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%

THER' S NAME

IS, WAS DECEASED EVER IN U.S. ARMED

{(Yes, nemknown)

"

(If yos, kive war or dates of scrvice)

10b. KI;VF BUSINESS OR INY-
-y

‘36, MOTHER'S MAIDEN 14, NAMEF Ay
1

16, SOCIAL SECURITY

703 -0/ 20852\ Wl

FORCES?

SBAND OR WIFE

ANT S SIGNATURE on NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY Randolph a. STATE  Missouri b. COUNTY Randolph-dmhinm.
b. CCI,EY (If outeide corpurate limita, writs RURAL and give STA]:(ENGTH OF €. Cg;( 4. 1s Residence within Lmits .
i) . . a cit in 2
1own  Moberly 5 1291785 town  Clifton Hill ¥ ' R
d. FIEIJCL)'S'P#AHI‘:E QF (if not in hopital or instltution. give streol address or loeation} A%r[?l;EEEsg (I rural, give location) q e
mstiTorion Wabash Employes'! Hospital RR # 2 p g3 /
3. NAME OF a. {First) b. (Middle) c. (Last) & DATE (Month)  (Day)  (Year)
DECEASED " OF
(Typeor Print)  EDWIN MILTON ANDREAE et Jan. 3, 1956
/5. SEX 6. COLOR OR RACE | 7. &‘.‘R’EEB chEgchéSRRIED")' 8. DATE OF BIRTH 9. AGEQ:;.“)'" A7 UNOGR 1 YER | 1F UNOER 14 HRS.
. . (Bpocily¥ 1 V) on Days | Hours | Min.
Male White fRdowed Sept. 14, 1870 | &5 l |
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MEbltALfc:ERTlgICAT’lON

18. CAUSE OF DEATH SEASE OR CONDITION 'glggﬁg%i"
| Entet only ongcauseper [ 1. DI ol s ea f lure -
sene for (a3, (b, and oy | P'RECTLY LEADING TO DEATH® ) Conge t:Lve heart failu 2%, weeks
- ANTECEDENT CAUSES '

*This does nol mean LR S > B B ears ]
the mode of dyéng, such | Mortie conditions, if any, giving DUE TO (8) Myocarditis and R:Lght undle Branch Years 7
as heartailure, asthenia, | rite Lo the abase cause () Kating Block
ete. It means the dis- * : o
case, infury, or complica. DUE TO () Coronary Sclerosis Years?
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but wof gene;ali..?ed %rte.‘rloscj.'?rOSJ's P Years P
related to the direase or condition ecauting death, . N Tt . :
19a. DATE OF op%:%m- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e ves [ wo [
21a. ACCIDENT (Bpoelly) 215, PLACE OF INJURY (e.x..incrabaue | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, {actory. screst, office bidr. ote.)
HOMICIDE
21d. TIME (Month) (Day) (Yeard (Houn | 2o, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY m. WORK AT WORK
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ali

, that I last saw the deceased

ce‘rt 5 éh t I allended the deceased fromlz/ 2/55
s 18m ., apd that deaii\occurred atlj_L &om e chudes nd on the dale staled above.

m -

T Mlt 23b, ADDRESS I"lg Woodland - 23. DATE SIGNE'D
Tr - InEEE 2 a3 ra éerly, Missouri -3 - ('
24a. BURIAL JCREMA- | 24b. DATE — 243, NAM F CEMETERY. OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
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a7, -
QCAL ISTRAR'S @NATUR 9~ 0 ‘? o 25, BN
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No

by me, or by
working under my personal supervision..
Signed..... W % % ........... v
Licensed Embalmer No!f—jj

{F

Student
Signsture of Student Embalmer
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA-NDWRIT G.

Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
PR

If this body is not embalmed, fact should be so stated above.




