5. Np.300
e [ STANDARD CERTIFICATE OF DEATH e Fie Mo
HLED APR 24 1953 333 307 &/ ..
"BIRTH NO. REG. DIST. NO, bt PRIMARY REG. DIST. NO. 4R¢g'mm', No. s
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 3 dived, I Emtitotl idance before
f M a. COUNTY : s. STATE . -, b. COUNTY sdzbmion!.
Scott _ Missnuri Scott
b, CITY (If outside corpurate timite, write RURAL and ghve ¢. LENGTH OF || ¢. CITY (If outside corporsta mu.mnmx.mmm -, -
OR townsblp)] STAY (ko 1his place’ QR
TOWN Sikeston,Mo _j’ff'__'Siku.t.nn.Hn WA 3
d. FULL NAME OF (If not in bospital or Instituticn, cive sireet sddrems or losstion} d. STR] . (11 rurs), give bbeation)
HOSPITAL OR . ADORESS d "
INsTITUTION 207 Lilllan Dr 8l6 So K \'4 .
3. NAME OF &, (FiTst) b. (Middle} c. (Last) 4. nsn-: (Month) (Day) (Yer)
( Type or Print) Anna Belle Andres DEATH 4 7 1953 .
5. SEX / 6. COLOR OR RACE | 7. mlanmzo. NWSEC'E"SRR'ED’, 8. DATE OF BIRTH l 9, &GE da yesn ‘: ot 1 Yo ; oo 5
. an L 1] in.
F W PONERPOREL I | /10476 76 ol & 15
108, U USUAL 2&%3:1&:&::& (O indof work 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (i1 1ag State o Farsigs Conntry) 12 cgﬁr'}.rz%?r WHAT
cuse Wife Self Illinois / U.S5.4.
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Cleveland 1 Geo L. Andres. Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL st-:cun{‘rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoo, 0o, or usknowa) | (If yes, rlve war or dates of sorvies)
Nao Naonas

19. CAUSE OF DEATH

| Enter only anecowseper | I DISEASE OR CONDITION
Iine for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nol metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f eny,
ar heart faflure, asthenda, | ride to the above catse () &
de. 1t mecns the dis. | he underiying couse last.
eare, infury, or complica- '
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contrilnsting fo the death but

related to the disease or condirion caurbw dmﬂ

19a. DATE OF OP%%AN- . 19b. MAJOR FINDINGS OF OPERATION P

- USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H
1
i
'

. 260X
21a. ACCIDENT {Bpecily) " 1 21b. PLACEOF INJURY tex-.in arabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ©  (STATE)

SUICIDE bome, faris, factory, sirest, office bldg.. evs)
HOMICIDE e

21d. TIME (Meath)} (Day) (Yeur) (Hour) 2le. INJURY QOCCURRED 21t, HOW DID INJURY OCCUR?
i mm.uT NOTWHILE

.

o o= |- _maURY - = . AT WQRK .. . P SRR
b — _
E 2. T hereby certify that I atiended the decmed Jrom ‘%.,L—_ wﬂ, o %_ wﬁtm I last saw the deceased
; - alive on __ b — L 1853, and that death ofurred at 5. 10Pm.,, froof the causes and on the date slaled above,
& Zta, §)G RE ' r {Degree or titlo) 3 | 2.
E 24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF C| TREMATORY 24d. LOCATION (Olly. town,or m

TION, REMOVAL (Bpeify) -t e f

& Burial 4/9/5 Memorial Parl Sikeston Mo

OR'S S1GHAT " ADDREAS

N P e v %’SL’“‘?&Z/%“ 27CE

{Licensed F.mhlmrlSuunnmoa R




STATEMENT BY LICENSED EMBALMER

[ hereby c-;.rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

reeresvessenmtsatseeerereens , Studont Emdaliner No.

working under my personal supervision.

Student ...evvcsresrncanaa [P vaaanens
Student Embaloer

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

If ¢his body is not embalmed, fact should be so. stated %ibove. a . -




