5. No.300

o

]
»
o

W\

O O™ WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI ;
26303

ALED AUG 221958  STANDARD CERTIFICATE OF DEATH Sttt File Noorioomaoe. )
BIRTH KO. REG. DIST. NO. é .‘s' PRIMARY REG. DIM Registrar's Nu._jg_.h,,,__.
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whbere deconsed lived. If ingtitutlon: residence before
a.county Chariton ‘ a. STATE Mis souri b, COUNTY Charit oﬂmhhn).
b. CITY (f cataide corpurate limits, writs RURAL and give ¢; LENGTH OF ¢ QITY 4. Ia Residence within Uity of.
T&%N Bmsm c townatip) STAE@L . TOO':;N Bru.nSWi ck . -{:'Ig ﬁmmg:ubmr.
d. FH&SLPNAME OF (I pot in hoepital or Inatitgticn, give street addrem or Jocation} . A%TI?RESS {If rural, give locstion) ai‘ @
INSTITUTION Home ) 2
3. NAME OF a. (First) b. (Migddle) “DATE Meonth
DECEASED Andr&Ws 4.08 (Mo ) (D‘” )
{ Type or Print) Lli Zabeth §. 11 12Z.1 RTTEA DEOAEI"H 8 19%%
5. SEX { 6. COLOR OR RACE | 7. \WRR\.-!'%B' gsvgg rgsnan—:o 8. DATE OF 81 nr X A?Euﬁﬂf')‘" I m:- st ¥ ONDER U RE3
, {Bpacily) ¥ on Hours | M
Female white Married e | 7Y i e e

10a. USUAL OCCUPATION (aWetiadot=eck | 10b. KIND OF BUSINESS OR IN. (City snd Seate or ,,,.i.lm_m, 0 12, CITIZEN OF WHAT

dooa during most of working lifs, even If retired) ;
At _Home Housework Madi gon, Missour Y
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i David Enochs ] Don ow 0. A, Andrews
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN:I-" F IGNATURE OR [
(Y—.nnﬁranl:mwn) OF yus, xive war or dltuulurvie-) N-one HO. H&.I‘VGY Re ail answg”ﬁ M:L s ng
18; CAUSE OF DEATH- - . © © ¢ - - . | INTERVAL BETWEEN
. Enter only onecuuseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), and {¢) | DIRECTLY LEADINGTO DEATH  (g)

“This does ol mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂai'ua DUE TO (b}
as heart fallure, asthenia, rise to the abose couse {a) Ratén

de. It means the dy- | Vhe underlying couae lost. S :
eate, Infury, e complico- DUE TO () )
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
S Coriditions contrituting to the death but 7 // ZA/ 16"
related to the disease or condition causing deatb 7y 2
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [~ r B 20. AUTOPSY?
TiON 4 2 4 3
ves (1 wo )
2la. ACCIDENT (Bowaily) 21b. PLACEOF INJURY (sg..inorabent | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE . home, faym, fastory, sirest.offics bldg.,e10.)
HOMICIDE R
21d. TIME (Moath) {Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
-1 § hereby certify that I atlended the deceased from 1 5 Jlo 19 , that I last saw the deceased
alive on ) , 19 . and that death occurred at _ X J m., from the causes and on the daie staled above.
2. SIG i ' @m ity 1 23b. ADDRESS - 23%. DATE SIGNED
_.! / ) _/l A a Al AL ,% / 2
24a, UR IAL CR 24b DATE 2o QF CEMETERY OR C MATGR 24d, LOCATION (Oity, towd, or county) tate)

Tig REMOVAL b1 T ottt e M?)‘«C‘-f( Mme

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT] 5. FAKERAL DI ECTOR™S SIeN RE ARDDRESS
9] . QEZ Mbﬂ . X
(L d Embalmet's Staten on Reverse Side) 77%




886l 4% 9ny.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e eaas
Signsture of Student Embalmer

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




