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{¢) Name of hospital or institution:

/

Registration District No.._ézg.._.m... Primary Registration District No. .....‘3..0 '-3 24»,.. Registrar's No, / &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [~
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geinsville,” To. .

(If not in hospital or justitution, write strect number or Yocation) ¢ {Ifroral, give location)
(&) Length of stay: In hoapital or institution » . ! ‘ g
(Specify whatber (¢} Citizen of foreign country? M (Yes or No)
In this community. 31 years
years, months or days) If yes, nrame country.
MEDICAL CERTIFICATION
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- - 20. DATE OF DEATH: Monthb. €D o day.end
3. (b) Ii veteran, 3. (¢) Social Security year. 194_6 . 1 . 00 A M.
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mame T 2 21, I hereby certify that I attended the deceased from. OC t . l 9 3 5
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o s female’ | Whit avorced MaTTLOAN - er, " Feb, 2, 1946 o .
6. (b) Name of husband of wife . .o, 6. (¢} Age of husband ot wile if {| 2nd that death occurred on the date and hour stated above. Duration
He Re Andrews alwe__,.z&.._..._.._._ yeara || [mmediate cause of death -
7. Birth date of deceased... NQV! l?th 877 .. || -Fulmonary hemorrhage 30.min,
(Day) (Year)
8. AGE: Years Months Days If 1¢ss than one day Due mMyaSthenia.gravis ________________________________________ ZQ;YI'S .
68 2 14 . i : ;
hr. migl pee o BT ONChitis with pleurisy
6. Birthplace Bloomington, Ind. /
‘ o -~ {City, town, or connty)}’ - - (Stars or foveign conntry) - PR T s
10. Usual oceupation Hous 4 Wife L C:ther ‘(wﬂdltlon“, within 3 ha of death}
busi 7| PHYSICIAN
1L Industry o Major ﬁndmgs " "V —_—
g { 2. Nafybrahan.. Godsey-/ Of operations. ... T Undertine
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16. .(s) Informant Mildred Torp (2} Accident, suicide, or homicide (specify)
) Address_, Hiizgins ville,. Misso 4}, Date of occurrence
17.. Burdal-: . (3)-Date thereot.. _2‘{ 4/1046 . (e} Where did [njury occur? Gy ey G
) m‘“’“‘"‘-“‘m“m er “m‘"‘l’ by {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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ZCEIVED SRS :

D@Umtkbﬂﬂloﬁmm'No.& -

Distri;:l: File N-umber ________________
- . .. ~ .. o
Date Filed ... D@0 o .

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

Reg:stered Apprentice No.......... o

- I TN

working under my personal supervision. 7 . y
’ 7
! x Slgné {4 :

N
Licensed Embalmer No 4284 /
Higginsville, Moe.

l:; 0. Address ‘

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

the abhove constitutes grounds for revocation of license.) ' s
If this body is not embalmed, fact should be so stated above.




