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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD -"_

"BIRTH NO.

’ FILED JUI,

12 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 4 é PRIMARY REG. DIST. MO. ‘S.;V_,_._z-‘ Registrag’s No. .. 69/

State

File No...

aOOOi

o e srnsem

S .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed_ lived., U institution:: residecce bafors

a. counnHoward nﬁMMissouri o e CoUNTY Howard :  sdekion.
b. cm' (It outside corpurste limits, write RURAL ¢. LENGTH OF || «. cgg (I oataide corporate limits, write BURAL 124 glve townshin) D z_)S
TOWN Fayette-gﬁane Femm@’fUY?fﬁ*”' town Rural-Bonne Femme Twp. /
d. FULL NAME OF (If act in hoapitgl or institution, give strast address or location) d. STREET 1 loeation)
RertonionRe R. #5 ADDRESS R, R, 75"
S'DNE‘EEESOE]B &. (Fitst) b. (Middle) ¢. {Last} 4. DATE (Month) (Day} (Year)
(Typeor Printy  RUth Edna Andrews DEATH July 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\%ECIESRRIED. 8, DATE OF BIRTH 9. AGE {In ymn o ooe 3 Y | 7 Do u mm
Female [ | Wnite . PHLLROTEP o= rng. 4, 1895 R e °2'7 Flous | e
10a. USUAL OCCU‘PATION (G kindof work | 10b. KIND OF BUSINESS OR IN‘; ". smmm\cs {Btata or forelgn oountry) 12, CITIZEN OF WHAT
HowEEWLEE "™ [ Own Home Howard Co. MissouriV NTRY?
13a. FATHER'S MAM 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i John Franklin Pembertpn Louvada McCune Earl Andrews

. Enter only onecause per
lie for (a}, (b), and (c}

*This doez not mean
the mode of dying, such
at Beart follure, asthenia,
ete. It meana the dis-
eqie, infury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 §1 MATUHE OR N ADDRESS

(Y-mné.or uckoown) | (If yes, Kive war or dates of service} Non e o] Earl A’l dr ews ?5 Fay e t -t' ) m
1A i ]

18. CAUSE OF DEATH M CERTIFICATION |gTERVAAI;thgg%N

rise to the ebove canse () um:w . .

the underlying cauae last.

DUE TO (¢}

tion tohieh caused death.

1. OTHER SIGNIFICANT CONDITIONS ™'

Cunditions contribuling to the death but not
related to the disease or condition causing death.

629

) 70X

—

t2a. DATE OF.OPERA:-[*19b, MAJOR FINDINGS OF OPERATION ~ v 20. AUTOPSY?
TION |
- ves [ wo
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.q. tnerabont | 2ic, (CITY. TOWN, OR TOWNSHIP) - (COUNTY), (STATE)
.- SUICIDE: - .. - homs, furts, tactaty, strees, offioe bidg.. ete) ' :
HOMICIDE ,
21d, TIME (Mouth) (Dsy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey n | MEEST) N .
2] fxereby : q‘y that 1.attended the deceased fro:%ﬂ.; 1987, I%L 19:8Z; that I last saw the deceased
g ﬂ., and that ded® occurred al L!;’;.ﬂm " uses and on the dale stated above.
’ x titl 23b, ADDR Bc. DATE SIGNED
£ D | 3#ESy
? 242, BURIAL, cnsm- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d}LOCATION (Oiy, m.moounty) (Btats)
EﬁrTaTH 7/4/51 i Fayette City Cemetery Fayette . Mo
DATE REC'D BY LOCAL RAR'S SIGNAT T EN . j EWATURE
L SF | D g sty G ag) Feette) wo




EIVED >-//-5
Bis?Ref HEALTH OFFICE No, 3 e

pistrict Fife NHMB%--“-\--_--
DitaFiled _________ 7~// Y5y

STATEMENT BY LICENSED EMBALMER
I hereby certify that thebody whose name is recorded on the reverse side of this certibeate was embalmed by me, oncbyac . ...

tmbalmar l!‘!c-oo.on-

2

. Signed...... L. ;
D'Qﬂ.".n-o. .--;;;;;;o‘-E;;;;;;;.---.-t .. icnsed Eﬂlbﬂhﬂﬂ Nn' §§y_om

“P. Q. Address
G. (Failure to comply with

) Sty

working under fay personal supervision.

Note: TheaboveMUSTBBSIGNH)BYmELICENSEDEMBALMERmhuOWNHAND

the shove constitutes grounds for revocation of License,)
.If this body is not embalmed, fact should be 50 stated above. -~




