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DOCT 22 195 STANDARD CERTIFICATE OF DEATH Stote File No
ativi wo. REG. DIST. n.&z__nmm ns.w Rmde’-ﬁ- 330
I. FLACE OF DEATH Z USUAL RESIDENCE (Whe 4 T ddancs. before
!l. COUNTY RM?&:‘Hnn | a. STATE Missourl b.m a adlmion).
b. CITY. 0 cutside sorporsts Dmits. write RURAL snd gwe . | ¢. LENGTH OF ammmmmmmumw - -
1% Ha.nnibl towzshizd| STAY da this placa) OR Hannibal' 4(5 S-cf §(
d-HMNAAuLE%FGIthU"“ fon. ive street adkires ox " d. STREET @ rural, give locatton) &
INSTITUTION _ Resjdence 7920 Fvans 3920 FEveng
3 NAME OF s (Virst) b. (Ml  (Last) ADAE  (Mantt) (Dey) (Yem)
(Type ot Prins) - Hazel Mae Andrews DEATH _ October 14,1951
5 SEX / 6. COLOR OR RACE T.HARRIED.ME-?RRIED. 8. DATE OF BIRTH 9. AGE (In yeass] » ooen ) 2R | ¥ cER » men.
Female White Worrted o = | August 13,1892 | “¥§™= | o | Be)
10a. USUAL OCCUPATION (Clive kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fornign eountry} 12 CITIZEN OF WHAT
e RSusewire | xx PRl Pike County Illinois’ 4 iy

!

138. FATHER'S MAME 13b. MDTHER'S MAIDEN

14. MAME OF HUSBAND OR IIFE

Odonth) (Day) (Yesr) (Houn
INJURY i | "oak L) A7 won |

Samuel Manker . Isabell Reynqlds | Delitt Andrews :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | I7, INFO 5 SIGNATURE OR NAME ABDRESS,
You.00.orunknows) | (f yes, dive war or dstas of mxvice) RO, i )
No NOne None eWiitt Andrews 2920 Evans Bannibal o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), end (¢ | DIRECTLY LEADINGTODEATH* () _ Found DeadApparent Coronary Thrombosis
*This docs ut mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbia conditions, if any, giving DUE TO ()

& heart faflure, asthenta, dutomabWEmuu)mhg

de. It ‘meons the du. | ¢ undelying cuse /l

case, infury, of complica DUE TO {c) ~

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
reloted to the disease or condition cansing denth.
19a. DATE OF o% 195. MAJOR FINDIRGS OF OPERATION 2. AUTOPSYT
#pel yo (1 w0
21a. ACCIDENT Bpeciiy) 215, PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) STATE)
SUICIDE twwne, farm, fastiory. stremt. offios ity see.) .
HOMICIDE _ )
21d. TIME 218, INJURY (X:CURRED 2. HOW DID INJURY OOCURY

alhaabyuuify'tkalaamdedmw,fmm

to

., 18, , that I laxt sato the deceased

alive on 19___, and that death occurred af

_E_’.QQ_E'm from the causes and on the dale stated above.

23a, SIGNATURE

B3b. ADDRESS

HBanrithal M3 cénnrd

Zc. DATE SIGNED
10/16/'7-1

24d. LOCATION (Ofty, town, or county) .

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. 0. HEALTH DEPT.
umﬁrw O0CT 1 1051

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, OF By

. . Student EMDalmer Moo eeereneannnnsssansnsns
working under my personal supervision, % Lmbal}mof
Signed Qy ’4
t;.f -1

Student Embaimer . Licensed Embalmer No

:

P. Q. Address Bannibal Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis, OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. - ST




