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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causally related.

THE DIiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Ragisrrnri_o? DistriC_tN_O- .72.”.1).._,._“_“ Regurrm s No. %S.&g ______

Dr. Glenn

99-012950

STATE FILE NUMBER

FLED MAY 11 195G esisworion oravicr o, . L 2. &

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)afurc
. COUNTY . b. COUNTY sion
: GREENE o WTSSOURI LAWRE
b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c C:)TRY O:;‘g'é fnside Limits
1om  SPRINGFIELD Yes [} Mo [ TOWN AURORA Yes[J Ne[X
e. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
enigtion. ST. JOHN'S HOSP|, W. BANDLEY ST. | veX w0
K
3. NAME OF DECEASED First Middle Laost 4. DATE Maonth Day Y ear
{Type or print) OF
EDDIE ELLIS HENDRIX DEATH MAY L4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
marriep [ Miever marrieo[ ] . {In yaars . -
MALE o WHITE \ mmeDD DWDRCEDD MARCH 15 1 90’4’ last birthday) [ Months | Days aurs ] Min.
100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or esuntry) 12. CITIZEN OF WHAT COUNTRY?
f ratired I
RETTAED “FERRER" " AWHYCULTURE MARTONVILLE, MO. 6 USA
13a. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELLIS NIECE HENDRIX LILLTIAN JEFFERIES CLARA HENDRIX
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ﬂoNOnknqwnJl(lf yas, give war or datas of service) - - 82 CLARA HENDRIX AURORA , MO.
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND TH E
IMMEDIATE CAUSE (o) &1@ L‘J A0
Canditions, if any, . DUE TO (b) Qy //;L !Aﬂaf\
which gave rise 1o \J
above couss (o),
staring tha wnder }
g lying cavse last. DUE TO (e}
e PART It. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but nat relatud to the terminal disears condition givan in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
L Hd A5 YES[] Na[] @
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
v O a i
S| 20c. TIME OF Hour  Month, Day, Yeor
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, atreet, office bidg., etc.}
WORK AT WORK
21. | attended the d ed from 11-2 2'57 . to ‘;—L}— ond last luw? aliveon _ k" — 24~ 4~ 9
Death occurred ot 1l; ’-& P.m, m on 1he date stated obave; and to the best of my knowladge, from the cuuses stated.
220. SIGNATURE Q mm o | 22b. ADDRESS Ze. gﬂe G?%
%} % R %9 < ¥.DL 609 C! erry—Springfield,mo. -5=

23a. BURIAL, CREMATION,

Lty e

723b. DATE

5/7/59

23c. NAME OF CEMETERY OR CREMATORY

JOOF CEMETERY

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

MARIONVILLE, MO.

{State)

ADDRESS

SPRINGFIELD, MO}

24. FUNERAL DIRECTOR

H.H, LOHMEYER

25. DATE RECD. BY LOCAL REG.

S-6-57

RAR'S SIGNATg

{Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY oottt et ees s e v eeae e eee e eebastbisran s eraaee e nnnerasainanas , Student Embalmer No. ............cc..ee

working under my personal supervision.

SEUAENL  criciniiiieirrr it eeere et en e Signed%/% 4. CO%//W ...........

Signature of Student Embalmer
- —
Licensed Embalmer N0£117Z/

r.o.45% %;%/( 7.
DWRI

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




