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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

FILED 5 ¢ p
2
' 0 ’95] REG. DIST. NO. /5;__

THE IAVISNWLN UF FEALLIF WUr Mlasl A
STANDARD CERTIFICATE OF DEATH

Su:r File No....an s i 5353 .
.M. Registrar’'s No r/ Z X

(Yea, 0, or unkoown) | (If yes, eive war or dates of service)

MR HARRY HFNDRICKSON IB.EJSIQN, MO,

18. CAUSE OF DEATH M IGAL CERTIFICATION INTERVAL BE'I‘UIET%N
| Enter anly cnecsuseper | |- DISEASE OR CONDITION

Hins tor (s}, (b), and (c) DIRECTLY, ILADINGTO "EATH'@) MW

oThis doer not menn | ANTECEDENT CAUSES

the mode of dping, such | Adorbid comditions, Uan[, giring DUE TO (b)

a» heart fofluse, asthenia, ﬂu to the above cause (o} stating

de, It means the dis- the nnderlying cause last. -

ease, Injury, or compl DUE TQ {g)

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS : o 5/

Comditfons eondributing to the death but not o OX
related to the disease or condition causing death ¢
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ vl wld
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, farm, fastory . street. ofies bldg .. ste) . .
HOMICIDE .
.2|d TIME (Month} (Day} (Year} (Hoar) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
-0 g .. Coe WHILEAT NOT WHILE ‘
'NJURY } -5 AT WORK "
2. I hereby cert ﬁb‘W—/ , 190, that I last sa10 the deceased

ify that I attcnded the deceased from
, 185.1_, and that death occurred at12 £ 300, from the cauaes and on the date stated above.

23b, ADDRESS - . 23c. DATE SIGNED
Trenton, Missouri g-19-51

_ alive on
Y Vo 81 {Degres or titls)
- ?Qﬁ-/ O
24a. BURIAL, CREIA- 24b. DATE
>3 |8/20/51 Salem Cemé

i

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) Btats)
N.W. Trenton \

ERAL DIRECTOR'S SIGMATURE

ADDRESS
Trenton

on Reverm Side)

BIRTH KO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. I lostituticn: reskience before
a. COUNTY G‘RUNDY a. STATE I&IISSOURI b. COUNTY G'RIIIII Y ldd_filﬁfn)-
b. CITY (If cutnide corporate limits, write RURAL and give ¢. LENGTH OF ©. CITY (It outelds corporate timita, write RURAL and give townahip) .
Town  TRENTON P STAY tacsiesiees)l 0N PRENTON e 0 ‘/4)-2
d. Fh%.sLPFPAhrl_EO%F (U ot in houpital or Ioatitntion, give strest address or losstion) d.ASDrnggS (1 raral, give hxatlon) . £ a
INSTITUTION- 1014 Crowder Road 1014 Crowder Road s
3DNE%%ES%FD a. (First) b. (Middle) c. (Last) |4 DSI‘E (Month) (Day) (Year)
(Type or Priney MONTRO NEWTON DEATH AUGUST 18, 1951
5, S5EX ° 6. COLOR OR RACE | 7. \P'JJARRIED. NEVER NEIBRRI'ED-) 8. DATE OF BIRTH I 9.:.("55 tlun;n l: :g:: ; NG uul:
L] urs
MALE . 0 | WHITE Do | May 11, 1875 76 | 3|7 l
|0:‘;HUSUA1. OCCUPATﬂ]:‘clmnn;dwr 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot forsien emmtry) ) w_cg{’rr:_rz%?rwm-r
TERMER ™1 RETIRED MERCER COUNTY, MISSOURI
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JASPER NEWTON CAUTALDAEBUTCHERTON [ C
I5. WAS DECEASED EVER |N U, 5 ARMED FORCES? | 16, SOCIAL SECURNFI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS




STATEMENT BY LICENSED EMBALMER

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

[ . Student Embalmer Mo. R
working under my personal supervision.

SEUGONE v ounsonneansnrrnarennosrnnassnnsanss _ Sigm...;...M.e_...,)Q_-._.-.___..

Student Embalmnr

Licensed Embalmer No 3109

P. 0. Address_Trenton.,.Missourd ...
Note: The above NIUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revm:at:on of license.)

If this body is not’ Yembalmed, fact should be so stated above




