DEPARTMENT OF PUBLIC HEALTH AND WELFARE

stion District Now 3 pu . ) 00 o ‘{ F 77 STATE FILE NUMBER
DO NOT WRITE % AMENDED Ragmr ion Iah;f?nt‘lf 85 anLtl —_Primary Registration District No. 3 7 ar's No. 7

ON THIS STUB ~B '\‘— 11 =) NUV & &
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. if Instilution: Residence before
a. COUNTY Butler ». STATE MJ ssour® owrr Butler admission)

b. CITY {If outside corporate |imits, give TOWNSHIP anly) Length of stay in 1b <. CITY

£
VS 300 {_"_‘
Rev. 4/59-.., b

L
R
02 £

12X

lnide Limits

%N Ponlar Bluff 15 yrs|| ©w Poplar Bluff Yalf NoD

<. :'l%éFTTAAAIfEOOF (1f NOT in haspital, glve locatian) Inside Limita d:g%ig_’s {If outtide, give location) Retide on Farm

wattion 1500 South 1lth St. | O 1500 South 1llth St. {v=0O My

3. NAME OF DECEASED First Middle Last 4. DATE Month
[Type or print)

DATE AMENDED .'

Day Yaar

AMBERS HENDRIX oAm  October 29, 1963
5 SEX 5. COLOR OR RACE 7. fwrrled Novar Married [] |8. DAJE OF BIRTH | 7- AGE (Iast birhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed Divarced ] Il 7 / Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or counmy} | 12, CITIZEN OF WHAT COUNTRY

during mcﬁ-uf wurhi da aven if ratired) Labor East Lake \ MO . U . S . A .

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jim Hendrix ~ = = =Broadhacker Deceased.
15, WAS DECEASED EVER IN US. ARMED FORCES? . T mmmERL EESLReTe s 17, INFORMANT Address

ey or unknownl | (1f yes, give war or dates of ssrvice) B. C. Hendrix, Poplar Bluff,Mo.
18, CAUSE OFPRREATH {Enter only ona cause per lina {a),

N
T1. DEATH WAS CAUSED BY: g ? NS L ETWEEN
IMMEDIATE CAUSE (2) — M
Conditions, if any, DUE TO (b) “'1’ ; —las 4 /
which gawe rise tol X ’

—
r4
wi
=
= |
o
Q
[a]

sbove cavis (a),
stating the under-
lying cause last. DUE TO (<]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminsl PART [IL. (f decoased was femals was
diseme tondition given in PART L (a) there a pregnancy in last 90 days.

l [m} ‘rn] O Ne ] O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1 of item 18.)
¢ — O O .

PERFORMED?
YES O NO

20c. TIME OF Howur Monih, Day, Year
INJURY a-m.
pm.

20d. INJURY CCCURRED 2. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factery, sraet, office bldg., erc.)
NOT WHILE AT WORK [] .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

..
o last saw piooalive o

>
__m on the date stated above, and to the best of my knowledge, from the couses stared.

USE BLACK INK

22b. ADDRESS . 22c. DATE SIGNED

Poplar Bluff,hMo. QM

23b. T 23c. NAME OF CEMETERY OR CREMATORY : 23d. I.OCATION (ley, towrl,lor c:g fty) lS!uﬂ)

Nov. 1, City Cemetery Poplar

. 24. FUNERAL DIRECTOR - ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGIS[pAR’'S SIGNATURE
' RANK-COTRELL CHAPEL, Popler Bluff jMo. /,M g%ém : Z;é%

Ll d Embalmaer’'s §t on Reverse Sida)

TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




- .--, p'\ n.v,

FRS

P

STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my personal sypervision.

Student ' Signed Sp@d( 'éﬁ—%'r\&_gﬂ

Slgnatyre of Student Embalmer
er No J:; }_

— )
e

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

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“If this body is not embalmed faci should be so staled above.

[




