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FLED JAN

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 20{ PRIMARY REG. DIST. NO. __22.2.

9 1950

4)139

Rém.ﬂrar "1.No, .

“1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deddessd Hivad: M bsfitutfon: resideocs befors
a. COUNTY - a. STATE TR 435 BLCOUNTY: aduwioston).
Rizlep Mo, .. i o nRE pla‘vﬁ/
b. CITY (1 ontelds corpurata limits, write RURAL xad sive s | €. LENGTH OF |l c. CITY (f ousekde sorpemty Lt nié'ﬁum and. .m um.u,;
0 ] to }| STAY (in this place) B e
TOWN  rural - Varner 8 wonrlk -TOWN - Rurall. Varrer- ﬁ/
d. FULL NAME OF (If not in heepital or § oive t addrem or Ineation) d. STREET ~ 7 . d‘mnldnloﬂﬂon) -
HOSPITAL OR . / ADDRESS
INSTITUTION 1 mile Soath of Oxly L mile South of Oxly ;9
3 tl;lEAchéE 5:2:";3 8. (First) ‘ b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yeer)
(Type or Print), Carolyn Scott Andrews DEATH  Nov. 16 1949
8. SEX 6. COLOR OR RACE | 7. #&):gﬁ%g. gls\\;gg C}%RRIED' 8. DATE OF BIRTH 5 AGE (= v ¥ woa ) VLR |  eew M WAR,
2 (Bpecity) . ontha | Days | H Min.
femald white marr i Hov. 6, 1863 o l/o ™)
10a. USUAL OCCUPATION (Qwskindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ecuntry} . 12. CITIZEN OF WHAT
dane duting most of working Life, svea i retired) DUSTRY COUNTRY? '
Housewile home Desha Co. Ark
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard VWetkins unknown william Andeews
Ié. WAS m—:ca\ss)n E\(III;.R IILI;I..S.ARMdED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
. N ten of } .
g | Mrm s e dis i | 1 one william gnérews Oxly, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does nol mean
tAe mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
case, infury, or complice-

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

ANTECEDENT CAUSES
Morbdld conditions, if any,

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

B o i >

QHM DUE TO (b)

rize to the above cause (a) dating

the underiying cause last.

DUE TO (c)

tion which coused death,

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
refuted to the disense or condition causing death.

/S )IA

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD' N &3‘%\

19a, DATE OF OPTE'IFEJA?i 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY {eg..inorshomt | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE hotoe, farm, factory, strews, offios bldg..ete.) :
HOMICIDE
21d. TIME ' (Month) {Duy) (Year) (BHoun) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I atiended the deceased from 7@217‘, 191&, o M, I'Qﬁ, that I last zaw the deceaced
alive on eV, 19 £ 7, and that death"oceurred 9 A m., from the causes and on the date siated above.
2a. SIGNATU - (De'iiu or title) | Z3b. ADDRESS 23¢. DATE SIGHED
L
2z e D] zZa 76 Hos, 1969
%NBEEMIS\:KLCREMA- 24b. DA 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) - (Gtate)
“Burilsa Nov. 449 Oxly Catholic Qxlv Mo,

DATE REC'D BY LOCAL

/2-22 455

e W 217,

" ADDRESS
Haylor, Lo.

25. FUNERAL DIRECTOR'S $1GNATURE
Glsh Funeral Home

(Licensed Embsimer’s Ststemem! on Reverse

Side)




RECEIVED /- 3. so
District : Health Offiger No. 5,

District File Numbor%

Oate Filed b 52

H

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, e emennssin
Student Embalmer Mo,

working under my personal supervision, ' : _
T e e G

5i

Licensed Embalmer No._s%# & 7z y

P. 0. Address_Z.... .&4-.__..__-_

. ' 7 K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply w

Student ...evacacces tesassussasssanvrns voue
Student Embalmer

the above constitutes grounds for revocation of [icense.)
Iftb.isbodyisnote_mbalmed.factshouldbe.somdabove.




