Heolth,
. Walfore
Public

Service

I

WALTRT, CLTdnel, oic. fual bae 9y sfandard nomenciarure 1o item {g, No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.

<

THE DIVISION OF HEALTH OF MISSOURI

STAND.
Igsaginnution_ District No. _.3

FILED DEC 5

58-039744

D CERTIFICATE OF DEATH

....Primary Registration District NOH%J“

STATE FILE NUMBER

L4

Reg:istmr'm_o-._.a-é-__. ........

| . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bpfbre
I a, COUNTY HOVJard a. STATE] dssouri b CONTYHowar dudmlslyr{
b. CITY ({If outside corporate limits, give TOWNSHIF only) Inside Limits c- ClTY o lf-b"ﬂ Inside Limits
I roRBoonslick Township Yes [J Mo [X rom Franklin 0 Yes[] NoX]
c. ﬁgls.ll;l_ll:l:fl%gF {If NOT in hospiral, glve location) | Length of stay in ib d. ADDRESSRFD 1 {If outsida, give location) Reside on Farm
wsTiTUTion EQIE, RE'D 89 years ves ] No[]
3. NAME OF DECEASED F-:—r:t- g Middie Last 4. DATE Month Day Year
(Type or print) Nev’ton Jasper Hendrlx DEATHI-TOV‘ 28 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ] n years IF UNDER | YEAR] 1€ UNDER 24 HRS.
Kiale ' | White | vy owoncen)|OCE. 12,1862 |96 Hnhm e oms [ homn T
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuniry) 12. CITIZEN OF WHAT COUNTRY?
YRR e il aven H retired HEUSTRY ladison, Indiana | | United States
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hendrix Elizabeth Simuons llartha Ellen korris

15. WAS DECEASED EVER IN U, S, ARMED FCRCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address i
(Ynlrrbm unllmum}l (If yas, give war or dates of service) NONE Jﬂls ie Hendrlx RFD l . Frankl in s Iﬂo N
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN

PART .
IMMEDIATE CAUSE {a}

i

Conditiens, if sny,
which gove rise ta
obave couse (q),
stating the wndar-

DUE TO (b)

DEATH WAS CAUSED BY:

ONSET AND DEATH
3 WLLZ.L—;_

L‘W

P
. MM&M_?_. _/fAJ
DUE TO (e) M@M_MM

"Q'Wﬂ .

z lying c¢oune last.
g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celat é(hﬂ.rminul diseaseevhdition fun‘in PART | (0} 14 gesﬂ;ggggg‘(
] L} ?
£ LY 6/0X| yesO w0
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DE! E HOW [NJURY OCCURRED/(Emar re of injury in PART | or PART Il of item 18.)
u
o 1 O [ [P
5[ 20c. TIMEOF Hour Month, Doy, Yeor
g INJURY  am.
= p.m.
2d. INJURY OCCURRED We. fLACE OF INJURY (e.q., inbt;rdcboutho)me, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc. .
WORK L) AT worK — — —
21. | attended the deceased from //..-‘?/__ fp- and last sow mclive on // "'2/ ~ \f- Lp

Deaath occurred at

/“/J?_{#.ro
S po

A m on the date stoted above; ond 1o the best of my knowledge, from the couses siated.

22g25IGHATUR
i

(Dagpee or title)

s

220 B,

22b. ADDRESS
° 2/?;07774/0-0&&

22c. DATE SIGNED

ltco |//-RP-ED

23a. BURIAL, CREMATION, ATE

BEFYE | Tov. 30,

7. NAME OF CEME‘I’ER‘I’ OR CREMATORY

1988 Boonesboro

23d. LOCATION (City, 10wn, or county)
Booneshoro

{State)
1..0 -

24. EUNERAL1 C.L.I;.Od Hall PTe

ADDRESS E RECD. BY LOCAL REG.

7 FPranklin, 30 5"

L]
1.0 .

2¢. REGISTRAR'S SIGNATURE E : ;

{Licensed Embglmer’s Sfatement on Revarse Side)

J




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF DY it inir it ve e ee e s tt et st e e et s s e rreaar e i s s naraann

working under my personal supervision.

Student ..ooiriiiiii e s
Signature of Student Embalmer

Licensed Embalmer NoQLf?L
P. O. Addressm.z ................... :

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




