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

.

DEPARTMENT OF COMMERCE

\j istration District Nqu\Q_ .......

STATE BOARD OF HEALTH OF MISSOURI

|fi_EE§V 1 5 1BAESTANDARD CERTIFICATE OF DEATH

Primary Registration District No

347582

State File No

322/

Registrar's No.

1. PLACE OF DEAT]]1
ine

Slater

([fnuuldu city or town limits, write “RURAL" and name of tawnahip)
{c) Name of hospital ot institution:
/ mnone

(I{ not in hoepitnl or institution, write sireel number ar location)
{d) Length of stay: In hospital or institution S 1'101"13 o~
most all his I1ife (Seeitywhober

(o) County

{8} City or town

In this community....
years, rmontha or dnya)

2. USUAL RESIDENCE OF DECEASED:

Mo . . . 7

(@) State B0 ) County..Saaline 7

{c) City or town...... Sla‘t‘ er ':2'
{1 outside city or town limits, writa "RURAL") /

(d) Street No...........

([f rural, xiv'm local.ion)

() Citizen of foreign country? no -..{Yes or No}

If yes, name country.

3. (a) PRINT

i@ prINT William Henry Andrews

3. (& If veteran, (¢} Social Security

1st Wobld War 44 3-s2-3IS§

name war.

5, Color or

s sec.mrle ¢ white

6. (4) Name of husband or wife. ..o

6, (a) Sineirmuweds-mﬁcd.‘

di\'orc& .. )

race.

alive........ Syears
7. Birth date of deceased M M (o _/ 8-
{Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH:

vear../. 4 a g

Ehereby cejtlfy?that I gttended the deceaaed fromgd
M ...... , 1.0.‘.. A T

that I last saw h.. " alive on . =
and that death occurred on the date and hour stated above.

Month...

day

8. AGE:

56

Montha

Days If less than one day

21

Years

= ng
_9.. Bmhpluce. L S -

(Luty l.uwn ur cuunl.y)

{Btate or - fur niKD countey)

9 Other conditions. &y g __‘
10. Usual occupation dav 1ab Or r (e {Inctude pregrancy. within 3 months of deuth) hu
11, Industry OF DUSITIESS. ... ;e pcceecencseee gacsmessnnemsssmesmsnsemsmemsemmsrmesseemsemmsnemsnsns | | omeeece /"( PHYSICIAN
=1 ) W Major findings: —_——
E{ 12, Name . ==X ,ﬁ‘ . __ Of operatians...... froes g - v Undertine
e /éwt.o-w- f?% q R : I -...|the cause to
2 13. Birthplace 9‘0"" f"' . : ; which death
o Y. tawn, or county) . 1 (Btate or foreign country] Of autopsy %ﬂ, - should be
g:: 14, Maiden name. Sem 200 | e e e e s c}la;geg sta-
’),J 7] . tistically.
= .
g 15. Birthplace. T Mun o l‘oreiggountrdy) 22. If death was due to external causes, fill in the following:
16. (a) Informant Irank f‘)l CCYry s JI'e (8) Accident, suicide, or homicide (specify)
(b) Addreszs Slatel" L4 MO, {#) Date of occurrence
" ‘buri al . (b} Date thereaf 11-7- !45 {¢) Where did injury occur?, P o e
: : ity or town oty -
. (Barial, cremation, ur removal} Sl'l.ter' (M‘“‘ﬁ)n (Doy) (Year) | (4) Did injury occur in or about home, on farm, in industrial place, in public place?
' . <
*{c} Place: burizl ar cremation;, :

18. (o)
(¥} Address

19. (@) (/ng

Date receiver:

Signature of funeral director.

q.,/94S  w .

local regiatrar)

IIl 11 B
Sla ﬁerl,ng%&rs ¥
Candll,

ne.

(Registrar's signature)

. {Specify type of pince}
While at work? - ... /). .. (¢&) Meansofi mjlg

s
TYLLA (M. D.oreviers........

r.m.. Date sumeq/ ..... 7‘<fd

l 5 y' 7 (Licensed bmbalmer': Statement on Reverae Side)



RECEIVED
District Health Officer No. 8, _ -

District File Number Ll

Date Filed --._-____:ﬁf,_z_{.___“ : - o
P
=59

2
o2
2
=

.y

STATEMENT BY LICENSED EMBALMER

f hereby certify that the bady whese-neme-isrosacded-anthe reverse side ¢ of thls certlﬁcate was emba]med by-vreroriy .
A _/:

?mdy was not embalmed
, Registered Apprentice No........._...

Signed.....oveene

m o L Bl @?f Cf,f, o

‘P O Address.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMI',R in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocalmn of license.)
If this body ias not embalmed, fact should be so stated above.




