: i;.soo ‘  FIED MAY 18 ]950 THE DIVISION OF HEALTH OF MISSQURI 1_}?848

2ia. BURIAL. CREMA- | 24b, GATE? 24c. NAME OF CEMETERY OR CREMATORY
TION%MQ{AL (Bpedily)

240, LOCATION (Oity, town, or county) (Btate)

3/21/50 Oxly Caanlic;__:Qxlgr.'____Mn-_ - A
25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

s STANDARD CERTIFICATE OF DEATH 1612 File Nt
'BIRTH NO. aee. oist. wo. 20/ smiusny nes. p1sT. wo. ﬁ_ chaﬂﬂ;r:No .,/é... R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoad lived, 11, lnad AGence belors
q’ { 1 8, COUNTY Ri.‘pley a. STATE Mo T ')‘" . b. coun'ry Ri p.l ndmhlml
O o b, CITY {If outside corpurate Umite, write RURAL snd ;h;u §T AIQ’ENGTH OF c. C!Jg {1t ouwide mppnh limits, writg RURAL Mdn tawamhin)
L {in this ]| - " LN
voww Donipham fomRabip el rown Ok iy - - /j Q/@
- g d. FHOL%PE'AAMLEOOF (If not in hospital or instication. give sirect addrom or location) ASDFDF%‘ aee w0 (IF ruel; give lo;u:ioa) L3 v
0 insTiTuTion = Willgams Hospltal T R «t‘ﬂ
B | ONAMESE" s (Fem b, (Miadle) e (Last) COME dem Dmy (vem
b (Typeor Print) . W, McCoy: Andrews DEATH 3 18 1950
= 5. SEX 6. COLOR ORIRACE 7. #IARRIED. NIE\‘{EFR‘CMAﬁgIEEl;) 8. DATE OF BIRTH 9. AGE (Is y-):n L: :z:u | YEAR | F vwosR M as,
N o Days | H -
5 Male o | Wmite "YTaowed” ‘5o | 3/13/1867 BE [T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a4 dona during most of working Ii(h. evanif uﬁr:.) ) DUSTRY (Btate ox forsiga sountzy) 12@8{?{}%¥ng WHAT
2 Civii Engineer Pegkin Ingd. / U.s.
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Daviqd éAndrews Elizabeth )
% i5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-, ] WNna.wunkno-n) (If you, wive war or dates of servios) - NO. . Coor
3 S Unknown Lewls Andrews Chicago, Ili, N
| || 8. cause oF pEaTH MEDICAL CERT [C.ATION ~|| INTERVAL BETWEEN
] . Enter only onecauseper | |- DISEASE OR CONDITION . -ﬁ‘ "" ONSET AND DEATH
E Lisse for {s}, {b), and (c) DIRECTLY LEADING TO DEATH' ') oo a' ?40 .
5 *This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 . || 6o heart fatlure, asthenla, | rite to the above cavae (o) saling - .. C -
B || dte. It means the dig. | ‘e underlping cavae laet.
o ease, infury, er complica- DUE TO (c) _
> tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Conditiont eontribuding to the death but nol '
% rel:ted mhe disease t?r‘emdu‘ime;ucuuﬂn: death. j ‘2& X
;2. 19a. DATE OF 0P1§1Fi°.l§ 196, MAJOR FINDINGS OF OPERATION v o ’ ’ ’ 20. AUTOPSY?
= . . ves L) wo
) 2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ug..inerabous | 212, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) -{STATE}
h SUICIDE home, farim, fagtory, street, office blds..ete) ’
z HOMICIDE
g 2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mJOJRY : WHILEAT [ NOT WHILE
) 7 WORK AT WORK
E 22, I hereby certify that I atiended the deceased from VL8 , 18 £F Lo L P Hrp. , 1950, that I last saw the deceased
; aliveon 9/ 18/50Q  19___ and that death occurred ot £:9© o m., from the causes and on the date staled above. .
= 2a, SIGNATU ) (Degree or title) DRESS . DATE SIGNED
e " .t - \ ’
. /W 42.0.0 %ﬁ«, 3 Fo 2iac. 5o
=]

] D‘;Efg’fe% RE?W b2t | Gish Fuparal Home  Nayior, lio

{Licensed Emh[mnl Statement on Reverse Side)
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-RECEIVED &5 _ 5
District Health Officer No. 5,
District File Nymbor.-.ﬂ?._“afﬁﬂ 0
Date Filed 2 O o 5D : -

F
*

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, 0f by mrecerees

- R ,  Student Cabalmer No. A
working urnder my personal supervision.

nm_% < ’
Licensed Embalmer No 4 6/’7 7‘

r

P. O. Address— L/ ,,éz;“}/.{d- .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated above.

Student ...occvnnana tessee B P, Signed.,
Student Embalmer




