MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000489

DEPARTMENT OF PUBLIC HEALTH AND WELF%H} 3

TAT -
Registration District No. _— S rimary Registration District No. —,—7-—-Jenla1r.rf| Ne. __(_3__')_“?.__ STATE FILE-NUMBER
ONTHS TG  AMENDED -

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY Butler o STATEM] Ssouri* “UNY Butler sdmision}
b. Cél;( {1 outside carporate limits, give TOWNSHIP only) Length of stay in Ib ¢. CITY Inside Limits
OR. :
towv  Poplar Bluff L6 Yrs. TOWN Poplar‘ Lluff Yes O No X

c. FULL NAME OF (If NOT in hospitai, give location) Inside Limits d. STREET (If ocutsids, give location) Reside on Farm

Wstmtion  Poplar Bluff Yer 0 No 3 P Highway 67 N. ves X Ne O

3. NAME OF DECEASED First .Middls Last 4. DATE Month Day
(Type or print) Dr
»

VS 300
Rev. 4/59

2P
rlAc|

DATE AMENDED

" Year

Hardin M. Henrickson oA January 5, 1963

5. SEX 6. COLOR OR RACE 7. M.rrigdfg Nevar Married (] lg D, IR 9. AGE (last birthday) [iF UNDER 1 YEAR [ IF UNDER 24 HR
Male white Widowad [ Divorced [ 7 g 7 g& 5 ’77 Mo.gt.- [ n.@ Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state o tountry) | 12. GITIZEN OF WHAT COUNTRY

PryetTe YA MbeTe NEY [Medical & Surgery Perry Co. Ind. U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A. H. Henrickson Mary Lee Stevenson Margery Henrickson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15 _CACLAL SECIBITY AW 17. INFORMANT Address

{Yes, o, or unknown) | (If yes, give war or dates of seevi Mrs. Margery Henrickson, Poplar Blu
[ 8. CAUSE OF DEATH {Enter only one cause per line T T=r ﬂmEEN

PART |. DEATH WAS CAUSED BY: 7 4 ; ONSE} AND DEATH
IMMEDIATE CAUSE (a) LMJ_M_/ W,&.—H o -5 ;
rd .
~ /) ! -
Conditions, Ifi any, DUE TO (b) MMM ’-?LA‘VW

which gave rise to
above cause (a),
stating the vader-
lying cause last. DUE 7O (c}

FART il. OTHER SIGNIFICANT CONCITIONS CONTRIEUTING TO DEATH but rot. related to the terminal PART il If . deceased was female was
disease condition given in PART | {a) there a pregmm:y in last 90 days.

] Yes O Ne | O Unknown
19. WAS AUTOPSY 204, ACCgENT SUICIDE HOMDICIDE 20b. SCRIBE HOW {NJURY OCCURRED, (Enter rmura of injury in PART | or PAET I of liem IB)
]

( Coelio

DOCUMENT

20¢. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, CR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) .

NOT WHILE AT WORK [J
g = -y - -5
21, 1 anonded the decersed frgm__1 2= 1903 1-5-1963 s last saw o aliva o 1-5-196%
Daath occurred at 6 M 20 P . M [y m on the date stated above, and to the best of hy-khuvgladge, from the causes stated.

22a, SIGNATURE (Degree or title] - 22b. ADDRESS 15 0 1{ St . [ DATE SIGNED
uf

Fad b il n D Poplar ‘B Mo - N rwes

T3n. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} . {State)

B‘;?I‘?{g Specify) 1-8-1963 city’ Poplar BIuff, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 REGISIRAR’ -SIGNAIUI!E_
FRANK-COTRELL CHAPEL, Poplar Bluff|,Mo./=/5" < Z4F ,%Z‘g é,‘_ f‘p‘«_

(Licensed Embslmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

) hereby certify- that the body whose namer'is recorded on thé reverse side of this certificate was embalmed by me,

Student Embalmer No.__

or by

.

working under my personal supervision.

Student .
- §igniture of Student Embalmer.

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRI

with the above- constltutes grounds for revocation of iicense).
_If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If thls body is nat embalmed fact should be-so:stated above.
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