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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vA934

gm APR 3 1952 SturF-lc Nn -
BIRTH NO. /2 Z 2 L’ REG. DIST. NO. '4{3 PRIMARY REG. DIST. NO. M RtammrJNa.........Zﬁ.(A{-....._-..--.
1. PLACE OF DEATH 2. USUAL, RESIDENCE cwxnr: 3 od " lived. I instiritd dd before

*CUNY  Butler “SME Missourd - 1% ST ghoadan i

b. CITY (11 outaide corpurate Limits, writsa RURAL and give g‘r ALYEﬂEE £F) ¢. CITY (U ouwide corparate lints, write RURAL anJ give townahip)

township) o) - 7 gt
Town  Poplar Bluff i TOWN  Dexter e R A
d. FULL N_#\MEOOF (If aot ia boepital or institution. give strect addres or location) d.A%TI;?‘%ErSS (I rursl, give location)
WSTTUTSN Poplar Bluff Hospital /

S.gEAchéE SOEIE 8. (First) b. (Middle) e, (Last) 4 Ds'rg (Manth) (Day) (Yean

(Typeor Printy  Sandra Kay Andrews oeatH March 18, 1952
5, SEX / 6. COLOR OR RACE | 7. #&)%F‘!ﬂ!%g NEVER MARRIED, 8. DATE OF BIRTH 9, :“GE (I-n)u- o UNDER | VEAR | & GDER M mes,

’ Nﬂhh.r Momh H Min.

Female White Never’ ﬂarrieg d March 9, 1952 ’?f °m|

10a. USUAL OCCUPATION (Givekind of etk

dr-!;if:é.lﬁn%d working Ui, vven 1f rotired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {Btate or forelgn mm) 12, ClTNI-IZ%N OF WHAT

Poplar Biuff, Mlssouria qﬁ. E,

13b. MOTHER'S MAIDEN

Dorthy Pyl

13a. FATHER'S NAME
Donald Andrews

NAME

14. NH‘E OF HUSBAND OR WIFE

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
b m

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT™S S|GNATURE OR NAME ADDRESS
(Yea, 8o, o7 unknown) | (If yes, xive war or dates of sarvice) NO.
—_——= 1 -————— Donald Andrews, Dexter, Mo.
18. CAUSE OF DEATH CAL CE IFIGAT INTERVAL BETWEEN
. Entet only onecauseper { 1. DISEASE OR CONDITION . é 2 % M ONSET AND DEATH
line for (s), (b), 8ad (¢) DIRECTLY LEADING TQ DEATH () T
T2 dors ot mean | ANTECEDENT CAUSES M_”L
the mode of dying, such | Morbid conditions, if any, gieing DUE TO () &
a2 Beart fallure, asthenio, | rise to the above cause (o) stating ‘ 0 ‘/
dte. It means the dis- the underlying eause logt.
ease, infury, or complice- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION 7 7 [; X
ves (] wo
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offtos bldg., eto.)
HOMICIDE
2td. TIME (Moath} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] HOT WHILE
INJURY = | “work AT WORK
2. T hereby ify that attendad ’he deceased from 2. ij_L lo _m.{__, 19:(_ that I last sgw the deceased
alive on IQL and that death occurred at m., Jrom the causes and on the dale sfated above.
1G {Degree or title) Z3c. DATE SIGNED
7 ot " 4 -q-Se
%_1! BURIA\}. CREMA- | 24b, DATE # 24c. NAME OF CEMEI’ERY OR REMATOR m‘l’lON {Oity, town, or county) (Btate)
(Bpecity}
BT 1z i 3-19-52 Stevens Chapel Stoddard County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7-2? 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
TR 2 Ay O |strickland-Rainey  Dexter, Mo.

v

(Ticensed Exbalmer's Statement cn Severse

Side}




. RECEIVED

- 1952
BUTL%FF: ?:0 1HEALTH CENTER

FILE No%,ﬁ/.,é—Z—‘ _ ‘

- . \ |
working under my persona! supervision. Ve Student Embalmer NOuesesasnes sessanuas ceessnua
Signed -
Tgnedeesnesns TR A v 7 .
Slane Studant Embaimer Licensed Embalmer No.
- P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocauon of license.)

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




