No. 300
10.48

WRITE

AR S ST THE DIVISION OF HEALTH OF MISSOURI 11‘3‘)9

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH SH26 File Nowo oot e
CBIRTH NG, REG. DIST. NO. g PRIMARY REG. DIST. NO-z_Q___/_7__ Regisirar'et No. 3 '4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lustitution: residencs before
a. COUNTY 0 X 79’ a. STATE b. COUNTY adeuisaion),
Cooper : Missours Cooper g7 &
b. CITY (It outnida corporats limita, write RURAL and give c. LENGTH OF c. CITY . 4. 1s Residence withln limits of d
0 townabipt{ STAY (in this place) CR . l\eﬂq‘ of Intorparated town?
TOWN Zgoonville idz. ToWwN  Boonville = F *0O
d. FULL NAME OF (1f nat ia hoapital or institution, give strect address or loeation) STREET (If rursl, give location)
HOSPITAL OR _ ADDRESS
INSTITUTIONS Y, . Joseph Hospital
3. NAME OF . (First) b. (Middle) * ¢. (Last) i DA-,«E (Month) (Day)  (Yean)
(Tvpeor Print) Moy Margaret Andrews omnﬁoril 10, 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| \F UNDER 1 m pry———
WIDOV/ED, DIVORCED (Spestiy), |, - Iast birthday) Mam-, Daye Lﬁoun Min.
P W never married(bApril 9, 1955 - ;
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) )
:onldtumz moat of working life, :on:! rer.!:::.h DUSTRY [City and State o7 Foreign Countey) | 12 CLH%EE(TOFWHAT
does not appl does no t avply Boonville, Mo, L U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MSBAND OR WIFE
Gene andrews Joan Hendrix None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowsn) {Ii ¥es, xive war or dstes of service}
no Gene Andrews Boonville, Mo,
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
* . - . ONSET AND DEATH
 Enteronlyonecauseper | |, DISEASE OR CONDITION .
line for (e, (1), and () DIRECTLY LEADING TO DEATH @ Lﬂa..«_,g)ta, ,
vTis dovs mot mean | ANTECEDENT CAUSES - ' / 2.1 M &
the mode of diing, such Morbid conditions, if any, giving DUE TO (b) = I E—

a8 heart failure, asthenia, rise {o the abote cause (a) slating

de. It means the dis- the underlying cauae last.

PLAI-NLYn—-USlNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

cate, infury, or complico- ___DUE TO () :
tion which caused death. .|, 11. OTHER SIGNIFICANT CONDITIONS 74
Condillops contributing to the death but not ,
P ~ related to the direase or condition cousing death.
19a. DATE OF OP'F[%PI:J- 196, MAJOR FINDINGS D_F. OPERATION 2. AUTOPSY?
, 0 i ' 77_42_}( ves (] w0V
21a. ACCIDENT (BpoJ:) 21b. PLACEQF INJURY (o.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ! | bome. tarm. tastory. sureat, office bldg..et0.)
*  HOMICIDE wlam
219. TIME {Month} (Day} (Year} (Houn 21e, INJURY QOCCURRED | 21r. HOW DID INJURY OCCUR? -
WHILEAT [} NOTWHILE
.. INJURY ) = | "WORK AT WORK
22 I hereby cert:fy that I attended deceased from _‘Ai_, 19 _‘M. 19_é_“§hat I last saw the deceased
aliye on , and that dealh occurred at " fram the causes and on the dale staled above
23& Sl Degree, e} ATE SIGNED
Lla OL.U-c, .
2ta. BUR MI anm- 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
1 {Bpwify) R E .
B " April 11 Fayette City Cem. Fayette, Missouri

REGISTRAR'S SIGNATURE

3 / 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

»al Goodman & Boller Boonville, Mo,

7///‘[}31’ LOCAL

{licensed Embafmer’s Statemnent on Reverse Side)

PR i S Y




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF By ottt t Embalmer No,....-......

working under my personal supervision..

Licensed Embalmer Noyr-’)

P. O. Address M

Student...covivimmiii i e raannaeran Signed
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I +his body is not embalmed, fact should be so stated above.




