MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND HELF%?

ation District No. _-ﬁgg_!t____-kwmur'l No. .. .A.é.-_,____

bz-uossm

STATE FILE NUMBER

Registration District No. Primary R
DQ NOT WRITE ry Reég
ON THIS STUB AMENDED AR-2-T-1962
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decessed lived, 1f institution: Residence before
VS 300 fa) & COUNTY a. STATE . COUNTY admissi
Rev. 4/59 | |8 Bates. Missourf Johnson mission}
. =z b. COI'I;( (If outside corporate Iln’llfl, give 'I'OWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
& OR
S owN -Elkhart Twp. Week oWN ~ Warrensburg Yer O Moyl
10-0 0 :’: c. ;lg.épﬁwiogF {1f NOT in hospital, giva location) Inside Limits dASI‘;RDEREEl;S {If cutside, give location) Reside on Farm
=
20 5]0 - g INSTITUTICN Yes [J Ne[J Yos [ Ne [J
3 3. (I:mEm():ri?:}CEASED First Middle Last 4. D(:}TE Month Day Yaar
p : Hervert - Wilson Kendrick DEATH March 20 1962
8] i 5. SEX 4. COLOR OR RACE 7. Marriedx] Never Married [1 |B. DATE OF BIRTH | 9 AGE-_UMT birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
.. : Widowed [ Di ed Months ays H Min.
5 / Male White idow wo.n: a 0- 1-18 3 ‘s' r; ours in.
10s. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g . ) during most of warking life, aven if retired) -
z : .aborer ‘ Bates Co.Mjssouri 2 3.4,
7 ’? = . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
s 0 % Charles Kendrick Nannie May Cauthon Dorothy Kendrick
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
= (Yes, no or unknown} (lf yes, give war or dates of servical
%Y g% i |w : No ~ Dorothy Kendri arren:
. K,
-——'—?li x [ 18. CAUSE OF DEATH (!Emar only one cause per lina hd k 'W
o INTERVAL BETWEEN
10 Iy 5 PART 1. DEA'IH WAS CAUSED BY: QONSET AND DEATH
] 2 s z IMMEDIATE CAUSE () DUlMonary edema hrs.
1 W]
Qg
d O - !
1205 0 o S o Conditions, if any, oue 10 (b _LlObar pneumonla 3 days.
— w E 1 wbr:ch Qove rise f)o
= °t  above cause (o [
13 E Z stating the undtl’:
! - g) - lying cause last. DUE TO (c)
o) 5 . PART M. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lefrmnai PART I, If deceased was female was
- 5 disease condition given in PART 1 {a}s ., | - Soa] -.. . . there & pregnancy in last 90 days.
i
z g m 3 months duration, [CYe | ONo | O nknown
= e 19. :"'E'%EO%%,;S Qa. ACCBENT SUI(&IIDE HOMDlClDE J0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
D i
5 g YEsS[J NOOD i H
z s &| 20c.TIME OF  Haur _ Menth, Day, Yeor
o < a INJURY a.m.
X @ ES P : ‘
E E 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o ngl.E a‘{l\ENg]i_lK %IRK O farm, factory, atreet, office bidg., etc))
NOT Wi Wi
U o Q
b} T
g 0 : é 21, | attended the deceased from. an. 10 thl 1962 ana rch 18 th 62-:! last zaw E‘er:‘ alive onﬂﬂ.ﬂﬂhMLﬁ?..._
-
w E 9 . Death occurred st 6 . 20 P 'M° m on the date stated above, and to the best of my knowledge, from the causes stated.
g o 8 1S 22a. SIGNATURE {Dagrpe or title) 22b. ADDRESS 2 4 & 7. P panis 22c. DATE SIGNED
& 5 £ of ad r)/a - - 3 /
Lad w = . . A WP &L_ ' /'2 /e
- g Z3a. 23;3\!'_:‘“(:;:5”\,4&;?“, b, bAIE T 7 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar county) {State)
o] = ped
o i | 322321962 | Mt ,Olivet Cemetery Adrian, Mo,
= < | T34, FUNERAL DIRECTOR ADDRESS j B LOCAL REG. [26. REGISTRAR'S SIGNATURE
w >
-
= @] Six Funeral Service.,Adrian,Mo. T=2l=b

{Licensed Embalmar's Statement on Reverse Side)




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.

Student Signed_w/

Signature of Student Embalmer

Licensed Embalmer No 3650

o0 ot P.O. Address—Adr-ia-ll,-MO-o—

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 handwriting.

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

I



