AL IVIRIVUN OUF REALTR UF MIGUURI

e ffPLED SEP 13 1951 . STANDARD CERTIFICATE OF DEATH e i e 27849
!ﬂﬁru nO. REG. DIST. NO. o 743 PRIMARY REG. DIST. MO. &29 Rm:tranNo..../tﬁ:;.}.........

. A 2. USUAL, RESIDENCE (Whbers decsased lived, U instituthes: reaidence baefore
a. COUNTY g' i

a. STATE Mﬂj‘) b, COUNTY ( 0 2 -:ahmn).

b. CITY (I cutnide lindta, writg RURAL and %6 LENGTH OF || c. CITY (f outslde tiraity, write RURAL and
OR =~ L ormeme P ereabi%)| STAY (is thia piaee SR o M:P/ o
TOWN I 4 TOWN
d. FULL NAME OF (l?'not in hoapdeal or Instiy, , &lve streot address or location) d. STREET (U rural,
HOSPITAL OR ADDRESS o
INSTITUTION ;
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (¥
DECEASED ; " OF ear)
o) EDWARD  ANDREW & 25 1557

9, AGE (In ysars
birthday)

5. SEX 6. COI.OR OR RACE | 7. ﬁARRIED NEV'ER MARRIED
DO 7)

10b. KIND OF BUSINESS OR_IN-
DUSTRY,

108. USUAL OCCUPATION {Ciive kind of mork PLACE (State or forelen gagotrs) Ia) 12, CITIZEN OF WHAT
y i COUNTRY

. [4

i5. WAS DECEASED EVER IN U.S.ARMED FORCB?

(Yoa.no,or unknown) | (If yes, lve war or dates of as

L /917 .
18. CAMSE OF DEATH INTERVAL BETWEEN
 Enteronly onecaussper | I DISEASE OR CONDITION o ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH @) %

ROy

- .
*This does not mean | ANTECEDENT CAUSES y O -‘I"i - ‘ .
the mode of dying, such | Morbid conditions, if any,jiing DUE TO (b) _

et heart failure, asthenta, | rite £o the abore couse (o) Raling

ete. Il tneans the diy. | the underlying couse lont.
case, infury, or complica DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICAN‘I':ONDITIONS ’
" Conditions contributing to the death but not . .
related to the disease or condition cauting death. ? -
192, DATE OF OPERA- b MAJOR FINDINGS OF O ERATIQN ’ ! * ' 20. AUTOPSY?
TION
=i \ ‘7/8 O /
.21, PLACEOF INJURY (e.x., lnorabout | 21c. (CITY. TOWN. OR Wi« {COUNTY) (STATE} .
| § homae, (arm, fastory. street. office bldg., et - . PR
_ “-
21d. TIME (Mcath) tDu) {Yeur) (Hour) 21e. INJURY OCCURRED | 211, HOW DD INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. [ hereby ufy that I allended the deceased from 1937_ that I last saw the deceased
alive MM , and that death occurigd al from the uses and on the date stated above.
ATUR Y)egna orticle) . ‘

WRITE_ PLA
M




s:;! q -
w J! :
o = 18681 S7 199
I3
- e <
. & &R
- [ 5 -}
B
0w
|
o
11l
I
i
STATEMENT BY LICENSED EMBALMER
ra -
I hereby certify that the body whose name is recorded on the reverse side, of thig certificate was embaled by me, or by.......‘;..'.-..-....-_._....
-’W’ % : '
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A Note: " The above MUST BE SIGNED BY “THE-LICENSED EMBALMER in’ ‘his OWN HANDWRI‘I'ING.& (Fa:]ure to comply with
the abow constitutes grounds for revocanon of license.)
If this body is not embalmed, fact shou!d be so stated above.




