FILED APR 21 1954 THE DIVISION OF HEALTRH OF MISOURS

o. 300

028 STANDARD CERTIFICATE OF DEATH " State File No
!_BIRTH N, . REG. DIST. NO. _315 PRIMARY REG. DIST., NO. _!_(_)gg Regisirar's No. 3063
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed llved. If ioatitution: resldence’ befors -
. COUN . X dinbatoa).
I a. COUNTY - a. STATE Missourio b. COUNTY addnimion)
. CITY I outald limits, writa RURAL and . LENGTH OF || e CITY e
OR (It oatolde corpurate fimlta. vrite . w'!ir'!:-hln) Eray fin thia place) OR b ot Dot et
ToWN Ste Louls, Mo Towi 8%, Louis, o Tty
d. F}l'lj!.-ngl!l!\AMEO%F (If not in hospital or insticution, give strect address or locatlon) . sr[?REEESrS {3 tural, give location) a 3 3 7
WSTITUTON 2036 gidney Ste 24 2036 S1dney Ste
3, NAME OF . (Flrst b. (Middl . (Last
DECEAsED o I (Middle) ¢ (Last 40ATE  OMonth) (Dep) (Yean)
(Typeor Printy Andrew Julian DEATH  Apre &, 1954,
5. SEX D 6. COLOR OR RACE | 7. mFR%EB IEEC‘\'{CE)E LEBRRIED 8. DATE OF BIRTH 9':551.5.1".1”?" l\:lr Uﬂu;lfl 1 YEAR | f UNDER M Has.
{Bpeil; ot ay] onf Days | Hours | Mia.
Male White Divorce Mar.4, 1870 l |
10a. USUAL OCCUPATION {Giekind of 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . - :
:nmdur mutnlrnrﬂull‘!(;..:'n‘}lli;:l; = " DUSTRY {Cicy nd- State cr Foreign Couatzy) O 12ccl1;}zﬁr§,70F WHAT
Retired Farmer Farming. Ellsinore, Missouri. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Unknown . Unknown Cora ( Divorced}
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURITY | 172 INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown)} | {1l you, aive war ot dates of service) . NQ,
. None « guy L. Jullan, 2036 Sldney St.
18. CAUSE OF DEATH , . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

line for {8, {b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES @M— &é %A%
L4 4 U

the mode of dying, such | Morbid conditions, if anyp, gicing DUE TO (b}
at heart failure, asthenia, | Tise to the above cause (a) stating

de. It méans the dig. | rthe underlying cauae lagt. L.

ease, Infury, or complica- DUE TO {c)
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relgted to the disease or condition eauring death.

19a. DATE OF OPERA- ] 15b, MAJOR FINDINGS OF OPERATION . . 20 AUTOPSY?
TION .
ves (] wo [

21a. ACCIDENT . (Bpacify) 21b, PLACE OF INJURY (o.g..Inerabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

-1 5 £y T P \r o |iboms.darm. factory, street, office bldz..ewa)

-1 HOMICIDE . e ] ] 4
21d. TIME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

RN . OF WHILEAT ] NOT WHILE :
- INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ——T JQP - 18 , that I last saw the deceased
alive on and thal death occurred al 01, m., from the causes and onﬁe dale stated above.

Aﬁ S)GNATURE W‘U @ (Depaaormﬁ Z3b AD, m:_s N 23c, DATE SIGNED

G S S

BUR]AL CREMANTMAD. DATZ, ] 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (City, tow-n, or county) (Btate)
54

Tloﬁgaﬂg\@ha P 4-Y. Local : Ellainore, Misgourie

DATE REC'D BY LOCAL g AR" 9 . FUNERAL DIRECTOR"S SIGMATURE ADDRESS
EG

WRITE II’LAINLY—'-ZUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Ly TR ATy P R Studexit Embalmer No............

working under my personal supervision..

................ Py R SO il i €74 o gnil o ouy

Licensed Embalmer No..?./j/ 5

Student....ccoovreerrracnainncscmsnssesszsresrrraananns Signed..
&pawra of Student Eabalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

¥4 this body is niot embalmed, fact should be so stated above,




