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FILED OCT 24 1950 STANDARD CERTIF

THE DIVISON OF HEALTH OF MISSOURI

33982

State File No.

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY  Tafayette

*
-

&% AEG. DIST. MO. _;'L PRIMARY REG. DIST. .o._.'ia_i’_i Registrar's Na....ﬁg..t:__....._..._.

2. USUAL RESIDENCE (Whers decsssed Lived. I lostitutioa: retidence bafore

+STAE Missouri b- COUNTY [afayetta™™

b. CITY (I cotedde corporate limits, write RURAL snd give c. LENGTH OF

c. ng' (If outalds eorporate Lmits, write RURAL and give township)

David Andrews Elizeheth Bi

. . wwmabin| STAY (o placedf (.-. /
Town  Lexington, "W HEYS| 9% Higginsville 5/
d. FULL NAME OF (If not in hoapital or institotion, give streot address or location} d. STREET (If rurs!, give location)
HOSPITA & ADDRESS .
INSTITUTIO lemorial Hospital 17 Fair Ground A venue
3. NAME OF 8. (First) B (tadle ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Prinz) Norman Robison Andrews peark Oct 11 1950
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] o twoeR ¢ TEAR | F OROER 14 sS.
WIDOWED, DIVORCED (Bpaditr} 1+ laxt birthday) Moﬂhh Days | Hours I Min.
Whi 3 o Dec 9)' +h 1 27] '72 Q 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Buuorfaulcn mnhﬂ 12 CITIZEN OF WHAT
done daring most of working lifs, eves If recired} DUSTRY / COUNTRY?
Civil Engineer ~ Bloomington, Ind
13a. FATHER'S NAME / 13b. THER" § MATDEN NAME 14. NAME OF HUSBAND OR .WIFE

Frances Andrews .Docpas ed

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIT(')Y

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ywe.Op, or gnksown) | (I yes, give war or dates of service)
O

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®* ()

Mlldred Torp = Higginsville, Mo,

MEDICAL CERTIFICATION I%Vﬁgm
Cerebral vascular accident daye

line for {a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

Morbid eonditions, if ang, Mﬂa DUE TO (b)
rise_to the nbove couse (a) dating
the underiping cate Lasf.

the mode of dying, such
as heart faflure, asthenda,
etc. It means the dis-

eare, injury, or Vi DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deaih.

tion tohich eaused death.

33 X

none

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. _ ves () wo (X
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o4, incraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, strest, office bidg..e10.)
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m- | work AT WORK
2. I hereby cerifB th I attended the deceased from 8-4-50 4g 10-11« 5Qo , that I last saio the deceazed
alive on , and tha! death occurred ot “sccurred at OO gf Jrom the causes and on thc date slated above.
23, S ATURE ( or title) b. . . . .| Bec. DATE SIGNED
M f g U $.. uﬁefsgglnsvxlle, Missouri| 8<14-50
ZuNBlliléRmIé\vLALCREMA- ZAb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (City, town,or connty) {Btats)
urzal o 11//13/"50.. City Cemetery Higeinsyille, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5‘/ 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS”
REG. . .
VAT BRI ¢ 25 47 ginsville, Mo,
( . 4 Emh 1 i. [2

on Reverse Side)




CENVER 223 52
DISTRICT HEALTH OFF_\CE No. 3
District File NUMDES < cememamamas -

- N .'

Date Filed . -~--- A AP

@ ‘w |
\!

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 —oomeeem —

_ Student Emdalaer to.

working unider my personal supervision. ﬂ&M
Signed{ /
L I T 1 O Ty Licensed Embalmer /742— f ?L
Student Enhalnor . %
P. 0. Address.,

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of lcense.)

chmbodyu‘noéembalmed.iactahouldbelomdabove. ’ . ol o




