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THE DIVISION OF HEALTH OF MISSOURI

-
ED AUL 19 %5 ~ 53 STANDARD CERTIFICATE OF DEATH . su. 5. R004S
BIRTH NO. . RES. DIST. m.éiL PRIMARY REG. DIST. NO. Sﬂ_ Rmulmr:Na._.Z .....................
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dscoased lived. §f inatitution: reskdonee belore
a. COUNTY 4 a. STATE . b. COUNTY | wibinisaion).
New Madrig : Mo *__ New arid
b. col'av (I cuteide corpurats limits, write RURAL and give 5 c. A“Fh:G-I;H m?F1 . CiTF}’ (If ouwide sorporate limite, write RURAL sn. ive townahip)
townahip) {in this o
TOWN Gideon HMo. ) 27 3.1 yi's TowN Gideon Mo, Rural . 75-{25
. FULL NAME OF (M not in bospitsl or institution, give strect add or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS o
INSTITUTION 0 : Rural
36‘2%?\&55%!; - (Fir_slc)‘ ) b, (Mld'dle)_ c. (Last) 4. DS}.E (Mouth) (I_"Y) T (Your)
{Typs or Prini) Sandra Burnice McAndrew DEATH |, Ang  7/53
5, SEX 6. COLOR QR RACE | 7. MARRIED  NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | o UNDER 24 Mms.
f / WIDOWED, DTORCED (8pecify’ Laat birthday) Monthn’ Days | Hours | Mip,
w : Aug, 6/53 By
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btata or forelgn country) o K2 CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY ) - COUNTRY? .
~  none 0 : Mo _uU.=,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = ° 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U,S. ARMED FORCB" 16. SOCIAL SECURITY | .12 O&g!\ 5 AT OR N
(Yos. no.orunknown) | (I yes. give war or dates of service) ) NO, . W /#& W ADDRESS
no 0 - Clifton McAndrew aia :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (g) —FardaninOvale feited—to Cloge;—|—18 hre.

*This does hot mean ANTECEDENT CAUSES

the made of dying, such | Morbie conditions, if any, giring DUE TO (B) e Moth
as heart failure, asthenin, | rite 10 the above cause (a) slating

ete. It means the dig. | the underiying cauae last. . . e .L \ . - .
ease, infury, or complica- i DUE TO (c).
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
E Conditions confributing to the death but not 3 )
. related to the discase or condition causing death. O
19a. DATE OF OP%II?)AIG 190, MAJOR FINDINGS OF OPERATION 7 P . - - « o« |20, AUTOPSY?
0 A54Y | wl wl

21a. ACCIDENT * " (Bpecity) 21b. PLACE CF INJURY (s.g..inoraboue | 2lc. (CITY, TOWN, OR TOWNSH]P)/" (COUNTY) (STATE)

SUICIDE O hom.lum.ht?w.nmt.uﬁeebldz..eu.)

HOMICIDE Gideon Mo Anderson New Macrid

24d. T(I)gE {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- | WHILEATR] NOT WHILE :
AINJURY o . = | “work ()] AT woRk 0

2] hereby certify that 1 auended the deceaud Jrom Aug_,_._é__._ 125z o ﬁHﬁT&’t‘hT" 19_q_3 that I last saw the deceased
. 5 — ~ang that death occurred ai Mﬂ“ﬁom ¢ causes and on the dale staled above.
D

WRITE PLAINLY_—‘._-'VUSING UNFADING DBLACK INK-—MAEKE A PERMAN

< (Degroe 0 meé: 23b. ADBRESS™ *+ | 23c. DATE SIGNED
24c. NAMIE BY CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or count. il I0M

IONBgERMIOA\l'-ALCREMA. Zﬂb DATE it
JION, REMOYAL (eovaty A—d Cer Dunklin Co. Mo ~
DATE REC'DBYtOCAL REGISTRAR'S lG TURE L. Funepal BIRECTOR' 3 51 GNATURE "ADDRE

2-7-$D Mo - ): A__/__/l._l {_f_(

(Fivensed Enﬂ:ilmrf‘l:_tlilml 'on R Side) = ry e



. -

STATEMENT BY LICENSED EMBALMER —/ E 2 Z

I hereby certify that the body whose name is recorded on the reverse side of tl;ps certificate was embalmed by me, or by .

Student Embalmer Mo.

e eeaseeenes e e s st et e sep e emaa e msaandsamaes e -
working under my personal supervision. J

S . ) Licen-ed Embalmer No.... \/57 - M
1 | - | '- P. O. Addres@;{:ﬁ?__g??/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN I'L‘\NDWRITING (Failure to comply with
the above constltutes grounds for revocation of Ixcense.)

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

Student cuicieeesnnenes cerssrenresesancgnna
Student Embalimer

!‘7 u.jaix.




