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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

84

'ﬂﬂ] A P R 8 7952 c 528te File Nowr e e merie
' BIRTH NO. REG. CIST. NO, h_’s___ PRIMARY REG. DIST. WO. .L:Sg_z Regisirar’s Na._...’_,k_...._".m
1. PLACE OF DEATH 2, USUAL RESIDENGE (Wbers 4 3 lived. If institation: remidence befors
a. COUNTY - = _. a. STATE . b. COUNB admision).
Ore-on Missouri regcn
b. CITY (If oatelde corpomts timita, ¢. LENGTH OF c. CITY (If outaide corporate lirsita, write RURAL and give township)
OR (in this plaee)
TOWN Aton ~eypat ToWN Alteon wrread 9757
d. FULL NAME OF at hospital or Institath aa location) d. STREET rur), sive location)
HOSAITAL OR o o i strvst “ ADDRESS « z
INSTITUTION £ y40n P _Alten zurel
3. I:I;IEI‘\:ME orl-': a. (First) b. (Middle) <. (Last) | 4, DATE (Month) (Dsy) (Year)
{Type or Print) CARL ANDREWS DEATH  March 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 5. AGE (In years o voon s | ¥ 0 HEL
WIDOWED, DIVORCED (8pedity) . . - Last birthday) l Hours | Mis,
male white April 7, 1873 | 78 7 |
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12.C
oe during most of working Life, wven If retired) ) DUSTRY (City end Stete or Foraign c...;.,) ODLIR%!;?FWHM
cerpenter Alton, Missouri U. &. A,
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Andrews : . Lule Brewer
15. WAS DECEASED EVER [N U.S. ARMED FORCEST [ 16 SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes. 0o, or anknowa) | (If yes. xive war or dates of sorvies) NO. .
no John Andrews Alton, Mo.
18. CAUSE OF DEATH MEDICA-L. CERTIFI I INTERVAL BETWEEN
.|| Enter only anscmumsper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), nd {¢y | DIRECTLY LEADING TO DEATH" (g) m
This doet ot mean | ANTVECEDENT CAUSES
the mode of dying, such Marbid condttons, |f o, gistng DUE TO (b}
o8 heart faflure, asthenifa, |- T8¢ el catde {a
cte. It means the dis- | A nnderiping cous loxt,
case, injury, or complico- DUE TO (¢)
ton thich arused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the divease or condillon causing dealh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 5‘7/'
1O X ves [ wo (]
21a. ACCIDENT (Bpecily? 21b. PLACEQF INJURY (e...inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {(STATE)
SUICIDE o, farm, faciory. sireet, cffics bldg., et0) .
HOMICIDE ) : .
21d. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F ‘ WHILE AT KOT WHILE
INJURY m | “woRrk AT WORK
2. I hereby certify that I aliended the deceased from M/_, 18 _":n_é&é[[ 19474, , that I last saw the deceased
alive on , 1952, and that death occurred al m., from ths causes and on the date stated above.

2. SIGNATURE - {Degroe or jitlo)
,492%;75221225;2’1>-5%;:¢/wzj

23b. ADDRESS

(lirs oo

l 23. DATE SIGNED

3/2/6

%maum 6“' caem- 24b)DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.ATlou {Olty, town, or county)” ’{Btats)
Burial 7/ | @ 3/16/52 Smith Cemetery) Altopn Orezon Mo,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A 33 0| = EEBERAL DIRECTOR 6-FI GHATURE DORESS
3% Mo Lol
PP % (A

“[Licensed Embalmer’s Statemed

en Reverse Side)







