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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S

Primary Registration District No.

2 =0019'71 .

STATE FILE NUMBER

e e e e e e st o Regulrar s Ne. No, 2 e L irisien

R

i . PLACE OF.DEATH 2. USUAL RES|D§NCE (Where deceased livad. I institution: Residenc forg
100 a. COUNTY T ; o. STATE l.issouri b. COUNTY KOOX admisgion)
LBVULE "
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY ) o Inside Limits
TOWN Carnton Yes [} No{T] TOWN lewark < Yesfr] Ne ()
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [J Ne [
INSTITUTION 2yrs. ™ o
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
ora Los Herdren DEATH Jabuary 10,1959
5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER warriEp[] 8. DATE OF BIRTH 9. AGE {In yaars §F UNDER | YEAR| IF UNDER 24 HRS.
s J‘uhle 4 laﬁ? last birthday) [ Months | Days Hours Mis.
Femule ( Thite wIDOwEDE LDIVORCEDD ] D) )
e, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12, CITIZEN OF WHAT COUNTRY?
during t of working lifs, aven if retired) INDUSTRY .
"Housewife Nevurk Llissouri U.S.A.

13a. FATHER'S NAME

Benjoamin Snyder

13b. MOTHER'S MAIDEN NAME

Lury T,uCarnsy

14. NAME OF HUSBAND OR WIFE

willis 4. Hendren

15. WAS DECEASED EVER IN U S. ARMED FORCES?

16. SQCIAL SECURITY NO.

17. INFORMANT

l.rs, Lornie Leslie

Address

Canton, lidssouri

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o)

jne for (o), {b), ond {c).)

evedral

Hewearrhey e

AvteyioSclerpsiy

INTERVAL BETWEEN
SET AND DEATH
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>
'ELL" Conditions, if eny, DUE TO (b)
. > which gave rise to
| Lt above cause {0}, }
| P4 stating the wnder-
‘ g g iying covaw laost. DUE TO {(c)
L; o g PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (a) 19. WAS AUTOPSY
® Ej< PERFORMED?
5 xfe 321X ves[J) NO[] ©
5. % @%| 20a. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Z fjx
: «f° O O O
i Yg=<
U SHS| e TIMEOF Hour Month, Day, Yeor
-rs o g0 INJURY  am.
:§ : ‘¥ p.m.
& 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
': w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
P8 WORK AT WORK P 3 4 =/ N R al s | / A . E"fl
— p— = — — =
E 21. [ attended the d d from O ’ h Q% ,ﬁ l l U J 7undluﬂsa'mohveon I ’ (% J -
-E DiTigccurred ot m on the date sluhd ubove, ond to the bast of my knowledge, from the cavses stated.
; {Degres or title) c. DATE SIGNED
u [r——, l ) N
Z3c. BURLAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) U {State)
purtal &= | 1/12/ 1959 Newark Cemetery liewars, Ligsourl

(g 7

25. DATE RECD. BY LOCAL REG.

12-21-59

26. REGISTR

P '

*5 SIGNATURE

Imer's Stotement on Reverse Side)

E-& U




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ b77?

working under my personal supervision.

«» Student Embalmer No. ................

SEUABAL wioveeererereerrrrirrresssrrerseeennessrerasreeessnens
Signature of Student Embalmer

Licensed Embalmey No. .57 =LA
P. O. Addres Ay’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.
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