AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ____S¥%7 _

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFQH-

5934

e _Primary Registration District No.
.

-61-045680

(4G

————Registrar's No. ______£___=2______

STATE FILE NUMBER

z i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. f institvtion: Residence before
a. COUNTY Newton s state 118 S0L I counny Newton  sdmision)
b. COI‘{RY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. COITY Inside Limits
R -
ToWN  (3runby % wks TOWN GI“:Ll’lby Yool Ne O
¢, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS Non v
INSTHUTION  Wa st Union Rest Home Yes [J NQE one o O Ng
3 F{IAME OF .DE)CEASED First Middia Last 4. DénFTE Month Tay Yoar
Ype or print N .
Mollie Mary Hendrickson peath Dec. 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Oy . Divorced O 15-1880 81 Months | Deys | Hours 1 Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki ife, even if retired) -
BGsen iy Home Wanda, lo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UK deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIATSECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or deates of service) X .
Ty None irs,., Bunice Hunt Chetaops ¥ ne
o + ¥1 TMTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for

PART {. DEATH WAS CAUSED BY:

(a), (b), and (ch

QNSET AND DEATH

IMMEDIATE cause (  Myocardial failure 2 hrs.
Conditions, if any, pue oy Chronic mvocarditis Unknown
which gave rise to
shove cause (a),
stating the under-
lying cause lasr. DUE TOQ (c)

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decasred war female was
g diseass condition given in PART § [a) there & pregnancy in last 90 days.
§ ID Yes I J No ] O Uaknown
E 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1l of item 18B.)

[- ¢

= PERFORMED? a O o

(¥ YesO NOOO

- . -

& | “20c. TIME OF  Hour | Month, Day, Yeer

a INJURY am.

g Vv p-m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about homs,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2. 1 atrended the decessed from March 27 , 1 QA1 W LeC . 18, 1961 and last saw E.alivn on Ue cemher 18, 7 061
Death eccur 7 H OO FAEN P on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE egrge\or title) 22b. ADDRESS 22c. DATE SIGNED
(.0:( \M&_‘A /&(‘3 Granby, lMissouri 12-21-61
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF PEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMQVAL (Spggify) ) . . i
Uris L2-21-61 Granbf Wlemorial Granh ., 23
24. FUNERAL DIRECTOR ADDRESS B 25, DATE RECD. BY LOCAL REG. 26, REGIS

Shevinake Funeral Home

Grunby,

o . /9-22-b ]

{Licensed Embalmar’s Statement on Reverse Side} hﬁ,: ﬂ_




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. W ‘/J
Student. Signed

Signature of Styudent Embalmer I

. ;c:nsed Embalmer Ng. 742 5 1
. .Addzre/ss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this: body is not embalmed, fact should be so stated above. =




