ih 1 attended the deceased fram,%ti_L 1942, IO% 195z, that T last saw the deceased
. 19 F.Z, and that death oclburred at _2/= ¥ Tam., from4he causes and on the date stated above.

bidoow Tl

'23c. DATE SIGNED
. P-10-55

23b. AD

No. 300 THE DIVISION OF HEALIHR OF MISYOURI 3%0‘?
. 0.
e |RUED SEP 22 1952 STANDARD CERTIFICATE OF DEATH State Fie Mo
' BURTH NO. mec. DisT. Mo. _L____ erimany rec. bisT. n0. 390D repistrors Nownd LD
' 1. PLOSL(J:: T\?F DEATH 2. U?rl;:_\EL. RESIDENCE (Whare deceased lived. n institution: mklan? before
\ a. T Y a. — adininion).
A Adair Missouri Sutlivan . 8es
V) 0 b. CITY (I outside cotpurats Umite, writs RURAL and give ¢c. LENGTH OF ¢. CITY (f outelde corporate lsits, write RURAL sad give township) r -
TN townghip) | STAY iin this place) T(?‘EN Vi1 /
Kirksville Ll hours ilan
a d. FULL NAME OF (If aot in hospital or inatitution, give strest address o location) d. STREET {If rural, give loeatlon}
o HOSPITAL OR., ., 1 . . ADDRESS :
3 INSTITUTIONGrim-Srith Memorial Hospital
B | ONAMEOET s b (aiadie e (Lo | COAE  Odad D) e
= { Twpe or Print) John William Andrews peatH September ¢, 1952
g 5. SEX 6. COLOR OR.RACE } 7. xﬁn%ﬂ%g. BFSEECIESRNEEI., 8. DATE OF BIRTH 9, AGE uur-;m - w‘::s] 1 Dr:mu P DI M S,
% || Male Zv | Black Marri " | Aug. 7, 1890 62 t |
\, 3 t ﬂ—a
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or fo eountry) 12, CITIZEN OF WHAT
E done during most of working lifs, aven If retired) DUSTRY . . 0 O COUNTRY?
K Janitor Missouri ru\\o:Y\n) U, S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 54, NAME OF KUSBAND OR WIFE
o (John William Andrews Lillian Marshall Anna Bell Andrews
[ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S} GNATURE OR NAME ADDRESS
< (Yws. B0, or unknown} | (1! yes, eive war or dates of sarvice) NO. CL R
;lq o wae, | dvewdo  \Mfan-tne
18. CAUSE OF DEATH INVERVAL BETWEEN
& || Eoteronly onscause I. DISEASE OR CONDITION °"‘-"E’ TH
3 il per DIRECTLY LEADING TO DEATH*
Z [ unetor (), (), and (0} ! (a)
g *This does nol mean ANTECEDENT CAUSES 3
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j at heart failure, asthenda, | rise to the above cause (a) stating
o de. It means the diy- the underlying cause last. .
o cate, infury, or complica- DUE TO (¢)
'z, tion which caured death, | 11. QTHER SIGNIFICANT CONDITIONS . .
=~y Conditions contribnuting to the death but not
3 related to the discase or condilion causing death.
el 15a. DATE OF OP_IE;HOAﬁ 15b, MAJOR FINDINGS OF OPERATION / 5 ’7 : 20. AUTOPSY?
& X [0 w[]
= YES NO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g :S-Il(})!SICDIEDE boma, farm, factory, street, office bldg..et0.) .
-
g 21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. INJURY WHILEAT] ] NOT WHILE|
J = | “woRK AJANORK Fi
z
b
"l
i
2
o
2

/

]

TI EERMIS\I’- CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR wEMAT"ORY 24d. LOGATION (City, town, or county) (State)
) -

ez | 9= 14~ | OaMwoosd (ewn | lnviam W o

DATE REC'D BY LOCAL 25. FUNERAL CTOR'S S1GNATURE ~ ADDRESS

\1 -1

| 9-16-55°

REGISTRAR" TURE . [
“W’ a S SENA U S ! e
(licensed Embafmer's Statement on Reverse Side)




* 1Y
Sovaga

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 e

Student Embalmer MNo.

N
Signed..._....ﬂ!.)_AJA.?w Aedrnsons,

Licensed Embalmer N o......ﬂz...tﬁ (ﬂ 7

&
P. 0. Addl’“‘ WAJAM — Ms

working under my personal supervision,

SLUAONT sousmevearancsssrstivanensasnns ases
Student Embalmer

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

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

»




