D
CORD

W

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQUR!

valv 19315 STANDARD CERTIFICATE OF DEATH ot Pt o,

274955

DReglstrauon District No.. ___bq_.. Primary Reglstration District No....... g é_.?..g.. Registrar's No.....Q........«...._m

1. PLACE OF DEATﬂé . 2. USUAL RI'BIDENCE’BF DECEASED: /d‘;;/
2:; (C;unty EII;:-‘:!I-’ 1an 1 (a) State MO . (5) County St one

ty or town 1 Linoadyq- i padd "

Ty or tow {1f onteide eity or town limits, Iiri %Q‘L d name of nahip} {¢) City or town rura l . V
{e) Name of hospital or institution: / (11 outaida city or town llmits, write “RURAL") 7

N . o
(It ot in hospital or lnstitution, writs strect number or location} {d) Street Now......o..... “GT"&He-;-iﬁ-ﬁ:—%-wm"........_........_._.._....

{d) Le f stay: In hospital or Institution

wath o i e (Specify whether || (£) Citizen of foreign country? no (Yes or No)

In this community 2 weeks

yexrs, mooths or deys)

If yes, name country.

p—

il Feme__Jess Andrus

3. (b) If veteran,

name war. no

3. {¢) Social Security
No.... NIONEG. ...

Colot ot 6 {

. Sex male _CL white

6. (3) Name of husband or wife _....cvecicvirnivena. 6.

2) Eingle, widowed, ma
i
dlvorced...,......,.....,(.iim.w_i
(¢} Age of hitsband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..Ang, day.. 16
J'ear......_...l.g.w_...__..hour 5 minute 30 P *M
21. I hereby certify that I attended th: "‘frnm

6 LE
V274NN

Duraifon

19,

:
that I Iast saw h.£ A alivean.__
and that death oceurred on the date and hoyhfstate above.

alive oo ......years || Immediate cause of /djntb
7. Birth date of d d Ang.l7,1892 P P/
(Month) (Duy} {Year)
8. AGE: Years Months Days If less than ooe day Due to...££... -
50 11| 29 N | stanazg
N Tnze to.._....é... e Y
9. Birthplace ko C}
(City, town, ni_caunt)) (3tate or foreign couttry)
arm Other conditlons. :
10. Usual occupation ing (Include pregnancy within 8 months of death) c’ 7
11. Industry or business o /K N PHYSICIAN
e jor findings:
£ ( 12. Name Lonzo..  Andrus OF operations Q.
& . / Underline
= { 13. Birthplace Ind. the cause to
= Ly " 9 n which death
(Gity, town, or county) {Stots or forcign country) of
o autopsy should be
& { 14. Malden name............bfanc 1z Cox c?a{“ﬁ sta-
= tistically.
=
% 15. Birthplace T pm——" e rw%i?mung 22. If death was due to external causes, fill in the following:
16. (¢} informant. La..WS an Andriie (g} Accident, suicide, or homicide (specily)
S ¥
(5) Address Crane, Mo. R#2 {#) Date of occurrence.
17, @ o DNEIA ®) Date thereot.. AU 1B 43, (@ Where did injury occur? A TPpeTv Ry e T
{Rurial, cramatica, cr recaoval) Montb}™ (Da3) ( (d} Did lnjury occur In or about home, on farm, in Industrial place. In public phce?

() Place: burisi or cremation . Yrigh!

tsminuapel_m“m

18. (@) Signature of funeral director. T . w
) Addresy Clever., . Mo

Manles
T ol =

19, (ofArlt sead /948 _._m

ived local rexlatrer) j 5 .“, B

fy type of place)
(¢) Means of inj S SR

N

L & A 4y 7D, 6r other)..
—— -1 dgncdf Z_‘g

' rd

(Licansed Embalmer’s Statamsnt on‘lT-ven- Side}



RECEIVED
Distriot Healt
District File Ngnicrq_ .........

e
i

h omcer NO- .

Dt Fod <-atamn-

- 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 )

Signed 07 % ma«@/m

Licensed Embalmer No...... q 9 b .....

P. O. Address @P,’_A)'w : m ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so staled above.




