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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

State File No. F éa ugﬁ

3. (o} PRINT
Full, name__Andrew Jdasckson Menteer

3. () If veteran, 3. (c) Social Security

name war. Ne. None
5.,Color or 6. (a) Single, widowed. married,
4. sex Nale | ﬁrace__m:lit 7 divorced.._.s.ingl_e.
6. {b) Name of husband or Wife......c.cccmmmasmcerinnns 6. {¢) Age of husband or wife if

L J—. -} . ]

ali
7. Birth date of deceased.. __ﬁ%}lhembﬁn__lﬁ____laﬁz

enth) {Day) (Year)

8. AGE: Years Monthe Days 1f lesa than one day
80 _10 20 | hr. min
9. .Birthp! Col em.ﬂounteriqqn1Jri 74

{Cliy. town. or county) {State or foreign country)

. Usal occupation.....ngbired. State Librarian

-
&

1 AU OF \SUE
iD A[ﬂ%l’( 5 3 STANDARD CERTIFICATE OF DEATH
. ]
Registration District N°'~'—-———-Z—Z—~— Primary Registration District Nn......s.?_.?._é...é..... Regisiror's No,_ / ﬂ ___________
1. PLACE OF DEATIL: i 2. USUAL RESIDENCE OF DECEASED: _,2 é
(a) County Cole o sue._ Missouri {5) County. Cole o
(» City or town........ Jdefferson ]
{} ontaide rity or towu limits, write "RURAL" and asnis of tawnship) (&) City or town Jeffarson C1 v Pl
&) Name of hoapléal or {natitution: (I outaide city ar tows limite, writs “RURAL™) 'l
t. Maryls Ho ital /2 . :
(1 pot In bospital or imtitotion, -rlu-u-st-gm!m or locatinn) (@ Street xo.-313 Jacks 8&,“18.121;;23}
(&) Length of stay: In hospital or instltuticn...on. WeEOKS .
(Specity whether || {¢) Citizen of foreign country? {Yes or No)
In this community._ 81 yaars
yonrs, munths or days) If yes, name couatry.
MEDICAL CE] FICATION

20. DATE OF DEATH:

WLZ/

ho .

hour..

that I last saw h.==r%a glive on
and that death occurred on the date and h&u atated above.

Other conditions.
{lnckude prognancy within 3 months of death}

11. Industry or b W " = .'d‘ " POYSICIAN
= ajor findings —_—
§ 12, Name.......J.Ohn._ﬂn. _Mmtﬁe.r wwwww e s — Of operat oﬁ!......--—-—-———-—-—-————/g—l—#————— Underline
[ .
=1 13. Binbplace_... Kontucky 4 ; ] the cause to
¥, tuwn, or ool oreign coontry, Of autopsy shonrld be
€ [ 14. Maiden ngme. . ﬁusan_ﬂizahe S LY a chareed sio-
= tistically.
§ Ls. Bhlhpm““‘“ﬁaﬂ m.muwn;:%mnty r—%%%&,)— 22. I death was due to external causes, fill In the following:
{6. (o} Informant_ )ﬁ M fa) Accident, suicide, or homicide (apecify)
) Addres....... I:son._..Ci Ly, Missouri _ ||® Dateof cccurrence
17. (@) B T‘" al Y Date thereof.. ,Au%)—lﬂ-l_Q&?’ ) Where did fnjury oecur? [Clzy rwr Wown) {Connty} {Anate}
{Burial, cremation, or removyly A [t (Day) (Yeur) (d) Did injury occur in or about home, oo {arm, in lodumirial ptace, in public place?
{¢) Place: burial or cremation A ry _
{Spocify t f plrcs)
18. (o) Signature of fiGa) direftof AL L0 7 ‘ot - While 8t OrKT... ooy Png, S5 MeA? OF OJUrY o s
() Address —1l, s o DV
19, (2 9’¢ - gnature_ Y A 7y .D.o T
(Drata doceived lacal ravistrar) Address....... e sighelia ..9,5@'




A B .
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mé, or by
Registered Apprentice No

" working under my personal supervision.

Note: The above MUS’i‘ BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocntign of license.)
If this body is not embalmed, fact should be so stated above.

-




