URI DIVISION OF HEALTH — STANDARD CERTIEICATE OF DEATH

59-039012

STATE FILE NUMBER
E’LED ysllfrgfglq 91! 4ng.5.g_)_%_8_______--_..Primary Registration District No. ;'.Q_O_I.Q__-__-__R-gmrnr ‘s No. __]:.g.:é:é_.,______
AENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTYBuChanan a. STATMiS g ouri b. COUNTY Platt e admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CcI,‘LY Inside Limits
WM St Joseph 4 years own BEdgerton Yes 00 No [
< filJOI-éP':ITAMEOOF {1f NOT in hasplisl, give location) Iraide Limits d. :g%%EEISS {If cvtside, give location) Reside on Farm
AL
nmionState Hospital #2 Yalfl No[ Yes O Ne
3. (P#AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or prinf]
JOSEPH EDGAR HENDRIX pea November 10, 1959
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married (¥ (8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR ::UNDER 24 HR
] B H Months Days oury Min.,
Male Vhite Widowed [] Ovorced O 1Moy 5,1883 76
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countery) | 12, CITIZEN OF WHAT COUNTRY
during enast of working life, even if retired) .
Farhel Missoury U,S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Hendrix Nancy St, John ————e
15, wWAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁ'om unknown) | {If yes, give w:'-or dates of servica) 'lmknown R ec OI‘dS , S -tat e HOSP ital#z
[ 18. CAUSE OF DEATH (En'lcr only one couse per line for {a), {b), and {c). INTERVAL BETWEEN
l.‘Z.' PART I. DEATH WAS CAUSED B H stat ic n ni ONSET AND DEATH
g IMMEDIATE CAUSE [a} JPo pneumo a
L
O
8 Conditions, it any,]  DUETO @y Fracture of right hip
which gave rise to
above :;usa d(e),l .
tati 1 nder-
lying - couse. fast. DUE TO (c} Senility
z PART (1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. if deceased was femzle was
g disease condition given in PART | (8} there a pregnancy in lait 90 days.
§ - \.‘ ID Yes | O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b, DBESCRIBE HOW [NJURY OCCURRED. (Enter nature of infury in PART | or PART I of item 18.)
& PERFORMED?..%: o* 0O O
vl ., YO NoMt Lo Fell on ward
‘& 20c. TI.TE OF Houw, Mnn{; Day, Year
= IN Y -hr
ay
VE]sh 148" Thn.9d59
] N S L 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ... WHILE AT WORK [] farm, factory, street, office bldg., etc.)
th - NOT WHILE AT WORK [ 5t.Joseph Missouri
¢ {% - I I I ‘ ' 9
S “.P PN ;ﬂer‘l‘ded the deceased from 11-10“59 to. 1- =5 and last saw :I‘I’:l alive ""_1'1-10—59
;§ Death occurred at. 5 H 05 D m on the date stated above, and to the best >f my knowledge, from the causes stated,
uw Degree or titla) 22b. ADDRESS 2: DATE sl
& | T225 TURE {Deg
0 & - St.Joseph,Missouri 0759
z 23a. BURIAL, CREMA"ON 2}1£ﬁ\}3-5/195 9 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
MOVAL f P N
E Remace)val aripl ¥t, Zion Cemetery Edgerton,Missouri
< 24. FUNERAL DIRECTOR ADDRESS Z)AfE RECD. BY LOCAL REG. 26. REGISTRAR'S S5IGNATURE
z|Rollins-Nash Edgerton, Mo, 2¢.7,/25% | % Elad

{Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license). : P . R R
If embalmed by a STUDENT, he also shall sign in his OWN'-E_t".lr'FE!..\‘ff.rriIinc_.;:-..\..,.,p\_t'_q—'é-,,";_'::> 'E:“;’\?" A
If this bedy is not embalmed, fact should be so stated above. ’




