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THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

'BIRTH N;IL_ED APR 12 1954 REG. DIST. NO. _/ 0/

OF MIUURE

State File N a..........si.ﬁs..._
PRIMARY REG. DIST. WM Kegistrar's No / 7

N

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wher decoased lived, I lostltotion: restdence bafore
8. COUNTY Dougls »STATE Missouri > @Dhyglas e
b. CITY (I outside corpurste limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate llmits, write RURAL acd give townshin) - L
Town Ava tawnabin)| STAY n mieshuent] Ol Ava &7 / 0
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (I rura), give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF B (First) b. (Middle) c. (Lasty 4. DATE Month)  (Da
(vt or Pringy Franklin Ford Andrews . 2(_2&3) (4 (e
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I UnbEn 3 YEAR | W toimen u s,
Male | White MRS RUFRER ey~ 9-30-74 | o i el el
lﬂgnnl;lgUAL OCCUPATIONJ::U:‘::::::::‘: 10b. KIND OF BUSINESSD%ETIRN‘; 1L BIRTI-|PLACE' (Bnumlordc'n a;wnt.r:r) IZ{_EWIZ'ERP‘I"(')FWHAT
T G st Iva, Wissouri P USAT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wik¥e Andrews | Artemisses Law | Alice Andrews
L ey Pl o 2 e i |16 SOOI SECUR | T INFORMANT S STGRATURE OR e — ~ ADDRESS
e | o ' None Rosco Spnmlock, Ava, Missouri

' Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

AN S 2% el

INTERVAL BETWEEN
ONSET AND DEATH

/O 5N J.

line for (s}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO. (&)
of heart failtire, asthenia, | Tite t0 the above couse (o} stating
ete. It means the dis- | the waderlying couse loct,

the mode of dying, such

f/dwv:f

case, injury, or complica- DUE TO {¢)
tion whieh cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not
related to the disease or condition cousing death.

28 a’tbusam '*‘/‘JZT

19a. DATE OF OPTER)AN- i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ~ 7 AX ves [ wo [4]

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g..inorabout | 216, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIBE homs, farm, fastory, sirest, offios bldg.. e10.) .

HOMICIDE _ :
21d¢. TIME (Month} (Dayl (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF . © 7] WHILE AT NOT WHILE

INJURY : = | TwoRK ~ AT WORK

, 19 , that f'laat saw the deceased

22, I hereby certify that I attended the deceased from
alive on , and that death occurred ai = *<2e %

T
**2e %y, from the causes and on the dale slaled above.

23, SIGNATURE (Degreaortitle)
=YW < o 0 M

23b. ADDRESS M | 23c. DATE stsm—:n

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mz, Tab

%_Aa BURIAL, CREMA- | 24b, DATE '

Armein | 2 3-54

ch I\A“E OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Sm.a) [
or Ava, Missouri

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATUR

gjgf.o
4-7-5&

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
Cl:i.nkingbeard Funeral Home, &va,lio,

(licensed Embalmer'a Statement op Reverse Side)




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 S

. Student Embalmer No.

working under my personal supervision,

SEUIONE veveeenvasasrasese Cerseaanrasnenans Slgned%_,ﬁ_ﬂﬁf;/

Student Embalmer

Licensed Embalmer Nofﬂ&.’f/ ..............
P. O. Address %’/ﬂ 721
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




