THE DIVISION OF HEALTH OF MISSOURI 58—-043402

Leolth,
Welfare . STANDARD, ER"HCA“ OF DEATH STATE FILE NUMBER
ublic <y } 3
prvice AN R 1q“iuroﬁor! District No. Primary Registration District No.___ ————y e Registror's No..._ f Ml ..o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"&;‘n'n“ before
. COUNTY . 5TATE . . k. COU edmission)*
w e Butler ° Missouri "Butler 7
~57 b. CITY (if eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol 2o Inside Limits
OR Yes [ ] Mo @ OR Cj. Yes[] No@
Town Beaver Dam tow Poplar Bluff Rurd
¢. FULL NMAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (I outside, give logation) Reside on Farm
HOSPITAL OR ADDRES:! ;
INSTITUTION Home Rural Route Yer I No[]]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
: (Type or print own OP
| Lucy L. Br DEATH  Dec, 20, 1958
’ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IlF UNDER 1 YEAR| IF UNDER 24 HRS.
l MARRIEDD NEVER MARRIEDD 2 1869 la "nr\;oy) Madll Day; 0 Hours Min,
Female White wooweol) 4 oworceo[ 3| Nov.e 25, 8§ 25 [
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (Ciry and s1a1e or country) 12. CITIZEN OF WHAT COUNTRY?
durin t of king Life, o i F retired) INDUSTRY,
gﬁéécf l]-ﬂ e, #ve retr Home Kentucky ‘ U - S - A .
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂu%amo OR WIFE
@ Joseph Hendrickson Unknown Deceased
: 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address |
1 A noj\i};nkmwn)lm yeu, give war or dotes of service) Esah Hendrickson Poplar Bluff.
o |
o, 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c).) INTERVAL BETWEEN |
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
ut IMMEDIATE CAUSE (a} Coronary Thrombos is . Minutes
= I
x
by Conditions, i any, DUE TO (b}
> which gave rlse to
; above c:u:c jc), }
tating the under-
8 cz’ I’yiqnlg gtuu‘l.“lo::. DUE TO ({c) 42'0 ’
. o= PART ll, OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disscss condition given In PART | {a} 19. WAS AUTOPSY
A F PERFORMED?
5 =l General infirmities of advanced age YES[] NO[® 7.
- 525 E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) o
- = w
i D 0O O
o j g 2c. TIMEOF Heur Menth, Day, Year
2 als INJURY  am.
'-;- : £ p.m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D tarm, Factory, street, office bldy., ete.} .. .
g 3 WORK AT WORK
E 21. § attended the do:ouud from -==- , to -===- ond last iuwﬁiiu on " = = =
% Demfgc:mrad at - n the dote stated chove; ond to the best 4f my knowledge, from the couses stated.
£ 229 RE oo or title) WOUNLY 22b. ADDRESS 22¢. DATE SIGNED
2 : > }/ Health Officed  Poplar Bluff, Missouri 12/23/ 58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ori::%my R R ifi
<l REMOVAL JSpecify) . o
T Burial 12/22/58 Cochran Poplar Blu .
o

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. B LOCAL R'S SIGNATURE
Frank-Cotrell Chapel Poplar Bluff /y / Mﬁ@

{Li d Embalmer's O{a"‘f“ Side}




£ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student ..oociniiii e e e
Signature of Student Embalmer

. o P. O. Address

%ﬁ/ 4
Note: The above MU.ST 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.

ON 114

Licensed Em! Pr No. 37 .....



