ith,
olfare
alic
vice

00

E

due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oroner connot certity to a deat

asuclly reldafed.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 30630
_.. .- Ragistrar's No. ....[.1 A’

!:D NAR 2 4 1gsg.g.mauon District No. . -3/..é ............. Primary Ragistration District No, . 3ﬂ

. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

a, COUNTY St. Francois a. STATE' MO St’ CowanCOiB udm;jlen)
b. CITY (If outaide corporate limits, give TOWNSHIP only} | Inside Limits c. ClTY 7“}‘0 Inaiﬂ Limits

10w Flat River, Mo,

chx Ne D

romBonne Terre, Mo. RR#]. YesD Nogx

c. ’I;gls_'g_l;l:{d%&l: {lf NOT inhospital, givelocotion)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INsTITUTIONDUNNIngham Rest 11 Montlls = aboress RR #1 YasOX No O
). MAME OF First Middle Last 4. DATE Month Day Yeer
DECEASKD - oF
(Typeorprin) W111liam Robert Hendricks caatv Mareh 15, 1959
5. SEX 6. COLOR OR RACE  |7. MarRizo TWJEVER MARRIED (] & DATE OF BIRTH ‘9. AGE (7 yeary | 1F UNDER 1 VEAR b UNDER 24 Wes.
af dirthday) {3 D ours | Min.
Male ©| White wooweo D) oworceo ] S@Pt 11,1878 | 80 BEKIEEE
10a. usuiAl. occuPATlouk(Giu}cmd afwfrkldoﬁg 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and iafo or country) ¢ 12, CITIZEN OF WHAT COUNTRY?
. ring 4 working life, eoen if retire
RotiTeY" YETe Furniture St¢re fichland, Mo. USA
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert H. Hendricks Mathilda Gillesple
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Yea, no, or unknown) | {If pea. pive toor ov daica of acraice)
No I 497-10-9541AIlmogene Davis, Bonne Terre, Mo.

MEDNCAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for {a), (b). and (c}.]

1

INTERVAL BETWEEN

ONSET AND DEATH Eg

-~y

(Degree or title),
7 feo R

/gzwa/ Crztd)

Conditions, if any. DUE T
which gave risg lo o &
aboe c:uu @),
stating the under- ,
lying cause loat. BUE TO (&)
PART 1I. SHSNTFICANT CONDITION: mc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 18. 'Was AUTOPSY
a— PERFORMED?
CE‘ L‘e/”"wQ - /.5-4)/ yes [ no L
20a. ACCIDENT SUICIDE ROMICIDE WDESCR!BE HOW INJURY OCCURRED., {Enler noture of injury in Part { or Part I of item 18.)
20c. TIME OF Hour  Monath, Day, Year
INJURY a. m.
p. m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] farm, factory, street, office bldg., elc.)
WORK AT WORK
L oy -
21. I attended the deceased from . te nd last saw him alive on
Death occurred at m on the date stated above; a he best of my knowledge, from the causeSdtate,
222, SIGNATURE 22b. ADDBESS

W SIGNED

A

11

2. BURIAL, Cngnn?n‘.
REMOVAL (Spectfy
rial

Gr-dh

23¢. NAME OF CEMETERY OR CREMATORY

QCak Lawn

23 LOCATION (Cw. town, or county)

Richland

T (S/ate)
Mo.

24 FUNERAL DIRECTOR

Sparks Funeral Home.Zonne Tﬁ;re,

ADDRESS

25. DATE RECD. BY LOCAL REG.

74’11&1/ /7, 1454

REESTRAR S SIG"ATUR’Q j

n

-
mbalmer's

tfmnfon

Garse Si




. :rto comply with the, above const1tut§s grounds for revocatmn of license). o
D If embalmed by a STUDENT, he dlso shall sign in his OWN handwntmg

\ N .. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o 4T B » Student Embalmer No.......

s T
working under my personal supervision..

Student ...oiii it e reacearaaas ignedwdR T LTV | Wy sl B,
Signature of Student Embslaer
' _h:{\ s e - N -, - P. Q. Address (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

-

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




