Part | must be causally related.

All disoases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

-

ILED JUN 23 195

kglstrmioq District Ne,
e

STATE FILE NUMBER

Primary Reg!strunon Dls!rlct Ne. 3.._9'___?'._'3””.... Registrar® s No. No., ? l,“b.,-N,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence ffora
. COUNTY a3 . STAT b. COUN
a H a. STATE Mo. COUNTY H ""‘"?“
. CITY (If cutside corporate limits, give TOWNSHIP only) nside Limits c. CITY 4_3_0 Inside Limirs
R . Yes X} No (] OR ¢ ) ¥ N
TOWN Clinten es & No Towv  Deepwater esf] Mo
<. Egls.él{_‘lAll\:'lEogF {ff NOT in haspital, give Jocation) | Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
A ADDRESS
INSTITUTION Ga: 30 Days RFD, # 1, Yes (g Mo [
v v r s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Grover R. Hendrick DEATH  June 9, 1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. APE' {In ,d.,,; :\UNDER;YEAR I:ul;l:l‘DER zair:ns.
- a & Q| : ] N
Male White wooweaX] 2. owvorceo[]| Mara 28, 1886 i - il S l

I0a. USUAL OCCUPATION {Give kind of work done

duging mast of working life, evan if retired)
Farder

10b. KIND OF BUSINESS OR
{NDUSTRY

11. BIRTHPLACE {City and state or country)

Mantrose, Mo, Rural D

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¥n. Daniel Hendrick Maggle R, Mohler Daceased
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. {NFORMANT Address

{If yeos, give wor or dates of service)

(Yolﬁo, or unkngwn)
[+

# P0-g.2 =y oactrvin Hendrick, Degpwater, Mo, R # 1,

18. CAUSE OF DEATH (Enter only one cousa per line for (a}, (b), ond (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

L 4085 7 '

Daalh eccurred at

Conditions, if any, DUE TO (b}
which gave rise to }
above cousze (o),
tating th der-
Z l’yl“ﬂgngcuu:-wl'u::. DUE TO (<} 43 IIX
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART | (c} 19, WAS AUTOPSY
= PERFORMED? O
& YES[1 nO[T]
2| a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Ul of item 18.)
w
o (] g O
é 2c. TIME OF Hour Month, Day, Year R
a INJURY a.m,
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from

fo M ond last saw h " alive on
m off the dote stated ohove; ond 10 the best of my knowledg from the causes stated.

I 28, 2.5 e 0

22b. ADDRESSI
M\ DV o

22¢c. DATE SIGNED

7%t /958

23a. BURIAL, CREMATl* 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY
Bt | June 12, 1958 Bear Creek Cemetery

23d. LOCATION (City, town, or county)

Montrose, Mo. Rural

" iState)

24. FUNER DIRECTOR ADDRES

{Liconsad al

’ 25. DATE RECD. BY LOCAL REG.
G~

@ Stotement on Reverse Side}

2-4X

26. REGI_STR?R'S SIGNATURE %‘L
J



T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
By me, 0r by oot e e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address...

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriti‘ng.

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




