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WRITE PI.AiNLY—USlN:G UNFADING BLACK INK%MAI.{E A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSQURI

181355

STANDARD CERTIFICATE OF DEATH

E-E_G_. DIST. NO. '2 /O PRIMARY REG. DIST. NO.

(30, 5 ijlﬂ 46

BIRTH MO. —_— Registror's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lostitotlon: reckiencs before
a. COUNTY a. STATE . . b. COUNTY admbsion),
Mercer i eI Mercer
b. CITY (I outeide corporate Utits, write RURAL and gi c. LENGTH OF c. CITY ;
OR ' townabip) | STAY (s this piave) OR . ° '.‘m“"““‘“"'m el o
Towi . Princeton ife TOWN Princeton Yes p

d. FULL NAME OF (f not a bospital or lastitation, pive street addres or loeation) +. STREET . (If rarsl. give location) Hﬂ-d
HOSPITAL OR ADDRESS 6-5
INSTITUTION:  Axtel) Hospital o g

3. DNE%ME or;‘a . (First) b. (Middl) c. (Last} I 4. DATE (Month) * (Day)  (Year)

{7¥pe or Print) Thomas H, Andrews CEATHMay 10,1955

5, SEX 6, COLOR OR RACE | 7. #&% EWSECESRRIED , 8. DATE OF BIRTH 9.:.GE {In .w;n b'; UNDER | YEAR | o DMDER M nEs,
N {Bpecily] t birthday, onths | Dsys | Hours | Min.

Yale White | Married /10ct.23,1877 77 ] l

1a. @n OCCUPATION (e kind of vork 10b. KIND OF wsnyEssD?JgT N | 0. fnmm (City aad State or Farsiga Gontry) | 12 C{,rlzgn\lf?rmar

. Yarmer liercer Co. lo. O oS A

ﬂlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
Harrison Andrews . 1 Marov
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, po. or unknown)
no- |

CBf you, give war of dutes of servics)

16. SOCIAL. SECURITY
NO.

A
1

ra. Tom Andrews Princeton, Mo,

18, CAUSE OF DEATR= - "7~ -7 57T L MEDICAL-CERTIFICATION I T P ,lmﬁgwm
| Enter only onsceme i, DISEASE OR CONDITION TH
Mo for (a3, {b), md‘(’; DIRECTLY LEADING TO BEATH* (- aurricular -Fibrillation hrs.
ANTECEDENT CAUSES
*This does nol mean
the mote of dring,mch | Morie ongions, f eny. g DUE TO _gx:ehm.l_h_emgnr_hgge 15 days
or heart faflure, asthenia, rise to the above couse (a) fa gt - o . L e, f
de. It means he 23- muadcrlthecunkd A t hl : R 2 :
case, infury, or complica- DUE TO (o) o erlosc er031s yrs,
tion which censed death.. | -11. OTHER SIGNIFICANT CONDITIONS . . e o
" Conditions contriduting to the death buf not
releted Lo the disease or condition cousing death.
19a. DATE OF OP_IE_%A’; 195, MAJOR FINDINGS OF QOPERATION i foi 0wt 20, AUTOPSY?
’ - FFS > ves L] wo
21a. ACCTDENT {Bpecty) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ~ - homa, tarm, fastory, sireet, offios bldg., 0.} . ’
HOMICIDE e .
21d. TIME  (Mooth) (Day) (Yer) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. ST WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify.that I attended the deceased from _L=24=55 to . 5=10=55 15_ | that I last saio the deceazed
alive on ~10- J 19 , and that death occurred at Am from the causes and on the date staled above.
Zia. ATURE ' - : - ﬂ(Degme ortitle) | Z3b.-ADDRESS : - . ~ + | 23%. DATE SIGNED
; MD 0. Princeton Missouri 5=11«55
%1%_ EE Mla\:’- 24b. DA | 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towh, of county) (Btate)
uria 5=12=5 ‘King- Ceme. s ‘liercer Co. ‘bio,
DATE REC'D BY LOCAL "C) 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

lartin Funeral flome Princeton, ¥

on Reverse &de)% . m .




e - '  STATEMENT BY LICENSED EMBALMER
. A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY M@, OF DY Lottt ar et et s aeere e ereaaeiaas , Student Embalmer No..........

working under my personal supervision..

V \%—
Student .. aiisaaaa Signed.. . Tkl @ M ..............

Licensed Emba@NJZéﬁ
A e P. o._Address_M

i

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above. .




