s THE DIVISION OF HEALTH OF MISSOURI 1 5(. O 6
5. Mo.300 ]|} Y ; -
V. 1040 [U“‘%w MAY 1g 1952 STANDARD CERTIFICATE OF DEATH Sate File No >
. !;I-;TH NO. REG. DIST. MO, __L&_ PRIMARY REG. DisT. n0. 1000 Kepistrar’s No. ....5.!‘5...,.._. ...... -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If lnstisution: residence befors
a. COUNTY ) a. STATE | : . b, COUNTY adinission?,
I [ Buchanan Missouri Nodmmv
9 b. CITY (I cutside corperata limite, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporste lindts, write RURAL aad give township)
y townahip)| STAY (ln this place OR - (
TOWN  S¢. Joseph 3 davs TOWN, Marvville 4 7{ 2
d. FULL NAME OF ({If oot in hospital or institution, give streat address or location) d. STREET. (If rurs!. ghve location) /
HOSPITAL ADDRESS
INSTITUTION Missouri Methodist Hospital 203 Park Ave.
3 6‘:‘2:"255%% 8. (First) b. (Middle) ¢. (Last) s, mﬂ.—_ (Month)  (Day)  (Year)
{ Type or Print) George Ellis Andrews DEATH May 12, 1852
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ TNDER | TEAR | & THDER b sms.
. WIDOWED, DIVORCED (gpecifs? fast birthday) | Months l Dars | Houm | Min
male white married / December 10, 1906 45 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS GR IN- ! 11. BIRTHPLACE (State or forelgn country) d 12 CITIZEN OF WHAT
done during mowt of working Lifs, sven if retired) . DUSTRY . . . Cou 7
steel contractor contracting Hophkins, Missouri s
138, FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE %
. ¥
Joseph J. Andrews ; Anna Safley Jennie Andrews -
. IS. WAS DECEASED EVER [N 0.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa, 80, or unknown) | (1f yes, rive war or dates of service) NO. . .
ves W.W. #II unk. Mrs.Jennie Andrews,203ParkAve.Marvville,do

18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
. ||. Znter only onecanseper | 1. DISEASE OR CONDITION ; ’ ONSET AND DEATH
line for (a}, {b), and (y | D'RECTLY LEADING TO DEATH® ()
*Thir does not mean ANTECEDENT CAUSES -F ﬁ ‘j
the mode of dging, such | Morbid conditions, if any, giving OUE TO (b) P l-o-‘d ‘

8 heart faflure, asthenia, | -rise to the above cause {a) stating
the underlying cause

ete. It the dis- iy P
eate, ln}u?n‘v.o;‘com;ﬁim- DUE TO () . £ ?0 °z /

tion which cavsed death, | 11 OTHER SIGNIFICANT CCNDITIONS o - 6
Conditions eontributing to the death but not -
. related o the diseaze or condition causing dmﬂh . .
19a. DATE OF OPERA- | 195, MAJOR FIN NGS OF OPERATION 20, AUTOPSY?
—_— - TION r_:‘
Q//5 2 YES m wo ]

21a? ACCIDENT V7 (Bpeatn znb.pucsonmunv(.....m..m 2c. CITY. TOWN, . OR TOWNSHIP) 4 (camn') N (STA'I'E)
IS-I%IL(I:{EFDE | bome;iarm actory. street, office blde..ewe.) ¢

21d. TIME (Month)  (Day) (Y.u) {Hour} 2le. INJURY OCCURRED Zlf 1D 1 URY OCCUR?
wun.e.\-r NOT WHILE , 0
AT WORK

INSURY g 9 5/ o&
2. I hereby certify that I attended the deceased from -il—i— 19)-2» lo —J—llk 19&5‘_" that I last saw the deceased

alive on 19;}., and thai death occurred ali t m., from the causes and on the date stated above.
232, SIGNATURE 0 (Deme orutle) | Z3b, y 23c. DATE SIGNED
2 e ol a‘ém,g. Y Uy 2/t 5
URIAL, CREMA-

2z . 24b. DATE 24c. NAME OF CEMETERY OR anMA‘ro&Yy 24. LOCATION (Olty, town, of county)  (otate)
TION, REMOVAL, (Bpuity) : :

removal /L 5/12/1952 Honkins Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .ﬁL,L_L& 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

May 16,1952 (20 ¢ C. Oty bl Healon - Gocrnian Friisnat Pomces
=t ,.”r. on Reverse Side) £ Gorepd 7%

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD




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, or by coceereeee.

Student Embalmer No.

working under my persona! supervision.

s ;u:; ent 7 ‘ Simed,gW

Studcnt Emba hner

1 RN Licensed Embalmer No.24Z. . Z

P. 0. Address ZLETM A0 pitl, cavetl

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

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




