500 F”_ED MAY 14 1954 THE DIVISION OF HEALTH OF MISSOURI 14598
0.
. STANDARD CERTIFICATE OF DEATH4¢ 7 ¥  State Fite No
f\D "BIRTH NO. REG, DIST. no. 3 9-.'5 PRIMARY REG. DIST. mﬂlﬁ_. “F°d== Registrar's No........&.........................
6‘ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ingtisution: resldesce befors
a. COUNTY a. STATE b. COUNTY adinimlont.
Salina Misgomri Ssline
b. CITY (1f outcide eorpurats limits, -n'n. RURAL mdw:'i’v:.mm g‘r.ALYEﬁfTH OF [ e Cng\{ Ny 1 Resldence within limite of
W Sweet Springs Li fetimal Tow Sweet Springs Rt )
d. FULL NAME OF (I not la bospital ot institution. give streot address or locstion) || el STREET (1! rursl, give location) qre
HOSPITAL OR = ADDRESS )
INSTITUTION
3. NAME OF a. (First) b, (Miadte) c. (Last) 4. DATE (Month}  (Day) (Year)
{Type or Print) Mary Letitia Andrew DEATH _April 29 1954
5. SEX “6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, a 8, DATE OF BIRTH 9. AGE (In years| IF unoEn 1 YEAR | o unDER M4 ka3,
WIDOWED, DIVORCED (Bpacify) iast birthday) |Monthe] Days | Hdum | Min.
Femnle i White | Never Married Augus 721 ,
. m:‘.ml..lg&.:l;g&(&tlﬁg:gﬁluﬁwx:?ohm; 10b. KIND OF BUSINESSD%QTI%; 11. BIRTHPLACE (City and State et F'o",_._ Countrv} |zégb'rﬂ|_'z_%p‘q{?pw”m
Merchsnt Dress Shop Sweet Springs, ilissouri| J.%Z.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
i . nson non
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no0,0r ynknown) | (If yem, xive war or dates of service) NO. R
no none Mrs., Elizabeth VYankee, Sweet Bpring

MEDICAL. CERTIFICATION INTERVAL, BETWEEN -

:)3551‘ D DEATH

Ty Fre
crcdonerm

18. CAUSE QF DEATH EASE OR C .
| Enter only enecauseper { 1. DIS OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (43

This docs ot mean | AMWTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)

a# keart failure, asthenia, | rise to the above cause (o} stating -
cle. It memny the dig. | the underlping cause lost, ;% ﬁ g E é
i DUE TO (c) W

taze, injury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . ey .
related to the direase or condition causing death. i
19a. DATE OF OP'IEFGJN 190, MAJOR FINDINGS OF OPERATION / 20, A_UTOPSY? -
- ry , . / 76 X Yes D N B—
21a. ACCIDENT @oeells)  7+| 21b. PLACE OF INJURY (a.e.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1 1CIDE . M T home, farmefactory, street, office bidy.,ete.) .
HOMICIDE § ! :
Wt 4| 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
) 1 OF . fT wmun NOT WHILE
_ INJURY = | WoRK ARWORK

.

-

ify that ] attended the deceased from W that I last saw the deceased
19_i_y a?d that death rred at $Fm., fronlthe causes and on the date stated abave
27 . . {Degree or Litle)o b. ™~ | 15,
5 v2 /D

249 LOCAHON (6131, town, of connty) / Astatey’

24c. NAME OF CEMETERY OR CREMATO :

“Falrview
L] g

“AURIAL. CREMA- | 24b. DATE

FE T Al

lw;)\AyTE I!.E(ZZlD BY LDCE%L WSI%TU

L

WRITE PLAINLY—US;ING‘ TUNFADING BLACK INK—MAKE A PERMANENT RECORD

W~

hDD!ESS

(Mcensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, OoF By ..o icciraireaaaeae feeeanaaans e ——————— eremen , Student Embalmer No...........
working under my personal supervision,.

Signature of Student Embalmer ) ) )

‘. ' icens j f ’

Lidensed Embal No..

s T .,ﬂ. . R ~P. O, AddressM

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hls OWN HANDWR.ITING. (Fe
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above.
] L .
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