alth,
folfare
bilie

N —._.__..___._.-__._,_.....___...__W,_,__,._,.___
Coroner cennot certify te o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

) ) disecses in Part | must be casually related.

o THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

PIED JUL 5 7as5T

Registration District No. .......Ag.i.L..‘........... Primary Registrotion Distriet No. _ﬂ_é...g_.’i....;f.'..‘Reginrar's Ncg..ft.f.s.y

ATE OF DEATH

1. PLACE OF DEATH

0. COUNTY MILLER

2. USUAL RESIDENCE (Whers deceased I'rvod.‘"lf-in'-'.ir;iviq}l: ‘l‘!u'idanco_hdorn’

o STATE MTSSOURI b COUNTY MI'LL.ﬂﬁ'y“"’

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘: A, Inside Limits
OR OR R \ '
Town  MARYS HOME, MO. Yo Nen toms MARYS HOME, MO. _ (j.ﬁ 5 YesK HeD
. . - . N 1”4
e sgls:;.l#:ll.d%gF {1f HNOT in hospital, give location}|Length of stay in 1b 4. STREET (If outside, rg‘i’\ie:I_c;'_:.:uimw) . Reside on Farm
INSTITUTION ADDRESS Baeyy. .0 | Yeso NeD
3. namz or Firat Middls Lost 4. DATE Motk Day. 5)_’fcr
EASID OF
Temeormiay  JOSEPH LEODIGAR  ANDRES o JUNE 17, 19
5. sEX S COIZOR OR RACE 7. MARR#DE NEVER MARRIED [ ]| B DATE OF BIRTH 9. ?gé(f";“ﬁf" :m::an %E:R |r:'r:::n ZLH_:S_‘
Male White wibowen [ ] oivorcen [} Febae 17: 186 1 R T"J 1

10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11

Rgﬁﬂ f’éawftg&{m.éufp if retired)

12, CITIZEN OF WHAT COUNTRY?

o

. BIRTHPLACE (Ciﬁ and slate or country)
1

i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
GEORGE ANDRES UNKNONN
15. WAS DECEASED EVER IM U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Yes, no, or unknown} | (IS yea, oive war or dates of servies

NO NONF LUGENE ANDRES MARYS HOME, MO,
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).) . ~ | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i » ' ONSET AND DEATH
IMMEDIATE CAUSE (a) *_*
Conditions, if any, DUE TO () _ o g 2 Jﬂ A &d 2ol e e &,1 ;ﬂ"’\') 5
whick gage risg fo .
:;boqe c:uce :‘- - . [ .. . . . .
aling the tnder- .
=z ping cause lost, DUE TO (C)MMM ‘W ?
o PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) 19. wh's auTOPSY
= 5 Py PERFORMED? Z-
3 4 ves [ noX
:—: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part II of item 181}
ﬁ 0 I
4 2c. TiIME OF . Hour  Monih, Doy, Year
] INURY 2. m. :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK .

* 2l. J atrended the d d from ,A/Dl/. /74'7 , to 63—1745'1 and last saw ,':": alivea on _-ZZE;L;Z___
|  Death occurred at m on the date stated above: and to the bast of my knowledge, {rom the cauases atated.
| 2247 s1g E _{Degree or : | 225. ADDRESS B . . 22¢, DATE SIGNED

F. PR

. ’Cj% T useuvmé)d, Mo bl=s/57

urilL, PREMATION. | 230" DATE

23d: LOCATION {City, totrn, ot couniy}

" REMOVAL {Specifin

 6/19/57

2%, NAMW:EMETERV GR CREMATORY

/4

_Our Lﬁﬁy of Snown

{State)
M ]

g p fame
T eI TRAR § SENATURE

24, FuU ECTO

~ 7 ADDRESS 25. DATE RECD. 8Y LOCAL REG.

J, C, ‘MO, b-26-7557

T N, & K 60800 Dok,

{L.icensed Embalmer’s Statement on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER | -

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

P
T

‘by me, or byf ..... T

" working under my personal supervision..

Student .. ... iriiririrrreeeae, i o st . SRS
Signature of Student Embalmer

*

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWR
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body isﬁnot embalmed, fact should be so stated above.

" &



