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Registration District No. ___.

ALTH — STANDARD CERTIFICATE OF DEATH
j_l_g _____ ——Primary Registration District Ném _____ Registrar’s No. -AQé_-..----_

-61-000960

STATE FILE NUMBER

L AMENDED
1. PLACE OF DEATH 2. UsUAL RESIDENC‘E {(Where deceased lived. [f institution: Residence before
a a. COUNTY Greene s stae MO b. couny G eene admission)
w
[=] b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limirs
pra OR
= TOWN Springfield SOyrs . TOWN Springfi eld Yes [0 Ne O
: <. L%gPTI‘;TEOgF {If NOT in hospital, give location) Inside Limits d:l‘:')'lz)EREET (Hf cunside, give location) Resicde on Farm
= INSTITUTION D O A Burge YeuB] No[d B4I4 W Tampa St Yes 1 No O
]
3. !erME OoF DE)CEASED First Middle Last 4. D(;TE Month Day Yaar 6
(Type or print]
F Tom Hendricks seaanuary 27 1961
5. SEX 6, COLOR OR RACE 7. Married % Naver Married 8. DATE OF BIRTH | ¥ AGE él)w birthday} :UN"DER IDYEAR l:UNDER i:_HR
Widowed Divorced [J onths ays ours in.
Male Negro 71871 9
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sra;e or coun;ry) 12, CITIZEN OF WHAT COUNTRY
W during most of working Jifg, even if retired)
= Bomegtid Greene Co' Mo
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Daniel Hendricks Unknown None
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
4 (Yes, no, urﬁnénownjl (I¥ yes, give war or dates of service} BOOkeP Brown 730 N Clay St, .
w
o - 18. CAUSE OF DEATH (Enter only one cause per line forfla} (b}, and (). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ‘ \ [ ] | I QONSET AND DEAT.
Q o g IMMEDIATE CAUSE (2) [ W
o 3 < / ” =
B 2 Q ¥ L )
o luj o Conditians, if any, DUE TO ¢
o in which gave rise to
3|z above cause (a), R
':E = stating the under- .
lying cause last. DUE T A {
% z PART It. OTHER SIGNIFICANT CONDITTONS CONARIJUTING TO DEATH but not rilaged fo the terminal PART 111, If deceasad was femsle was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
2 < TTENDED BY .5 PHYSICIAN |G ves | O N | O sknown
ui" JE 19. WAS AUTOPSY 20a. ACCBENT SUIE__I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
PERFORMED?
g v YES[] NO
= Z | 0 TIME OF  Wout Manih, Day, Year |
prd = INJURY &s.m.
g p.m.
20d. 1MJURY OCCURRED 20e. PLACE OF INJURY {e.9.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., .}
NOT WHILE AT WORK [J
[a]
h .
é 21, | attended the deceased from to and last saw h?,:. alive on
e Death eccurred st -5 H 30 mPun the date stated above, and to tha best of my knowledge, from the causes stated.
3 ™\ . — _
3 % ( o) 9 co w’ 22¢. DATE SIGNED
5 [ 4
z AL, CREMATION, . DATE v [ 23c. NAME OF CEMETERY OR CREMATORY {State)
. i ]
g g EMOVAL (Specify) 4 gy 1T 1461 | Hazlewood Mo'
z E Bi‘lr‘ial - AD DATE RECD. BY LOCAL REG 26, _REMISTRAR'S SIGNATURGm.
. FUNERAN D . E .
z Z YERAY OEPR N 602 N J&fYerson St. 2 A 52T , -
[ o -— - b [ 3 . /‘|

{Licensed Embalmer’s Statement on Reverss Side)
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" STATEMENT BY LICENSED EMBALMER

3 . . . ' i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed _/{Zé/f VM ;}/ W/

Signature of Student Embalmer
Y2 F ¢

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrifing.

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

»




