0. ACCIDENT SUICIDE HOMICIDE

O g &

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

s p———

. MEDICAL CERTIFICATION

2c. TIME OF  Hour  Menth, Day, Year

INJURY  am. Iy ——

- p.m. -
%d. INJURY OCCURRED 20e. rLACfE OF INJURY(e.?., inbcllrdchom h:;rua, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, offica bldg., atc. /' N
B A0 LD Vg 2 [,
w7,
21. | attended the deceased from / and lost sow h " alive on
Death occvdd':pt onfthe date stated above; ond to the b-st of my knowl}fd from the e

sl

22b. ADDR E%—
-

g - //ﬁ

23a. Bunfm{cnsmnou, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL i“puify)
buria 9-25-58 North Lawn Men Dent Co Mo
24. FUNERAL DNRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE ﬁ ‘d
Spencer Funeral Home ?/2 3 [5F % Vi 7«2&4 7. 4, éf%

{Liconsed Embalmar’s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

DY B, 0T By Lottt et st e rea et e st e v aere e eneaba s et e e nns , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed .
Signature of Student Embalmer

Licensed Embalmér
P. O. Address...._)..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




