Ne. 300 THE DIVISION OF HEALTH OF MISSOURI .
. FILED FEB 9 1956 STANDARD CERTIFICATE OF DEATH stae Fie o.... LIBAT....

10.48
qu..a ~BIRTH KO. REG. DIST. NO. /57 FRIMARY REG. DISY. NO. Jazykummnm 3—9‘
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f inathution: residence befo.e
a. COUNTY a. STATE . b. COUNTY adizinaion.
0 Jasper e Missouri Jasper "
b. CITY (1 cutside corpurnts Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporsts limite, writes RURAL and give township}
township) [ STAY iln this place) OR . a
: TowN Carthage days |l Town Jasper
g d. FH&PT‘&MEO%F (1f not in hospital or institution, Eive strect addtess or location) dASl;I;FEEEgS : (1 rursl, givs location) ({) "r /
Q INSTITUTION McCune Brooks Hospital West Grand Avenue
a 3. DE%'EESOEFD a. ('Fim) b b. (Middle) ¢. (Last) | 4, Dg}.E (Month) (Day) (Year)
F (MorPn‘nt) Minnis May , Andrews peAT  Jan. 24, 19s4
ﬁ / 6. COLOR CR RACE | 7. ‘}al.gg;lso. gﬁg&gn‘glz&" 8. DATE OF BIRTH 9. AGE an :n;n 3 e Tun | ¥ Beos
, . on Hi N
[~ Female fihite L RIEH D oo Feb. 10, 1875 l =
+ || 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE }
g budmiummd'u_ihlll‘fﬁnlknhl‘:uﬂndd “I)‘ b DUSTRY (City ad State ot Faraign Cowmiry) / 'z.cgﬂrf}%'\"?r WHAT
W housewife own home I1linois y.a,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
i Mathan Brl ey - : legh Peters .. ___ Cha g Andrews
‘B || 15. WAS DECEASED EVER IN 13.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. bo, o7 unknown) | (If ye, slve war o7 dates of servies) NO. . i i
;i No Larker {Andrews, Jasper, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘| WTERVAL BETWEEN
.|| Entercnly onecauseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
1o for (53, (b9, nod (@ | DIRECTLY LEADING TODEATH*y _Arterinsclerotic heart diseage . | unknown
e *Thia dors nol meon | ANTECEDENT CAUSES
the modr of dring, such | Morbid conditlons, if any, giring OUE TO (b) —ae
. ﬂ o1 heart failure, asthenfo, | Tite fo the above cause (a) stating . oL .
& MNewe 11 mwans the due | the uRdrriving cause losl. - : 1 20
© rose, injury, or complice- DUE TO '(c) _ i
P tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS A - '
[~} Conditions contriduting to the death but not
) rebated o the disease or condition caueing death A C companvlng Renal fa 1lure
[ t9a. DATE OF OPERA- | 19b. MAJOR FIHDINGS OF OPERATION ~ . 2, AUTOPSY?
P4 . TION D D
= . s . NO
' 21a. ACCIDENT (Bpecity) zlb.mzonmunv tag..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
P SUICIDE : ©=v | heme, farm, lugtory, strest, offee bidg..ew.) ' :
= HOMICIDE - . . .
Zld TIME & (Mestd)  \Der} (Yeur) (Hewnr  |'2le. IKJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- .0k A A0 | WHILEAT[—] NOT WHILE
URY - ~ s = | work AT WORK

2T hereby “ifzﬂ:{m d from _11/3 1955_ lo_:LL.L[_ 1858, that 1 last saw the deceased

alive on and that death occurred al ll_tgé np, from the causes and on the dale stated adove.

2% SIGNATYRE / (Deuuormln 9 Z3b. ADDRESS ’ 23:. DATE SIGNED
Z«// LY //‘/ 121 /Wedt Fanpth Oavrthage 1/30/56

Ua. B&RJALAL CREMA- | 24b. DATE 7. NAME OF CEMEIERY OR CREMATORY . I.OC_ATION (Otiy, town,or comty)  (Buale) .
POV e 1 an., 27, 1996 Gr‘eenlawn Cemetepy . Jasper, Mo.

F
<
WRITE PLAINLY—US!

DATE RECD BY LOCAL | REGISTRAS'S SIGNATUR W:c $) GNATURE AGORE$3
L___/:';ﬁ‘?/ é %Mc’ ;‘;S) rp & _Selv

icensed "Suumlu 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

P

Student . - S Signed. ’ZZV“%«{/ /5/4/{//0:—-—-—
AT Jessnavs s-;;‘n;:toné.-bl;;;; --------- [} /_/ o 7

, Student Eabeimer Ro.
working under my persona! supervision,

" Aicensed Emba[muNn/#?z’Z’
P. O. Address L. L’—M_} 7740
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRI
the above donstitutes grounds far revocation of Lcense.) »
_ If this body is not embalmed, fact should be so stated sbove.

G. (Failure to comply with

-




