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

—

o O

msn MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. (0 pRiwary mEG. DisT. m.;{‘élf_. Registrar's No

2 1951

IO

T -

Statr File No. ...

i. PLACE OF DEATH -

2. USUAL RESIDENCE (Whbers decessed lved. If lnatitytion: Tmidence befora

a. COUNTY ﬁudrain o STATE Misscurl b. COUNTY  ALId T'5 1 isdsiuion.
b. CITY (Uo«uu-wmnuu wiits RURAL and give ¢ GTH OF || «. CtTY (1 outside eorporate liits, write RURAL acd give sownshin) LA
o0 e IPural O g m‘f/“"”'“‘“‘ 1omx Vandzlia Cuivre Township 5;0
d. FuLL NAMEOF (11 aot ia fowpdtal o institation, clve vtewst addima of location) || d. {2 rural, give locution} i
HOSFITALOR » mfles west of Vandalia ABBRESS 2 miles west of Vandeslia
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE ” Year)
oo oy George Washington Andrews Dnm,FeB 1%, ¥8s1
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ OmMR | YZAR | W UNOER M mES,
Male 0| White MM ANACED @ | Mgy D6, 1877 | MepRen |Mose| Do |Yem | e

108, USUAL OCCUPATION (Qive kind of work

done dur?g?mgxfu Lifs, wvan If retired)

10b. KIND QF BUSINESS OR_IN-

Grain and STHE%

11. BIRTHPLACE (Btate or forslgs ) 12, CITIZENOFWHAT
Stokes County, N. Carolijn&OUuNiRe

3a. FATHER™S NAME

13b. MOTHER'S MAIDEN

1
iRobert Wilson _hndrewcs

“MPry Frances Hunley

14. NAME OF HUSBAND OR WIFE
Kate Andrews

NAME

"IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL szmm'rv 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yg.mwaakm_ wn) | (If yus, Kive war or dates of servion) Nene Mrs. Kate Andrews, Vanda 18,, Yo.
| 19, CAUSE OF DEATH i Msmcm. CERTIFICATIO INTERVAL BETWEEN
‘Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH
Vo for (a), (b), and (¢) |- DVRECTLY LEADING TO DEATH® )
« 728 dots mot mean | ANTECEDENT CAUSES ! % 5& , % M Z%%
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b)
o8 heart faflure, asthenta, | rite to the above canae (a} statl
ste. It means the dis. | the underiping cause ladl,
case, injury, or complica- DUE TO (_°)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not 1657 X
related Lo the discase or condition cousing death.
19a, DATE OF °P-F|%‘§ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 1 wo
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (a.g.. lnczabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, [arm, fgtory . street. ofios bldg., ete.)
HOMICIDE
21d. TIME (Month), (Day) (Yean (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ m | AT N e
2. I hereby certify ghat I attended the deceased from _m IN'_’ that I last saw the deceased
alive on IN_.L and that death occurred at , m., rom the causes and on the dale siated aboue
Zia. SIGNATURE + {(Degroo or title} /? . SIGNED
. D M&l« 0 24/;7
248, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Oity, town, 'or county) ' (State)
n Yhemtn | Fep 21, 1941 Laddonia Cemetery | Laddonia, Missourl..

DA REC'DBYLOCAL

ZA2) 198°T

REGISI'RAR'S SIGNM:%

g /Q/f“&/
(&
»__J

RS SIGNATURE

Vsndalis, Miscsourl

d Embelmet’s S et on Reverse Side)

G

ADDRESS




-

Date Recelved: FEB 2 8 1%
DISTRICT HEALTH OFFICE #2
Pistrigt File Numbey 3“:’/"%{%
Date Filed: pard 199

it
‘ 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
working under my personal supervision,  Student nbalmer Koueereusiiiiunin.. ARERS
Signed ﬂw fg ?/Laxzj(ﬂ
Slgnod.........g;;;;;;.é;n;;.“;‘" ..... 4sesan Licensed Embalmer, No L//é?

P. Q. Addressj

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




