THE D1VISION OF HEALTH OF MIS50UR1

Health, e — ':? _____
s Vellore STANDARD_CERTIFICATE OF DEATH 3 8/ 2=001257
Public
Sarvice E" E“ E E B 1 l am:rm!ion District No. /J Primary Registrntion District_NO.-. ..‘...ez_m. Remslrar s Ne No _____ 73,_% ________
JLTEvLV]
- 1. PLégE OF DEATH 2. USUAL ?ES")ENCE {Whers dsctﬂlbed lléecl If institution: Residence befpte
. . NIY . STA . - COUNTY admission
30 : Jasper = STATPMissouri Jasner
=57 ] b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY e "f" /7" o Inside Limits
o Carthage Yes [ Mo ] Town Jasper o | Yl ne [T
<. ;g;.#l_?:ﬁ-%gl: (W NOT in hospital, give location) | Length of stay in Ib d. STRDEREES {If cutside, give location) Reside on Farm
ADDRE
wsTirution 709 E, 10th. St 12 yrs, 709 E, 10th. St. Yes [ NoK]
3. NAME OF DECEASED First Middle tast 4. DATE Manth Day Year
{Type or print} OF .
James M. Hendrickson oAt Jan, 31, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDEI*iéVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E,"';'.;‘"; :u:::sngtsm ': UNDER 2;."“'
. > ir ay, onths ays ours in.
Male White wooweoT) ' oworceol)| May 20,1886 | ¥P l
10a. USUHAL OCCUPATION (Give kind of work dene | 10b. KIND OF 11. BIRTHPLACE (City ond state or eountr . CITIZEN OF WH
éunng mest of nrkmg life, even if retired} NDUS BBuiTaing v o "™ I 12 WHAT COUNTRY?
arpente? ontractor linslow, Ark, .S, A,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE
John D, Hendrickson Elizabeth Teagarden Minnie E, Hendrickson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(If yos, give war or dates of service)

(Yes, lm'a wnkngwn)

lr59-07-7962

Mrs, Minnie Hendrickson-Carthage,Mo

Woctor, coroner, otc. must use only standard nomenciature In item {4. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disseses in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one causs
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ine for {a), (b), und (c).}

2 : INTERVAL BETWEEN

o an B o

ONSET Ni DEATH
wasot e

Death nc}q;‘red at

m on the date stated obove; and to the best of my kno

e, from the coushs stated.

Conditians, if any, DUE TO (b}
which gove rise to
above couss [(a), } ) V
stating the under-
z lying covse lost. DUE TO {¢)
- PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY
b PERFORMED?
L /e Ax YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
5 o O O
é Me. TIMEOF Hour Month, Day, Year
s INJURY o.m.
x p.m.
20d. INJURY OCCURRED Z}e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.}
WOR AT WORK Y , N
21. | attended the deceased from / w a ) last suw—?—‘alive on
f : A mm
b}

. BURIAL, CREMATION,

ﬁ MOV AL (SIG-M

23c.

Fasken Cemetery

grae or titl .,
l_&& 1, D

22b. ADDRESS

Cartha

22c. DATE SIGNED

2-2-59

e, MissouJ4

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, or county)

Jasper County, liissouri

(State)

24. FUNERAL DIRECTOR ADDRESS

The Ulmer Funeral Home=

Carthage

25. DATE RECD. BY LOCAL REG.

- 3-57F

{Licensed Embalmer's Statemant on Reverss Side)

26 REGI% RAR'S SIGNATERE v
[




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. ...................

working under my personal supetvision,

Student oiieei e
Signature of Student Embalmer

- 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.




