.. 300 THE DIVISION OF HEALTH OF MISSOURI 1-5719

‘ T 1 STANDARD CERTIFICATE OF DEATH State Fite N
o | FECJUN 9 1954 "
BIRTH NO. REG. DIST. NO. _L‘i_é PRIMARY REG. DIST. 0. /8O L irareNe '385
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
'f a. COUNTY Jackson & STATE Misgourl b. COUNTY  Ja gk gotgaimion.
b. CITY tasbel tits, wrl L and c. LENGTH OF ¢. CITY
B Tareas Bty e BRI B tanens 010y | HERT,
d. FHéSLP?I_laAI\:_EO%F (If 2ot 1n hospital or lnstitution, glve streat addrees or rouuuu: ASDTl?REEES.‘.rS (If rural, give lostion) 3 /o
wetirorion. Linwood Nursing Home N 317 West 13th St.,.
3. NAME OF & (First) b. (Middle) = ¢ (La0) - 2 DATE  (Month) (Ds -
OECEASED  “TENNIE LYNN s ANDREWS S 5 28 8T
5. SEX I 6, COLOR OR RACE | 7. MARRlED NEVE%CPEAR(EIEE‘;)a 8, DATE OF BIRTH 9.1?35 (l::;;n l:o:.ﬂ;.u lng gm uum
Fe Wh Never Married  [11-30-1887 68 l il
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE it ate i antry) 12, CITIZEN OF WHAT
e xx _25™ 1 po1o, Missourd @ 434
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME - 14. NAME OF HUSBAND OR WIFE
James M. Andrews | Lucy . Kinman |
E.\'UAS DEE&S'EP E\(IER IN U.S. AnRerE'[:.IZ?’R‘&EOS"; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NS T 495-05-4172| Mrg.Mildred Swanson,4145 Locust
[ 18, CAUSE OF. DEATH - ee . . . . MED CERTI ICATI : . INTERVAL BETWEEN

* | Eater only anemuseper { 1. DISEASE OR CONDITION

- ONSET AND DEATH
line for (s}, {b), and (c) DIRECTLY LE»_\DING TO DE‘A:I'}-l‘(a) .

. ANTECEDENT CAUSES a ' B / .

This docs nol mean ‘ 43
the mode of dying, such | Aorbd conditions, if any, giving DUE TO (b) Y J (Lo SC } Crox z 3 1 A/‘!
a8 heart fallure, asthenia, | T1ise fo the abose cause fa} ctazf'ug X

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

de. ‘It ‘means the dla- | the wnderlping cavae last. - . . . e , . R
case, infurg, or complica- DUE TO (o) ]
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . "y
7 o Conditions contributing to the denth dut not ot 'b% ' .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION . - . . _| 20, AUTOPSY?
TION - c - |
YES D NO D |
21a. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm. lactory, atreat, nme-hl.dg o) i
HOMICIDE ) ‘ :
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY O(I;UR?
WHILEAT[™| NOTWHILE
¢ INJURY : =, | waRrKk AT WORK
22 I héreby cegti ¥ ed the deceased from ﬁ_vlzlL 19 fo -j - -3 YQ , that I lost saw the deceased
alive on = 18, 4nd thal death occurred at &2 £330 50 _En, , from the causes and on the dale stated above.
ul/yaur A ee or title)? | Z3b. ADDRESS - ‘ Zc. DATE SIGNED
Lk, 7 Jr2yIY
d CR| . DA “24c. NAME OF CEMET OR MATORY 24d. LOCAT!ON {Oity, town, or county) {Btate)
°m g Hh=27x54 Lgweon Cemetery Lawson Mi ssourl
DATE REC'D B‘{fLOCléj_L REGISTRAR'S SIGNATURE ' 25 FUMERAL DIRECTOR'S $)GNATURE ADDRESS

(Licensed 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, or by ... e eedesesaniarmiirmeataaaras , Student Embalmer No...........

working under my personal supervision..

Student ... ..oouiiiiiii it tearaersaearaaaaann Signed...... ; .. é ............. M M%‘

Signature of Student Embalmer O TITTImTmTEImTEmmmEmEmmm ST
Licensed Embalm o.’ s /‘5'

P. O. Address /£, /. ... ...

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall 51gn\1n his OWN handwriting, .

7€ this body is not embalmed, fact should be so stated above.




