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

Epﬁwm&ﬁs&RQMT

Registration District No-'f;)%a)'

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No......

12066

State File No.

Registrer's No.

Q’Qq?‘,/

1. PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED: ?
@ County. 38411 sae iigsouri Sa11ne
d J 5) Count
() City or town Marsha.ll it "Oyna b &)} (a) State v ) County -
(If autside city or town limits, write “RURAL" und name of township) (¢) City or town....... Ma T Sha ll pu raq L D
{¢) Name of hospital or lns.ututlon. (If outside city or town limits, write “RURAL™) 0
R..F.D. 4 ' £ ; (@) Street No. ReF.D. 4
. {If oot in heapital or institution, writh street number or location) (if rural, give location)
{d) Length of stay: In hospital or institution "
(Specify whether (¢) Citizen of foreign country?. Q. (Ves or No)
In this community._. Al 1l _Her Life
yours, months or daya) * If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
#ull NAmE.Sarab. Vi rginia Hendricks Prige A
: 26, DATE OF DEATH: Month.....=" rday L.
3. (&) If veteran, 3. () Social Security 7
N year. "\, 7 hour. minute M.
name war. o
21. [ hereby certify that I attended the deceased {from
/ 5. Color or . | 6 (o) Single, widowed, married, c_é / A 195‘/7 o —'&é /.9/ 19}‘ 7
i idowed A :
s« sFemalle | ndhite MW‘*CLV{Q = | that I'ast saw b€ X alive on 4 ; [ 105/
6. (b) Name of husband or wife._. 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
_JQGHAEI‘iCe et Immediate cause of death
7. Birth date of deceased........... 29 ¥ IAXERES Cenebral ﬂ etren A4 f. <
. (Month)
8. AGE: Years Montha Days If less than one day Due Lo_..__G_'_L_A/_C.K.4:{/_,&,_&..4 JAL }k‘l {23 C/‘KIJ" 5
90 11| 23 ,
hr. min
Due to
9, B;rthnIamIVIarShall R F D I\!IO [ /"\ R
{City, town, or connty) (State or foreign conntry)
10. Usual Dccl.]paﬁon_HQ.uﬁ.e.?.v.1.f_.e..__.___.__.___._....__.__;_.._'._____.L_.._.___..__._ %:mix ;:;:;:::, within 3 months of death}
11, Industry or business ' ' 'dh PHYSICIAN
- Major findings: + . * -
S t2. Name..RODert J. Hendricks e - Of operations.... 1\—{\’ Jf L. Underline
; . . s
=1 13. Bithplace...BUCKingham Co. _Vireinia. . Vi the cause to
i?.f‘f town, or county) (Btata or foreign country) Of autopay. should be
8 { 14. Matden name...V rginia Ann.Gauldin. .o T charged st
c , ' ' o istically.
§ 15. Bmhpmﬁpgﬁa&{]@“?;}.}_ (gle X fomvion comntrn) 22. If death waa due to external causes, fill in the following:
16. (a) Informant Colemen Price {¢) Accident, suicide, or homicide (speciiy)
) Addrus_.._..Iﬂ.d.I'Shall PN . SR = 200 1 W, S (8} Date of occurrence
17. (a .Burial ®) Date ‘hem"zﬁlﬁ/&?---—— ... || ) Where didinjury occur? {City or towa) (Couaty) Grater
. (B‘“’“l- m"""""- ar ramoval) o otb)” (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" e, Place burial or cremation:M Lo CaTmel teny
- . . f lau A
18. - () * Signature Of f“neral director..... =, 5“? While at wotkf. ____‘______‘___________(ET’ g:)” Mo ns)uf il?jury _________ .-C\_ _____________
®) Address..... <2 T o ‘ & K VY (o _
1. (@ g/ J @ . 23. SignSjure.... s (M. D.
o /L A 7 . L W7, . . N N
(Da remmr) (Registrer's sigtutie) Address._ ot o et 8 ”” Date signed [4 3.

292

{Licensed Embnlmet’nuStntemnnt on Revg.r‘o Side)



RECEIVED
District Health Officer No. Q;

|%
-

STATEMENT BY LICENSED EMBALMER

-

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

......... . weenny Régistered Apprentice No .

working under my personal supervision.

P. O. Address..... W

Note: 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 this body is not embalmed, fact should be s0 stated above.




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

DEPARTMENT OF COMMERCE
Bureav oF THE CeNsUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No-j_zz V Primary Registration District No. f

State File No,._...

Registrar's No.

1. PLACE OF DEATH:

(o) County.____. - .
[
(b) City or town._. N
(If onl.mde city or town limits, wnla HURAL" neme of township)
{¢) Name of hospital or institution: _
(Lf not in hospital or institntion, writes street number or location)
(d) Length of stay: In hospital or institution
(Specifly whather

In this cotnmunity
years, months or daye)

2, USUAL RESIDENCE OF DECEASED:;

'E{q‘;tp (& County.

{¢) City or town

{If outside city or town limits, weite “RURAL”)

{d) Street No

(If rural, give Jocation)

{e) Citizen of foreign countfy? (Yea or No}

If yes, name country.

ol Bt Soaaal . H .

MEDICAL CERTIFI

- - 20. DATE OF DEATH: —
3. (b)) Ii veteran, 3. (¢) Social Security
_ M.
name war. No .
21,
;\ 5. Color ir 6. (a) Single, widowed, ied, . 19
4, Sex ~d i race. 19 ;
6. (b) Name of husband or wife.. ... ...e.._... 6. (¢} Age of husband or wi X
Duration
7. Birth date of deceased..
{Month)
8. AGE: Vears | Months Q@@
= Due to
9. Birthplace. 2N
s Lo ob (State or foreign country)
10. Usual ocet Other conditions
. sual occu N NS lude pregnancy within 3 monthas of death)
11, Industry or hysin PHYSICIAN
Major findings: I
g 12. Name Of operations .
= - Underline
& {12, Birthplace s amn
o . {City, town, or county) (State or foreign country) Of autopsy should be
;51 14. Maiden name. charged sta-
g tistically.
@ { 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State oz foreign country) * cath w ! wing:
16. (g) Informant (a) Accident, suicide, or homicide (specify)
(5} Address (&) Date of occurrence
3 Where did injury ocecur?
17. (g) () Date thereof (e} M (Civ
T ’ ¥ or town) (County) {State)
(Burial, cramation, of tomoval) (Month} (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation .
. " {Specify type of place)
18. (c) Signature of funeral director While at work?..o ... (€} Meansof injury .t
(&) Address. . .. . .
. Sigmature (M.D.orother) ...
19. ({a) (2]
(Date reccived local registrar) 253 Date signed
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