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2. FULL NAME James Andrew

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATM

Begistration District N-..
Primery Begistration District No.

Do oot use this space.

14037

1034

5a. Ir MaRRIED, WiDOWED, OR Divol

ﬂut 1 hsl saw h m
death

{a) Besidence. No..........occncininimnsiicnissrmnsiismio s inersienssnaniansss s |- Ward.
(Usual place of abode) (If nonresident give city or town and’ Sutc)
Length of residence in cify or town where denth occurred T, moa. ds. How long in U, 5., il of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX >
. 4 COLOR OR RACE | 5. Sincie. Masaien, WinowE0 08 || 1. DATE OF DEATH (MONTH, DAY AND YEAR) 4/4 1 <9
Liale white [kon'ss ob =T, - '
RTIFY, 'ﬂul d from

v 1

» 19,
ve on.. ' DEG- 3 19% 1 ]
, on the :-i:nstated above, af... &i} ™ lh

HUSBAND or mar\y Middketon
6. DATE OF BIRTH (MONTH, DAY AND YEAR) I/ & 1oos
7. AGE " Years Dars 1f LESS than 1
day, ... bra.

75 3 0

=5

8. OCCUPATION OF DECEASED
{s) Teado, profeasion, or
paricular kind of work
(b} Geperal catore of indostry,
bxziness, or esiablishment in
which employed (or employer)
{e) Nams of employer

Retired

9. BIRTHPLACE (u:n' OR TOWN; coovninniimsiinsminsnmens
(STATE OR COUNTRY)

10, NAME OF FATHER Dont Know

11. BIRTHPLACE OF FATHER (cirY om Town)..
{STATE OR COUNTRY)

Dont Know

12. MAIDEN NAME OF MOTHER

THE CAUSE OF DEATH?® was As FoLLOWS:

Lardiac insufficiency,followinmg

Dypertention,and paralysis.

{F KOT AT PLACE'OF DEATHY.

O Do AN opERATIoN PRECEDE pEATHY.. L3O DATE OF...ccccomvvranvisnniannnnne
WAS THERE AN AUTOPSYIL.......... %

WHAT TEST CONFIRM]

{Address)

Patton o,

13. BIRTHPLACE OF MOTHER (crTy o Tom).
{STATE OR COUNTRY) Dont Know

Idl ddleton
o o v

1XFORMANT
(Addreas)

*State the Dizmusn Cavmikg Daurs, of in deaths from Viorzrr Ciuvmes, state
{1) Mrmaxs axp Niromm or lryumy, and (2) whether Accromwrar, Bricmar, or
Houicmoat.

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL

Hillcrest Cemetry

DATE QF BURIAL

4/5 29,
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20, URDERTAKER
Herndon Taylor

ADDRESS

Fulton o,
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