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WRITE 'PLAINLY-—-USIVNG UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
| LLED APR 2% 1855 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 24 PRIMARY REG. DIST. NM Registrar's No..w Lo

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institutlon: residence before
a. COUNTY a. STATE b. COUNTY adnission).
Andrew MiSSours Andre
b. CITY (If outsid to limits, write RURAL and g ¢. LENGTH OF c. CITY exlden
outcide corpura Ll m":'h,w STAY in this place) OR d lalgly or :m:;ﬂ%?wun:lawnog
o Zicral haar TOWN Zectad bl = B
F}E&%P?‘PNE_EOOF {If Bt in bospital or hur.ir.ut:nn glve strect address or location) AsDr[;‘REEESrS (1t rural, give location) ] Do d%
INSTITUTION > ,A
3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED 8. (First) . ¢ ) (Last) 4 DATE (‘Ionth) (Day)  (Year)
(Toveor Prine) , SRR YII € Jane Fosdlot DEATH - 20 /955~
5. SEX )/Jla. COLOR OR RACE | 7. #FD%%';EB' g:z‘yegcgsamm 52 5. DATE OF BIRTH 5. lﬁes (o years|' IF nrmu 1 VEAR | I UNvER o wEs,
- . (Bpecl¥ t birthday) |Mconthe! Days | Houra | Min.
L BmA wh te ‘; /~7~/8Cx | P8 1.8
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12,
done duging noat of working Lil'g..:'.nni{ :oﬁr:;) DUSTRY {City and State ¢z Foreign Countrv) ZCSH;'{%EP{'?F WHAT
ot C Andréw Ca 15,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE {
ThermAsS TmAann oliv e Ker;gg Cambell égad{)oe—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!IGNATURE OR NAME ADDRESS
{You.no0,or unknown} | (If yes, ive war or dates of sarvice) NO.

D g 2esreg Inet. dowrid Heproe. Socmsooint] yees

4| 18. CAUSE OF DEATH oo e w « MEDICAL CERTIFICATION . ._ . m&g}'ﬁ'&gw
. Enter on]yongmumpe; 1 D]SEASE OR CONDITION TH
lie far (a), (b), and (c) DIRECTLY LEADING'.TO D',E\TH.'(Q #
*Thir does mot mean ANTECEDENT CAUSES é: “. ﬂ /
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heartfoflure, asthenta, |  Tize 10 fhe above cause {a) atating
de. Jt means the dis- theunderlying cause last. - . . .
ease, fnfury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
N ) Chnddwm contribuling'io the death but 2ot
related to the dizease or condition causing death.
t9a. DATE OF OP'IE[%?\-I 1%b. MAJOR FINDINGS OF OPERATION - e e 20 AUTOPSY?
| 23X | O w®

21a. ACCIDENT (Bpeciy) “21b. PLACE OF INJURY (a.g..Inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE v home, farm, {actory. sirest, office bldx.. ete.)

HOMICIDE . R B
21d. TIME (Menth} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY QCCUR? ~

. OF , m e WHILE AT HOT WHILE
INJURY ’ WORK AT WORK

1953 TThat I last sow the deceased

2] hereby certify thaf I aliended the deceased from ﬂ?_ 198'%, 10 Wﬂ, 1
alive on 19_‘_6_, and that death occred at 3 Y/d pm., frdfn the causes and on the daie stated above.

ed Embalmer’s S_tau:nmt on Reverse Side)

23, SIGNATMRE (Degree or tit 23b. ADDRESS 23. DATE SIGNED
%7?‘ ¢ e, £ !ZD M Pev (¢-22-56
BUR) é\“lr.ALCREMA 24b. DATE -I 205 NAME OF CEMETERY oﬁ CREMATORY 24a. LOCATION (Oity, town, or county) (State)
{ ) .
,?an»?’“" o~ 22/ P2 Firtmeore Frllmaore M o
DATE REC'D BY LOCAL | REGISTRAR'S. S| 2~ D |5 FuxeraL DIRECTOR'S SIGNATURE " ADDRESS
@22 -3 - 7 4 NN AL IO




STATEM&ZN'I: BY LICENSED EMBALMER

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

by Me, OF By ...t e e rr e e e et a e . Student Embalmer No..........

working under my personal supervision..

Student .. ..o i ie e Signed.-..«gf ...... gAW .......

Signature of Student Esbalmer
i Ozé “
Licensed Embalmer No 4 (7. ¢

P. O. Addresa%e'

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Tt comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ’

-



