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

DEPARTMENT OF COMMERCE
Burgau or tHE CENSUS

ALY JAN -9 1983, (

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-Primary Registration District No..o'—-wq -

40643

State File No...

--Reglstration District:No.

1. PLACE OF DEATH:
{g) County
{# City or town

Douglas
Avery il h

([foul.nda city or town limita, write "NURAL™ and oame of township)
(¢} Name of hospital or institution: /

{If oot in hoapital or institution, wrils street oumber ox location)
{d) . Length of stay: In hospital or institution

(SBpecify whether

“In this community.
¥yeors. montha or Jaxys)

3. (a) PRINT

FULL NAME James C. Andrews

3. () Soclal Security
No..None ..

3. (¥ If veleran,

name war.

6. (o) Single, widowed, married,
gzj;[ivorcedﬂ..j.-..d.g.ﬂﬂ.ax .......

6. (¢} Age of husband or wife if

., Color or

6. (b) Name of husband or wife....

March 19, 1862

7. Birth date of d d

{Montb) {Day) (Your)
8. AGE: Years Montha Days If less than one day
80 7 1‘; hr. min,

2

Ava, Missourl

B {City, towp, or county)

9. Birthplace

(State or fortign country)

' Regisirar's N 0_744__
2. USUAL RESIDENCE OF DECEASED: " 37
(o), State . Migaourd . ) couny..Rouglas . . &F
(r) City or town Ava Rural )
(i outside clty or town limite, write "RURAL'} ¢

Houte 2

{Ef rural, give location)

(4} Street No

(e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month._ NOVe day...._9 ;
ymr._.......................l.?..é...alour...........;5..’2.% minute_ £9_Pe m.
21. J hereby certify that I attend, d from
‘M 4L 7 _ O s 19
that I last saw tive on..... (5. -/ —— 7%

and that death cccurred on the ddte and hour stated above. .
Duralion

Immediate f death.. .

Due to. -

Due to.

ion * Farmer Other couditions..
10, Usual occupation - (la:l;::: prl:rnln:v witbin 3 months of death) /}’ e
11, Industry or business — Vf | PRYSICIAN
& Thomas Andrews Major findings: 02
S “ FE Underline
2\ 13, Birhpl Unknown 9 I : f — the cause to
by . place 4 Iw eat
{Cit W, (State or foreign cuuntry) A e
% (14, Maiden name._ . OUBED B¥lick Of autopsy.... st
g 5. Birthpt Unknown 7 _ , : tisticaily.
= 1 thpinee {City, yoxn, or county} t (Stata or forcign eglitry) 22, If death was due to external causes, fill In the following:
16. (o) Informant. ﬂ l@ “)bﬂﬁ/ (6) Accident, suicide, or homicide (apecify)
@ Ad ~ Route2, Ava, Misaouri () Date of occurrence.
17. (a} Burial . (B) Date thereof. 11-5-42 (c) Where did injury oecur? 5 ; - o
{Burinl, cremation, ar removal) i (Month) (Day) (Year) (City of town Count, (Sta .
’ A (&} Did injury occur in or about home, on fann. in industrial place, in public place
() Place: burial or, cremation va
18. (g) Signature of funeral dxrect.orclinkingbﬁﬁrd JFuneral Hg N
(3] .—\ddrm 3 Ya.,. _Mj gouri (iD.orother)—
19. =R =43 __ . 4 . g
@ L (Dats rmﬁ'ad Yocal registrar) (Registrar's sigoatare) ” Address_ el LA fh Ll gl At signed/ {= 5 = b

JONT6

(Licensed Embalmer's Statement on Reverse Side)
\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

.» Registered Apprentice No._ ..o,

Signed.... 2/ _/5/ 4%—0-;'

B Licensed Embaimer No 84 C-?/
P. 0. Address... (m—Err PPED)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.h_e above cgnstitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above.

working under my personal supervision.




