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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e AUG 24 1942

DEPARTMENT OF COMME
Bi'REAU OF THE CENSUS

- X
Registration District Noz-'a

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27803

k4
State File No

7’)

Registrar’s Ne

Primary Registration District Noégzé—

1. PLACE OF DEATH:
{a) oregnn county
{b) City or town o v

()

County..

URXL" apd name of tawaship)

1mnh,’wrnu *

AM A X

(I not in howpital or fostitutfon, write street oumber or Ioc-t.mn) -
Length of stay: In hospital or institution

(4]
Name of hospn.al or instltuuor

{d)

]

(a)
(2

(d)

USUAL RESIDENCE OF DECEASED:

X

‘tnm...” OUI"'/ ......... 8) County... Q’Q 7@ !1"'5;"

City or town..... T J1.Q. oo} ;&V.L/[ﬂ /\1 ......................... ‘1’ ..
(If cutside city or town hmn.l. write “RURAL"}

Street No_a-{’a!‘“/’faﬁuf'&,““ﬂ.

(Ef rural. give kocation)

Yo

Citizen of foreign country?

{Specify whather (e) {Yes or Mo)
In this community. gme b A
years, manths or doys) If yes, name country.
3. @ privipOrthy Lucille Andrews MEDICAL CERTIFICATION —
FULL NAME April 15
20, DATE OF DEATH: Month ¥. ~
3. (&) If veteran, 3. () Social Security . g
name war,.. No. year out
21. @ hereby certify that I attended the decea
Female |s. Cooror . 6. (a) Single, widowed, married, "
LI S, / meeWhike. adworced I.nf and.. that 1]ast saw h. AN GlIve on..
6. (5) Name of husband or wife......c.ocuwcee. 6. (¢} Age of husband or wife if | and that death occurred omthe datea Duration
alive..oereoennee.years || Immedial usge of dea
7. Birth date of deceased. ... TR . S V. SE— - T Y
I {Moath) (Day) {(Year)
8. AGE: Years Montha Days If less than one day Due to.
o,
9 2 IUTOION « | VOO min.
Thomasville;, MO. b7 Due to
9. Birthplace,
. {City. town, or county) (State or loreign country) /
. . Other conditions.
10. Usual cccupation (' lude pregnancy within 3 months nfdanthy U [/4
11, Industry or business . i & PHYSICIAN
8( 12 Name... JusBe Andrews . s —
2N 15, sisthot Thomasville, Mo. J o iderline
- Blrthplace o g — ]
: ' Mald LOUIEBconni T LEHE I Giate or toreten country) Of autopsy ?k?:f,i‘ |§.fagl,:
........ ta-
%{ it Mhomasville ;o 7 Rt
15. Birthplace L . P
= Tty tawn, ar onat (5m‘°’ PR Sy 22, If death was duc to external causes, fill in the l'ollowm-x.
16, (a) lnfurm‘\nms s LeRe And-re {a) Accident, suicide, or homicide (specify)
() Address Thomasv 1116 » MOC Star Rtt . (d) Date of occurrence.
17. (@} ial (5 Date thereof. 4/16/ 42 (¢) Where did injury occur? T e | o P
. i o
(Burial, cremation, or removal) [Ty ion Hil“k‘u’) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial pla:,e in public pla.ce”‘
{c) Place: burial or cremation. esrressvasnsemsnnepg -nc A 1
{Specify t f place) -
18, (o) Sigmaturepfgiigety! PR Wy g Lo T S
) Addresy. . oppoooo.
(@) 22 1_4{ Z%' """"""""""" i
19. (s
ke rsgrorries Date umeﬂJ}-—Jl V
A1))]
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STATEMENT BY LICENSED EMBALMER

PO

|
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmed by me or by

LAy ¥

working under my personal supervision. ’

Signed : . . . v
LY [ - N
\L “N\e Licensed Embalmer No..£.}..
. HN ST
P. O. Address
Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rc\ocatlon of hccnse ) . s

4

If this body is not embalmed, fact sh_ould bc 80 slnted above.




