*RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

Nay

1 F”-ED V§egmrnhon%i§ic1%E__Z_(_éz_/./_é.“yrimary Registration District Ng. 3&&0 Registrar’s No. '?"5

-60—-041551

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY F'I'm]kl 1n

2., USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

= STATE F'lorida b. COUNTY

admission) i

% b. CCI)LY (It cutside corporate limits, give TOWRNSHIP only) Length of stay in 1b [ COITRY tnside Limits :
X Towd Wgghington [7_days ow Pensacolsa YoX) NeQ
'Q € E{lgépl;{erogF {If NOT in hospital, give location) Inside Limits d. STE%EETSS {If cutside, give location) Reside on Farm .
m INSTUTION 84 . Francls Ho 8D, Yes [X No O §§76 Pursley Ave Yes O NGO }
' 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Yeur
i (Type or print) OF
Arthur E_ Hendrilcks oea - Nov,. 21,1960
i 5. SEX 6. COLOR OR RACE 7. Morried = Never Married [] Izuoms OF BIRTH | 7. AGE {lant bir;?fgl.- IF UNDER 1 YEAR IF UNDER 24 HR
. - = | Month: o] H Min,

l Male White Widowed [J Divarced [J g . 21 , 19 3 5 _26“ nths ays ours n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
| during,most of workjng life, even If retired) '

EETDontar Gen'l Const Robert svillei.Mo.
14. NAME CF H

DOCUMENT

1 #l1ce rursigy

ALLCC NCIIUILCKRG

<4

BY AFFIDAVIT OF Funeral Director

122. FATHER'S NAME

Jogseph He

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

13b. MOTHER'S MAIDEN NAME

USBAND OR WIFE

fg,sno, or unk.nown)l (ig‘sp{we war or dates of service}

Ruth Pursle Allce Rﬁﬂe-l-ey%ndn'd’s
16, SOCIAL SECURITY NO. | 17. INFORMANT Address S
492 36 6175| Jos.Hendricks Pensacolsa, Flo

PART |I.

above

Conditions, if any,
which gave rite to
causa  (a),

18. CAUSE Of DEATH (Enter only one cause per
BY

DEATH WAS CAUSED

line for (a), (b), and {c).

LMMEDIATE CAUSE (a) ﬁEgE_&E_ Mmib BRAIF‘. !Ud Un-l*!

INTERVAL BETWEEN
ONSET AND DEATH

I wiC

DUE TO (b)MMERQQh I'IJS'_ C'Mq,q,gq‘ MQWM | wi

+ Jawn Covdireorm,

u-14-eo

stating the under-
Iyinlq cause last. DUE TO {c) ]&3255 E&ﬂ aun AGG‘A@»VD ] “‘-"‘C -
Z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI t got ted to the ter 1 PART ). 1f deceased as  f ]
(:) disease condition given in PART 1 (a) [ & ’?3 Lkﬂ" (M? there a P"'Bﬂln‘:\' in |::fu'?:) d.wyt‘s
<
Y gw.vm& Gommuuh\b - SADRIA v AN~ Dr:‘hae-\o RALIVRA OR [ O ves | o N [ O Unknown'
E 19. \PNASOARlHOP?SY 20a. ACCIDENT, SUI%DE HOMnichE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w ERF ED
o YES (J NO @ Avro AQQIDR.A/F
& 20 TIME OF  Houf  Month, Day, Yesr
a INJURY a.m.
"
=

WHILE AT WORK

* Yu ~pm.
20d. 15&&:2? OCCURRED

0
NOT WHILE AT WORK [

20e. PLA

CE OF INJURY {e.g., in or about homs,
tarm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1o 3a

oY

21. | attended the deceased from_Aa_c_‘m 7

ta ”‘1["“’

Death occurred at

ar—
and last saw i, elive on

tl- 3l -~Go

m on the date atated sbove, and to the best of my knowledge, from the causes steted.

Aa — : i 226, ADDRESS T2c. DATE 5
22a. JATU res or litle ' ~ . GNED
gid'za'c/\ém» “""P'S‘ &Gﬂ‘-@; . e It-42 Lo,
23a. BURIALPCREMATION, 1 22b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL_(Specify) .
rial 11/24/60 M%“GNM . "
74, FUNERAL DIRECTOR - ADDRESS 35. DATE RECY\. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Casey Lenox St.Clair,Mo, //I -'?\5740 ,;gf’j

{ticensed Embalmer’s Statement on Reverse Side}




NOV 29 1880

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 Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3&& /

F. O. Addressm

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




