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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15311

BUREAU OF JHE C
m ﬁ g‘s W Stats Fita No..
Registration District No_..g....m......_. — Primary Registration District No._é._o_jfz..,m_ Registrar's No. 4 6
1. PLACE OF DF.ATII: 2. USUAL RESIDENCE OF DECEASED: ;/?
{a} County ] )""- WI Q. e_m :ES'
(e} Stat LSSQUAL o) Comy ROSPRA o
() City or town 2.0.%h.o ‘ 1: ’
{1 outaidle city or town Uimits, writa *“RURAL" and name of tolrmh.ip) I (¢) City or town CF} i» a.a -2 -
(¢) Name of hospital or institytion: {1l ontaide ity or town lmits, writs “RURAL")  wey
n Babu lavuce enion f?.;ir:. ﬂas_ ___ e [t () Street No.__ 1419 Forest St.
(i1 oot fo Bospital or tnstitation, writs strost onmber {If raral, give location)
{d} Length of stay: In hoapital or institution
(Bpecily whother || (¢) Cltizen of foreign country? N Ca (Yes or No)

In this community
years, manths or days)

If yes, name country.

3. {a) PRINT

FULL NaME_IQUN_THOMNAS HENDR ICKSON

3. (c} Social Security
Ne. BN =01 =818

3. (¥ If veteran,
name war_ MONE

5.,Color or 6. (o) Single, widowed, married,
4, Sex Mal € Omro Wh i te /;:om,M%.I:I‘ie._d

6. (b) Name of hushand or wife ... ... ..

Edna Bandy Hendrickson awe D3 .. yean

1. Birth date of deceased.. DE O EMbeT. m2n.d.,__ 1875

(Month) (Day) (Year)
8. AGE: Years | Monthe | Days If lesa than one day
68 4 15 oo ..o,
9. Binmplace_MArtinsville. Y— Ind, /

(City. town, or county} (State or foreizn conniey)

10. Usual occurmtion,.....ggmﬁnut.gnw.&‘m“cﬂ.n_tﬂmmr___

6. (c) Age of husband or wife if i

MEDICAL RTIFICATION

t7Z

20. DATE OF DEATH: Month. AL — |- 1)
year. / ? ‘_’l"{ hour. minute. 3 54 M
2i. I hereby certify that I attended the deceased from !
19, to. ) |- E— ;
that Ilast saw h alive on 19
and that death occurred on
Duration
O ...

Other conditions
(tnclude pregnancy within 3 manths of death)

11, Industry or business Mol I/ FHYSICIAN
. alor indings: —
§ 12, Neme..:Ta. Do Hendrickson Of operations.... AR
E . ®n . // ‘,Il. Underline
2L 1. B~ UNKIIOWD : : e e
Cisy, town, or cougty! Etate or forsign colatry] Of anto should b
£ (14, Maiden m.__(I_izz.Le.ﬁ.A_._.T‘eagar_den_*.’?_ satopey i chn?lr:eﬁ o
=2 el e, tistically.
[ ey : ‘
% 15, Birt gﬁlgzl?:vﬁn“) . Ly pn by 22. If death was due to external causes, fill {n the following: .
16. (o) Informant_ ML S, Tom Hendrickson __|| (@ Accident, suicide, or bomjcide (specify) . d7 3
) Address-419 _Forest St,,Carthage Mo, ||® Date of occumence €S e
7. @ —_Burial ® Date thereot_4=20=4 4 () Where did injury oce ity ow tawn)  {Covoty) . (%tate
(Burial, cremation, o remavel) (Month) (Day) (Year) (d) Did injury occur in or about hame, on farm, in Industriat place, In public place?
(A Place: burial or cremation....CALK _Cemetery
18. (a) Sigoature of funeral director Ede Co Ulmer' While at wa Recily ‘&l)" ‘3’;’;‘;: of injury, ..g___...._......._
o adaem Carthage, Missouri (/[ )
23. Signaturgf AP
19. () EdF vy ® t iy, 7 S ... wnat z <
{Date raceisad boea! ceglotrer) eeintrar's slrnntotbe) Addrees / _____




(VSR
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=
RECEIVED #-2s7#¥

no . _..-------:r‘

1th Officefr
District Hea PR

pistrict File ‘/ Py f
Date Filed--———---------f--------- asnos

STATEMENT BY LICENSED EMBALMER ' o :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY oo S

Registered Apprentice No

working under my personal supervision.

Sgd@/ IM

~ 7 Licensed Embalmer No..... # 7‘ o 2.

|
1

. " P.O. AddreSS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure tdcomply wi
the above constitutes grounds for revocation of license.} ’

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




