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WRITE PLAINLY—USING UNFADING BLACK INK-—-MARKE A PERMANENT RECORD

ALEB NOV 9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34111

State File No,
BIRTH NO. REG. DIST. MO. _éé_ PRIMARY REG. 'DIST. W0, SZALY ovistrars No. K Tto .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lved. 1f lnstization: recidancs bufors
a. COUNTY J'&S‘per a. STATE IleIlOlS. b. COUNTY Cook 7‘dﬂhionl
b. CITY a1 cuuide corpurste litmits, wtite RURAL and pve | S kENGTH OF I} c. CITY (if ocudds corporate lizta, write RURAL aad sive townebiny ’/
o Jopldm e EDEYE™Sl yoww . Elgim o
d. FULL NAME OF (I not ia bospital or § s street address or location) d. STREET (I rorsl, give location)
: : - ‘ § 5
HOSPITAL OF o eman HOS pital {) ADDRESS 1056 Bellvere s
3. NAME OF 8. {First) b. (Middle) c. (Last) .4, DATE (Meonth) (Dsy) (Yesr)
DECEASED - - ‘
(Toer 2 Harold Loren Andrews; . biA™H Oct . 85,, 1949
O | 6. COLOR OR RACE | 7. #&%ﬁg B}E\%—R MARRIED, | & BATE oF BIRTH 9. ACE Uz resn] w woca -D‘n: 7 oo
Hale White ™ ane 211, 1904 | ‘48 l ke
10a. USUAL occgm'rlg:: | (Comiod of work | 10b. KIND OF BUSINESS O IN: | 11. BIRTHPLACE (buate o ferelzn eovatry) 12, CITIZEN OF WHAT
D st of worl even N -
nknown . Unknown Frina, Illlnois.ﬂ COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i John W.. Andrews

NAME

Mildred Cook:

14. NAME GF HUSBAND OR WIFE

Hazel Andrews

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
Y. 0. orunknowa} | (If yes, xive war or dates of service) RO.

1. INFORMANT S §iGNATURE OR MAME ADDRES-S

Hazel Andrews,l056 Bellvere El

18. CAUSE OF DEATH
. Enter only onscause per
line for (), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*Thir does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

_ ONE&MQDDEZI
/’i._._,eé. d...,.d , Ato.c,é /

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) dauuq
the underlying cause last,

the mode of dying, such
.68 heart fallure, asthenie,
de. It means the dix.
ease, Infury, or complica-

54,
DUE- 1O (2}

11. OTHER SIGNIFICANT CONDITIONS - T

Cenditions contribuling to the death but not

tion which caused death.
related to the disease or condition causing death.

J9Y 3

19a. DATE OF QPERA-| 13b; MAJOR FINDINGS OF OPERATION e ) ' |Fab, AUTOPSY?
TION B,/
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (oz..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, fastory. strest, cfioe hidg. e10.) LT ‘ :
HOMICIDE
2)d. TIME tMenth) (Day) (Year) (Hous), | 21e, INJURY OCCURRED | 2). HOW DID INJURY OCCURT
WHILEAT NOT WHILE . . . s 1
INJURY = | work AT WORK
22 I hereby certify !hat I gliended the deceased from /' €@ = 2/ 19 ¥ 2,00 /025 1 9/? that I last sgio the deceased
aliveon /0 - 19_‘:42 and that death occurred at ___Am Jrom the causes and on the date stated above.
2. SIGNATURE . 3 . 3 (Degma or title) Bb ADDRESS I 23c. DATE SIGNED
- - re- .

B 1§ Freeo JBety, Sopeliv Do £’¢9
24a. BURIAL, CREMA. | 24b e, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ©  *{5tale)
TION, OVALW .

oval | ¥ 25-1949 y Elgin, I1linois -
DATE REC'D BY Locm. ’Jt' RAR" 25, FUNERAL DIRECTOR'S S)IGMATURE - ‘ADDRESS

rKer-Hunsaker Mortuary,Joplin Mo,
netit oy Reverse Side) o




RECEIVED ,,.,_
Jasper County Health Office
County Fil, Mumber __{49:'_]29—824

Oate Filed ____ 11-8-49 " -

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, of byceeeeimene

........................................... veveery Student Embalmer No.

working under my personal supervision.

SEUABAT v nvencressasnrsraneasasasnrannsanes Signed..Q%..%._..., =

Student Embalmer
Licen®d Embalmer Noz.;.?(? .............................

P. O. Address 4*&6_“!.__ ..... DA

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.}

If this body is not embalmed, fact should be 5o stated zbove.




