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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A -PERMANENT" RECORD
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FILEDDEC 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41465

i FRANK ANDREWS

ELVIRA ROBB

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no, Unknown) l {If yom, xive war or dates of servioe) NO.

State File No......

BIRTH NO. REG. DIST. NO. _/_SLS'_ PRIMARY REG. DIST. W0. B/ 2 7 . Registrar's No '175’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetl id bafore
a. COUNTY _JASPER & STATE  MiSSOURI b COUNTY JASBER  whaimion.
b. %TY (If outoide corpurats Umits, writs RURAL and give §T LYENGTH OF L% ng (M outside corporata Limits, write RURAL and give townahip)

TOWN WeEeB CITY emtio)] SEY BAVES oW JOPLIN o Lgs
d. FH(‘)'IS-PF‘PAT.E QF (1f not in bospital or institution. give street addres or location) d.AS[;rDR (If rural, give foea vd
INsTOTion  JANE CHinn HosPiTaL 1710 WEST BTH ST,

3. NAME OF 8. (First) b. (Miadle) ¢, (Last) 4. DATE (Month)  (Dw;

DECEASED ¥) (Yoar)

{ Twpe or Print) FRED ST'LLMAN ANDREWS DEATH DEC. l l, igsu,
8. SEX 0 6. COLOR OR RACE | 7. #&R\'}EB Ig[Egg;clESRsﬁ, 8. DATE OF BIRTH 9, AGE (In n,sn ; :r |D;rm" O GO M oNI

. { . & b: { .
M W MARRIED /|sepT. 22, 1881 | el

|0: U?ﬂtl;ocCU!PAT]:g:i u(f(“nkindo(wmk 10b. KING OF BUSINESS %R IRN- 11, BIRTHPLACE (Btate or forelgn country) /| 12 CITIZEN OF WHAT

opa most of wor s, gvan lf u Y
SETATICNARY ENGINEE EMPIRE DISTRYCT JUNCTICN CtTY, KS, . ﬁ v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AUGUSTA M. ANDREWS

17. INFORMANT' &

"IMRS AUGUSTA M. ANDREWS,

5 SIGNATURE OR NAME

ADDRESS
1210 W, LTn

18, CAUSE OF DEATH
. Enter only cnecause per
_line for (8), (b}, and {¢)

kL DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDZL C

ERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

Z ‘—5.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Hroccoe

%M wn

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

heart , asthenda,
o8 heart fatlure, on the underlying canse last.

ete. It means the dis-
DUE TO (c)

ease, infury, or complica-
tion whlch cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death

Lol

Hecr

19a, DATE OF OP'FIRO‘N 19%. MAJOR FINDINGS OF OPERATION ¢ AUTOPSY?
AR R A ves [ ] wo X
2la. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s.g..in orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offfes bidg., et0.) v
HOMICIDE
21d. TIME {Month) (Duy} {(Year) (Hoar) 2ie. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 J hereby
alive on

that I altended the deceased jrom/_u"_ .
IQ_Zand that death occurred at &A‘_f m

195510 LZ~/]

, 1057 that T last saw the deceased

., from the caudes and on ﬂg_date siated above.

4

Y

12-15-}fm

23s. SIGNATURE Degree of ti 2b. ADDRESS /L / 23c. DATE SIGNED
fffz?4255§;;2:7€5§/t/’x5%9.;§nj’o ,Aﬁ—/uﬂa{;
BURIAL CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION , OF county) (Btate)
(5' | 2= 5=54 . W. NEWCOMER'S SONS| KANSA ITY M1SSOURI
DATE REC'D BY LOCAL 25. FUNMERAL DIRECTOR'S SIGMATURE ABDRESS

S TEVE PARKER MORTUARY

, JOPLIN, MO.

REGISTRAR'S SIGNATURE yﬂ 7@" é
. !2! W I ! z [ »
T {Licensed s

Statement on Reverse Side)
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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 .. W
e mmmmm— s e
working under my persona! supervision, tudent tmbalner No . .
Signed Tz 22[ % XL

ST GMOGu s serereseannnsarneneraranenaenens . J
ane Student Embalmer Licena¢d Embalmer No..e2= -?/?

P. 0. Address.C b Lone. Dvio. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING, (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should-be 5o stated sbove. . : . :




