. THE DIVISION OF HEALTH OF MISSOUR!
wses ) FLEDJUNT 1958 Gk RD CERTIFICATE OF DEATH .

10.48
)‘) ' BIRTH NO. REG. DIST. NO. _L_nmuv REG. DIST. W-M.Z— Regiriver's No 3 3!
0 ] 1. PLACE OF DEATH j 2. USUAL RESIDENCE (W decesssd lived. ) Institution: residence befois
a. COUNTY : a. STATE . * b. COUNTY adinimion),
| Andrew T omigsours VU Andre w
b. %‘a‘f (I outolids corpurate limits, write RURAL and give ¢. LENGTH OF c. ng {1f cutslde sorporata limits, write RURAL anJ give townshir!
township) : .
om S0 /8 nmi WK Y7 Y Y Y7 S QoA 9
d. FULL NAME OF {If aot in boepital or institution. gire sireet add or location) d. STREET - (If rursl. give location) b
HOSPITAL OR . ADDRESS .
| NSTITUTION §'// W/, mégégé g __é_‘ - S W, Inarkelt __.S'(‘
3. NAME OF a. (First) b. (Midale) . (Last) 4. DATE (Meath) (Day)  (Year)
DECEASED oF
(e Print) Tl A, nAe. Look ar A 47 ~23 FY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unmn L] l IR
) WIDOWED, HVORCED i -k aay birthday] . Monthe nml Mia,
72-8" [894 2N 4
m:m USUAL OCCUPATION ﬁwaw:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((icy aad State or Toreign Comstay). €3] 12, SITIZENOF WHAT
RE o e Andrew ¢ _Mmo &SP
IllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Rewe . ytlman | As 25637
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL RITY | 17. INFORMANT " S ATURE CR NAME Aoont'é's' t
(Yo mo. or unknowsn) | (If yea, pive war or datem of parvics) NO. 4
ne e r&/d. -'-1
18, CAUSE OF DEATH ME CERTIFICATI 7 INTERVAL BETWEEN %

| Enter only onecaieper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® )

*This docs nol meen ANTECEDENT'CAUSES

the mode of d¥ing, such | Adorbld conditions, if any, m DUE TO (b}

a# beurt feflure, asthenia, rise to the obore canse (2} . - . ] 7 ] - 1 .
&e. It mecns the dis- the underlying couse lasl, , - . R

case, Infury, or complice- DUETO ()
ticn trhfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS Tm e
Conditions coniribuling to the death bul not
relefed to the disease or condilion madudedh
- Bl.‘DATEOFOP_FlRolﬁ 195. MAJOR FINDINGS OF OPERATION Ft- » 24 7 & T Yo v, | 200 AUTOPSYT
1 L S 2o/ vis (1 w0 O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teq..inorsbout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) . (STATE)
SUICIDE home, Isrm, [nstory . stieet, offioe bidg..ene.) N e - . e
HOMICIDE » . ‘
219. TIME (Msmth) (Dey} (Year} (Hewn | 2le. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
o mm.nt NOT WHILE
) "‘JUHY m. AT WORK . . . Y
2. 1 hereby certify that I atlended the deceased from w, o5 -2 1 , that I lost sow the deceased
alive on =4S 195‘  and that death oecurred ab L m., from the causes and on4hs date stated above.
23b. AD 2. DATE SIGNED

o

«f NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATI , $OWD, OT ooumy) _ (Eiatc)

Savruniah | Savapnsh 2o,

%- FUNERAL mn:c!ou $ SIGNATURE " ADDWESS

r éazzg‘ yr/ AHome Sacann 2h o

WRITE mm’LY—:USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse :'.ildé-of this certificate was embalmed by me, of by —omenene.

- Student Embalwmer No.

working under my personal supervision.

Studant vu... vesesasncasns . ‘ Smed._,_ﬁr__j.c.M

Student Embalmer

Licensed Embalmer No. 2.4 54

P. 0. AddmsW Wed

. Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constifutes grounds for revocation of License.)

Hdunbodyunotembalmed.fact.nhculdbem.mdlbov_e.

LY




