THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ’ R .
- ne-20 FAILED JAN 27 1951  STANDARD CERTIFICATE OF DEATH Stete File Na 47
BIRTH NO. REG. DIST. NO. 2 — PRIMARY REG. D|57-~M-M Registrar's No é‘f"'
} 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If institadd id befors
a. CO . STATE b. COUNTY adinigion),
)3 Mhdrew : Missouri Andrew "
b. CITY (I outefds corpurata Umits, writsa RURAL and give ¢. LENGTH OF c. CITY (Uf outaide sorporats limite, write RURAL and give township} a e T
OR \ T oy o (Eebin)| STAY tia ihie lace) OR g 4
Town St .Joe Rt .#3 Jeffersion QuVrk, 0% ST,J
d. FULL NAME OF om: ar inatituti dd 7 loeation} . STREET - N )
oS AME OF (3,. 20t in hoepital 8, Kve strost o d ADORESS 1 . m::?l :!:_'-\bal-lon) Andrew C
insTiTuTiond gMiles N.E. of St,Jce .M 45 Midegs of St.J
3. I:I)QE%ME %FD a. (First) b. (Middle) c. (Last) 4. DS}E (Month) (Day) (Yes)
(Typeor Pring)  GEOT O Ravy Meeker DEATH Jan, 17. 1951
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o 0mEm 1 YEAX [ o tdgR u Hes.
M l .a Wh W|DOWED, DIVORCED (8pacity) last birthday) |Montha| Days | Hours | Min.
ale ite arried / June 29, 1895 | 55 |
10a. USUAL OCCUPATION (Give kind of work ' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(State or forelgn oountry) 12. CITIZEN OF WHAT
done during moat of working lifs, sven if recired) DUSTRY COUNTRY?
Parmer & Trucker Stuppy & Co. Amazonia, Mo. O Seh.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown |  Ruth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, . or gnkoown) (If yee, xive war or dates of NO.

es Wor Mrs Ruth Mee

18. CAUSE OF DEATH -, MEDICAL CERTIFICATION _ oo INTERVAL BETWEEN
' Enter only onecauseper | I: DISEASE OR CONDITION i (ﬂ ‘
11 for (), (b), and (¢)| CTRECTLY LEADING TO DEATH® (5) LAAL X4 ‘ 4«4&.‘
*This does not mean | ANTECEDENT CAUSES — - . . -
the made of dying, such r}lgorbummdg;m_ if any, gia{i:g DUE TO (b} Mﬁmm )“ML ‘é L
a2 heart failure, asthenia, ¢ to the above eouae (o) stad ol et el - _WUE—
de. It means the dis- the underiying cause last. ‘
case, injury, or complica- . DUETO (c) Mw F n
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing 1o the death but not & I 3
related to the disease or condition causing dealh.
19a. DATE OF OPTEE}Ahi " 19b. MAJOR FINDINGS OF OPERAI-I'(-)L" 2, AUTOPSY?
. - ves L] wo {3
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s. o orabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) . (STATE)
SUICIDE L— home, [arm, factory, street, office bldg.,et0.)
HOMICIDE
219. TIME (Month) (Day) (Fean (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE —
INJURY &~ = | “womk AT WORK

2. I hereby certify that I attended the deceased from (&.ﬁ 19.21_ lo M 1‘9_5‘_, that I last saw the deceased
%&dﬁ 19_5_‘1 and that death occurred al , Jrom the causes and on the date slaled above.

SIGN (Degmo or, title) 23b. ADDRESS DATE SIGNED
A4 I,B-t—wdgffl : 7Ma Lua'/(. f.z&!y Jj:b'- {7~5)

2Aa. BURIAL cnzm- 24b. DATE ‘-’RME oF CEMETERY’OR CREMATORY |w LOCATION (Clty, town, ar copldty) (Btate)

TJON, REMOVAL (Bpedly)
urial /) i(Jan, 19,51 nirvmw Cemetapry N.E, of St.Joe,{Andpew)

DATEREC'DBYLOCAL Rw S 5. F en‘iTon;ro.-sfu

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD . g~

/= A=A

(Liceffsed Embdmul Statemnent on Reverse Side)




o AN 29 98

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by ocreceen.

Student Embalmer No.

working under my personal supervision,

Student cocasssasnaacssncnearss ssramteneaarss Signed... Aol % 4'7_—

Student Embalmer
Licenzed Embalmer No g- é 95 L

P. O. Address L., £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

If this body s not enibalmed, fact should be so stated above.

G. (Failure to comply with




