ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regmrahon District No. ____.g_,%_-_.?nmary Registration District No. ________________Registrar's No. _. .z. _________

-61-018591

STATE FILE NUMBER

a. COUNTY

Pulagki

2. USUAL RESIDENCE {Where deceased lived.
o STATE Migsourk O™ Puylaski

If institution: Residence hefore

admission)

b. CéTRY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'l;r Inside Limits
TOWN Tavern 1ife TOWN Crocker Yes 0 No
c. ;l.loLéPTJTAATEogF {If NOT in hospital, give location) Inside Limits d. :lg%%EETSS {If cutside, give location) Reside on Farm
mstution Regidence Crocker Yo Nold Crocker Fural Yo X No O
. [r:ms OF ps)cussn Firat Middle Last 4 néaFrE Month Day Yaar
ype or print
Edna Eliznbeth Hendrilcks| peam May 19 1961
5. SEX & COLOR OR RACE 7. Married Nover Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} |IF Ur:hDEn 1 YEAR | IF UNDER 24 HR
. Widowed Di ed Months Days Hours Min,
Famale White o vereed O 1Moy 14- 1864 97 ,

i0a. USUAL OCCUPATION (Give kind of work done
"durl g most of-working life, even If retired)

fa D

A i

10b. KIND OF BUSINESS OR INDUSTRY] 11.

maatic

BIRTHPLACE (City and state or country)

Cola_County Mo

12. CITIZEN OF WHAT COUNTRY

USA

13a. FA‘IHER‘S NAME

Thomas M Smith

13b. MOTHER'S MAIDEN NAME
Cena Messersmith

14. NAME OF H

George ¥ Hendricks

USBAND OR WIFE

15, WAS DECEASED EVER iN U.5, ARMED FORCES?
o, or unknown) | (If yes, give wear or dates of service)

(YQN‘O

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Glen Hendricks Crocker Missouri

MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one cause per lina for (a!,

/ /f/‘-z—'r.-?.../"-{‘-r-‘\

DUE 1O (b) gr—-r/‘hfvw ﬂ:%? L [;4/%‘_‘_3_%
ﬂ@/

Conditions, if any,
which gave rise to

abeve
stating

lying cause last.

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

(b), and (c).

A e -

£

T

INTERVAL BETWEEN

ONSET AND DEATH
(""f&( A
d

cavse (8},
the under-
DUE TO (c)

PART .

OTHER SIGNIFICANT CONDITION
dizease condition given in PART | (a

&

NTRIBUTING TO DEATH but not releted to the terminal

PART NI, If

deceased was
there a pregnancy in last 90 days.

female was

'DYes] [:]Nu]

O Unknown

I n

¥D

Crocker Missouri

19. WAS AUTOPSY 208, ACCBENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.}
PERFORMED? . - b A
vesO Noff Y A % 4
20c. TIME OF Hour Month, Day, Year
IRJURY _, a.m. . —— T
& [, TR " )
20d. \NJURY OCCURRED * = 20e, PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
AT WO , farm, factory, street, offjce bidg., etc.) ?___4-,- - e e
<19 . b
- 17 ’jl i her . A
21, | attended the deceased frornj,vJ, A to. and last saw g alive o )
Death occurred at. s 5 245 lP on the date stated above, and to the best of my knowledge, fr The causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

5/20/61

232, BURIAL, CREMATION,
REMOVAL {(Specify)

23b. DATEL"

23c. NAME OF CEMETERY OR CREMATORY

Craclkar M

omnrni

5/01 /21
=7 =~ ADDRESS

-v1i117ams Funeral Homes Crocks

. DAJE RECD.

r Mo 5 220 -4/

PR

{Licensed Embaimer's Statement on Reverse Side)

REG.

23d. LOCATION (City, town, or county)

{S1ate)
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STATEMENT BY LICENSED EMBALMER

| 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%m
Signature of Student Embalmer
Licensed Embalmer No. Lﬁ 2 Qé

P. ©. Address

- -
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HRANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
*-+» 3 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.

[




