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10,44

HIZ#WDEC 17 1959

! BIRTH NO.

THE DIVISI

ON OF HEALIH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ﬁ[ PRIMARY REG. DIST. NO. 5-'5_-51 Reyiﬂmr':Na.....Z..d... mmmmmmm

44440

State File No....

1. PLACE OF DEATH )
a. COUNTY
Howell

b. CITY (I cutcide corpyrata limits, write RURAL sod give | ¢. LENGTH OF
OR . townsbip)| STAY (in thia place)
Town " - 4 Byrs

d. FULL NA OF {If not in hoapital or instisation, give strect addross or tion)

2. USUAL RESIDENCE (Where decessed lived. I lnnit.m.lon residence before
a. STATE . .

¢. CITY (If outaide corporate lirits,

10a. USUAL OCCUPATION (Qveind of werk |
done during most of workiag lifs, even il retired)

Faroner

O wokite

10b. KIND OF BUSINESSTOR IN-
‘DUSTRY

HOSPITAL OR d. A%rDRESS (If runl, ahve Location)
INSTITUTION  fo ) V74 ). P[ ‘
3. NAME OF a. (First b. (Middie} c. (Last
DECEASED (First) : (Last) 4 03}5 {Month}  (Day) (Year)
(weor Prin) N X T JornEs ANDREWS! oom
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yeara| # Onom 1 1oAR L0 GO 20 HEs,
- WIDOWED, DIVORCED (8piciy) !murchm) Mouths , Dars

Em,Mh

Avg. [, /1822
RTUPLACE

11. Bi State or forelgn oountry 12, CITIZEN OF WHAT
NTRY?

étil:ﬂn_b‘_QLﬁ..(D_fo_o_Q._._.ﬂ._chs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
| Ja nta Cynthia E.Rovindree ﬁﬂ
AS DEC ER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Y- no.m'nn.lmownl {If yus, xive war or dates of servios) NO. J A .
o — rnone  Mrs.N.Jd. An . S o
18. CAUSE OF DEATH MEQICAL CERTIFICATION lmn:l."gm
_ Enter only cnecuseper | |, DISEASE OR CONDITION j .
\ma for G2y, (b), and (&) | DIRECTLY LEADING TO DEATH® ) REMT & WEEKS
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbld conditions, if any, giring DUE TO (b)
as heart foflure, asthenta, | rise to the above canse (o) dating
de. It meons the dis- the underlying cause lagl. 4
case, infury, ar eompli DUE TO (c) ] .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing ko the death bl not
releted Lo the disease or condition causing death,
19a. DATE OF OPTEIR(JAN. 19b. MAJOR FINDINGS OF OPERATION g-ég 2. AUTOPSY?
. 7 s w
21s. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.a.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE boma, farm, factory, streat, office bldg.,ene.) - [
HOMICIDE
21d. TIME iMouth) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: QF WHILEAT[—] HOT WHILE
INJURY m | woRK AT WORK

INLY-~USING TINFADING BLACK INK—MAEE A PERMANENT R_'ECORD___l S@

7 y that I gﬁtended the deceased from Nov /1§ Im M Isﬂ that T last saw the deceased

. from the causes and on the date staled above.

Z3¢c. DATE SIGNED

/9257

W&'M.m. [ Bee

WRITE PLA

(Livensed Embaimer’s Statement oo Reverse Side)

l 24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county)

(Btate}

. FUNERAL D|RECTOR'S S| GNATURE

24a. BURIA -
TION, REMO' (Bpecih)
Buoriall.
DATE REC'D BY 1LOCAL | REGISTRAR'S SIGNATURE ?)q
= M
ol | N T e ) |

¥




i OF HEALTH UF 10

piyisio & . Springfield

District No. _ |
maevd| PECLY

Dist. ﬁ\eW.

—

-

Date File

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, sl ...

Student Embalmer MNo.

Sim,{%‘a—e, 2 éﬂ#ﬁ— "" _
Licensed Embalmer Nc&34’ = 4D NN
P. Q. Address.m_n_.?../_g.m.vs./-m

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

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

working under my persona! supervision.

Student ....s Wesemssrtanee brsesaneseeannhus
Student Embalmer




