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ERMANENT RECORD e}

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A P

: BIRTH NO.

THE DIVISION OF

ALED JAN 17 1951

STANDARD CERTIFICATE OF DEATH s
REG. DI5T. NO. / f 'Z PRIMARY REG. DIST. MNO. _:ﬁfcéc.iiz_ Registrar's Nn.......:Q....................--...

LTH OF MISSOURI

1. PLACE OF X¥EATH

2. USUAL, RESIDENCE {Whare d.eu-d lived.

It {smtitution: yesidszoe befors

R COUNTY SI'ATE audiriemions,
& COONY . Ipon o . Missouri b rrancois "
b. CITY O cutdiley corporate loilis ardte EURAL ard give ) c. Awﬂ?F] e Clgg mﬂwmmm“m;
m 1. )
TOWN . Ironton . g davys Bisdarck 0 942
d. FUI.LICMEOF {1f oot in bempital or imetitrtion, wive wirest addres or boosthm) d. STREET - "t wural; give location)
HOSPITAL OR ADORESS - = /
IsTIUToN St , Mary'!'s of the Ozarks
3. :l;lsﬁél\ég oF a. (First) b. (Middie} c. (Last) 4 DATE (Maath)  (Dsy)  (Year)
{Type or Print) FREDERICK QTIS ANDREWS peatH Dec. 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!lZVEgchE!SRR ED, 8, DATE OF BIRTH 9. AGE (h;.n)ar- ;!F UNDER 1 YEAR | o UWDER 3t wHE3,
maje ) | white B BYPRCEDNE= | Moy, 20 1878 WpgTa Moggte| Rye | Boum | M

10a. USUAL OCCUPATION (Give kind of wotk
done dgring most of working life, sven if retired}

news paper

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btta or foreign country)

12. CITIZERJ’NOFWHAT
Iron County Mo.

33a.
ﬂ Samuel Andrews

13b. MOTHER™S MAIDEN

Sophia Mill

FATHER S NAME

NAME

14. NAME OF HUSBAND OR WiFE
er

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

16. SOCIAL SECURITY
ﬂ--.-rr(?-) b U yesugive war or dates obawevies) NO.

no

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1B’§'§AUSE OF DEATH
. Entet only onecause per
line for (8}, (b}, and (c)

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

ANTECEDENT CAUSES

Mosbld conditions, if any, gicing DUE TO ()
rize to the abore cause {a) ;ta!mg

*This does nol mean
the maode of dying, fuck
as keart fallure, asthenia,
ele.” Ji" meany the dis-
care, injury, or compli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ™. . s

Conditions contributing to the death but nof
related to tke disease or condilion causing death.

MEDICAL CERTIFI

M&O_M .
- the underlying cause last. . . .- PO P - -
. DUE TO {e) a&z Zt ﬁé‘&‘ 224!

Mra. Edgar Hilly Bismarck Mo,
foN ‘ONSET AND BERTH
 ad ye

23/X

19a. DATE OF OPTElfg\N 15%. MAJOR-FINDINGS OF OPERATION .2, AUTOPSY?
_ ves L1 w0 (]
21a. ACCIDENT (Boecity) ‘| 21b. PLACEOF INJURY (ex.inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) (STATE)}
SUICIDE bome, farm, fagtory, street, office bldy., et0.) s - B
HOMICIDE s -
219, TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK AT WORK

2. I hereby cemfy !hat I attended [he deceased from _L 2-:4

19089 1o /2 -20  195° that I last saw the deceased

alive on 1.9§_ “and that death occurred at

8.,07P

m., from the causes and on the dale staled above.

23a. SWJ ?g ; z _V(Dmﬁ)“

) Tronvon, /Mo-

23b. ADDRESS 23c. DATE SIGNED

| L5

24, BURIAL, CREMA- | 24b. DATE 24( NAME OF CEMETERY

TB)N REMOViLcBn-db) 12_22_50

Masonic Cemetery

.24d. LOCATION (Oity, town, or county) / = = £Eifte)

ORCREMATORY
""" |Bismarck Missouri

DATE RECD BY L?;f'éﬁ(\;L REGISTRAR'S SIGNATURE

/:2-‘3"

;}k«f dirre Yozie/

FUNMERAL DiRECTOR'S S1GMATUR

White & Hill Funeral rIome Bismarck

Oyt 1957
= 7

— A

(Licensed Embdm'!f'l Staternetit oo Reverse Side)

*




r i
| - RECEIVED
' JAIL 15 1951
DISTRICT MEALTH OFFICE Ho. G

7
2y

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

............ ) Student Embalmer No.

working under my personal supervision. % ; ;
Licenzed Embainy?qfs .............
P, O. Address Mz’?’"‘%' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

StUENT vuveaenersaancssnctintnnsannasonann Signed.....
Student Embalmer




