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CE INE—MAKE A PERMANENT RECORD “~__

0

WRITE. PLAINLY—USING UNFADING BLA

FILED APR 11 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 z PRIMARY REG. DIST. NM Rpgi:lrar':No,.......SI:.L ........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d tived. If inasicatt idence before
. COUNTY . STATE diisslon),
. Bates s Towa b COUNTY ) o ™=
b. CITY (If outside corpurate Limits, weite RURAL and give c. LENGTH OF || <. CITY (If outelds corporate Limita, write BURAL and givs towaship)
townehip)| STAY (ln this place’ Z/ @ /]
TowN rural Mt, Pl ea sant. - TOWN  Manson SN
d. FULL NAME OF (4 not ia b ! orl slve sireot address or location) d. STREET (If roml, give loeation) 14
HOSPITAL OR y ADDRESS
INSTHUTION R . F, D, #4 £l Mo, R.F.D,
3. SIE%AEEA &Fﬁ a. (Flrst) b. (Miadle) ¢, (Last) a DSF (Month) (Day) (Yem)
(MwPr*w John Martin Andrews S - 31 - 1951
6. COLOR OR RACE } 7. M&%}Eg E%ECEBRRIED 8. DATE OF BIRTH 9. AGE (Innu- 7 owem ) i | oo n
s o (Bésify) o H
Ma leD White MArriea i 11-12-1881 l 65 /7'1 7'§ ml e
102. USUAL OCCUPATION (Cilwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sounszy) 12 CITIZENOFWHAT
dytve o ont of working lils, evea if retired) R DUSTRY COUNT
rmer Farming Illinois / 5. S WA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Andrews Jossphine Fhlus Elsie Ella Andrews |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.m.o'rﬁﬁm-n) ] (If you. xive war or dates of servics) o . -
None Elsie Ella Andrews R.F.D. Butler,M
18. CAUSE OF DEATH CERTIFIGATION INTERVAL HETWEEN
. Enter only oneceussper | I. DISEASE OR CONDITION _ ONSET AND DEATH |
line for {a), (b), and (o) | PIRECTLY LEADING TO DEATH® (g,
*This does 8 mean, | ANTECEDENT CAUSES
the modz of dying, tuch | Morbid conditions, if eny, m DUE TO (b)
,uheaﬂfuﬂure asthenia,.| rive ¢o the above cause (a) " -
eté. It meand the dl;-' the underlying cause last. i
eare, injury, or complica- DUETO (e} . __
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS’ -
Conditions contributing to the death but not
related to the diseaze or condition cousing death. ) L
19a.. DATE OF'OP#EA:G “19b. MAJOR FINDINGS'OF OPERATION = - ¥ ' o 2, AUTOPSY?
| . 4200 | w0 e
21a. ACCIDENT Bpecify) . INJURY (ex..in oratwout 2| . (CITY, TOWN, OR TOWNSHI (COUNTY) - - A
{5 svicige~ - - - B Eome, forte taehory' struot, ot biaerrary | 1% € ik e GTATD
HOMICIDE
2la. TIME (Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I OoF : . WHILEAT[] NOT WHILE
NJURY - m. | “wopk AT WORK
22 T hereby ceitify that I attended thie deceased from M hsady 3 1oL, to ~_icih 2, 194", hat T last 5o the deceased
alive on IEQ and ihal deafh occurred al m ., Jrom the causes and on the daie stated gbove. |,

afsm??:w/ 4. W

PRI £ Bty i, kST

24a. BURI CREMA— 24b. DATE 2. OF CEMETERY ©OR CREMATORY . | 24d. LOCATION (Olty; town, or comnty) - (State)

TIONéa VAL . . o (2 . . . .
emovaLe] 4-1-51 cKnierim Cemeterwy Kniéerim«" Towa'

DATE REC'D BY LOCAL 25, FURERAL DIREGTOR'S $|GHATURE ADDRESS

| A jfu‘] 7/? m
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BECEIVED*° ™’
D[S’IJRICT HEALTH OFFICE. No. 8

Dnstnct File Number-.......,......._
Date Flled-.i.: mim.....--
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STATEMENT BY LICENSED EMBALMER

I hereby ééniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

t'.'or'king' und“ my wmm! ’“mr\'iiioﬂ. . Student Embaimer '0---n.o.na---o-ooc.---...-coo
sm%jﬁmmm
STgnedesissiasennennornranctscnssissennsns

Student Embalmer - Licensed Embalmer No 96;}“7

P. Q. Addm.@z?ﬁ,, Yy 22y

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyunotembaln:md,fm‘slmuldbewmdabove.




