No. 200
10.48

AN

HIED NOV 4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34739

b Stare File Na
BIRTH KO. ats. pi1sT. wo. A9/ PRIMARY REG. DIST. NO m.z_ Registrar's No Yﬁ/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 before
a. COUNTY a. STATE b. COUNTY adnisipn).
Putnam Missouri P A
b. CITY o cutside eorpurate limits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If outside curporate linidts, write BURAL and give township) b =
OR townahip)| STAY (ip this place) OR . D
M _Rural, Lincoln Tmp, yrig TOWN Rural Lincoln Tmp. D
d. FULL NAME OF (If oot in bospital or i give greot add or loestlon) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS D
INSTITUTION Unionville, M4t R.F.D. Uninnville, Mo. R.F.D.
al:l;lEACMEES‘)EE a. (Flirst) b. {Middle) c. (Lnaat) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  B1lenN Elsba Andrews peatk Oct. 1949
5. SEX / 6. COLOR OR RACE | 7. \h':"iARRIEB' gﬂ’gs MBREIEEL:” 8. DATE OF BIRTH 9. If.GE o y.;n ;; UNDER ) YEAR | F UMDER 1 WS,
X (Bpeci . ¢ & Hours | Mia.
¥ i F s Jan, 25, 1863 B 8 Y
10a. usU‘AL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
done during moat of working lifs, evenif retired) | = | DUSTRY ) NTRY?
| ' Plymouth, Penn.1 o e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Cox Eliza E1 deceased,
i5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 80, of unknowd) | (If yes, give war or dates of servioe) NO.
ne no none Frank Andrews. Unionville, Mg,
18. CAUSE OF DEATH T MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | F. DISEASE OR CONDITION T ONSET AND DEATH

line for {8), {b}, nad (¢}’ DIRECTLY LEADING TO DEATH® ()

*This does not megn .ANTECEDENT CAUSES

ihe mode of dying, ruch

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) slating “

a3 heart failure, asthenia,
cart fadlure, v the underlying couse last. *-

ete. It means the dis-
. DUE TO (c)

ease, infury, or complica- -
tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizease or condition causing death.

Yana,

DATE OF OPERA-
TION

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORDg

DATE REC'D BY LOCAL
REG.

C;G;I’RAR’S SIGNATURE
WIErVEY, asuthly
T 3

192, 19b. MAJOR FINDINGS OF OPERATION
g . L “ves [ wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (S‘I-'A-TE}
SUICIDE homa, {arm, Iaotory, streat, offioe bldg..e10.) e
HOMICIDE ,
21d. TIME {Moath) {Duy}- (Year) (Hour) 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .o WHILE AT~} NOT WHILE L . . .-
INJURY = | " work AT WOpK .
2. I hereby ¢ "I-gilended deceased from ___i__ IPﬁ_ to Mi 19.'2'_2' that I last zaw the deceaced
alive on , 18 , and thal|deaih occurred atﬂz_ﬂ. ., from the causes and on the datle staled above.
Za. 5|¢:Z§'U§E ' " n-!Degruor title) zazym I 2%. DATE SIGNED
Y LD i3y Do 22280 N)6l/)-1 749
BURIAL. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATCORY 244, LOCATION (Oity, mﬂotoounty). . (State)
TION. REMOVAL (Spacity)
B 10=7=49

ATURE ADDRESS

Unionville, Mo.




. o< 198
RECEIVED
. : _ District Health Offiesr Ne. 1(
District Filo Nﬁ'ﬁkffz..,/./ﬁ{z:ﬁ{i

— - —

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 bymeococccenn.

Student Embalmer No.

working under my persona! supervision.

StUDENT vevsnenrnmessnasnsssrnannmsnstaaser Signed...£..
Student Embalmar

P. 0. Addres L . o A 4
- . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Fomply

with

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




