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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef
a STATE b. COUNTY admizsfon)

_Boone Misgouri Boone
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
OR . OR .
rown Columbia Yes L NeDd town Colunibia L god JYesH Nead
e. Sgls_'!“_l_?:t\%gf: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET F oui;ido, give |°=°1;’an} vR,,ide o
nsTiTuTion B, County Hos., 5 days aopress 213 Al exander Yes) N3E
3 ::‘I:JEI:A ?:D Flrat Afiddle Last 4. DAF‘_I'E Month Day Year
- ol
(Type or print) Harold Kay Andrews: atn  Aug. 16 57
S. 6. 7. 8. DATE OF BIRT| 9. I IF UNDER 1 YEAR || .
e or o it [T saanif Cnevn a5 59 7 ST [P iy P pe s
male white wipowen [ ovorcen [ JULY 25, 1923 l

| 10a. uSUAL OCCUPATION (Gioe kind of work done

during most of workin,

¢ life, coen if retired)

108 KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and afate or country)

12, CITIZEN OF WHAT COUNTRY?

%

(Yes, ag, ar unknown?

Ves

(If yry. pite war or datea of service)

We W, TI

494-38-1140

Foremanm Farm Imn, Co,| Pernin, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Geormze 5. Andrews Evaline Blackburn
E5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Mra. Georgia Andrews Col.,Mo.

er, otc. must use only standerd nomenclature in item 18. No symptoms wil-l be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gare rise
aliore

Iying cquse la

Conditions, if any,

cause (O

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and xc).l
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET/ND DEATH

DUE TO (b)

Uefebeworog iy e

o

Hating the under-

:,'_ DUE TO (e} ,/M MO’W&Z"M(_

L,

y

Death occurred

21. 1 attended the deceased f

=z r s
=] PART 11.-OTHER SKINIFICANT CONDITIONS COMNTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B BT TOPSY
: 4 ‘Q—X H JER RMED?T
3] e H s [@-fo [
:i_' 20a. ACCIDENT %DE /ZHOMICIOE | 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of ifem 18.)
& O )
o
;“ 20¢. TIME OF  Hour  Month, Day, Year
b} INJURY 4. m.
E p.om.
Z | 20d_ IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahonl home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

L

at g
 a Z

ri A
. to and last saw 'ﬁﬁve on W
/ m on the date stated abobe; and to thes best of my knowledge. from the caudes stated.

{iseases in Part | must be casually reloted. Coroner cannot certify to a death due to ngtural causes.

24. FUNERAL DIRECTOR

ADDRESS
8

25. DATE RECD. BY 1.OCAL REG,

V2,

{Licensed Embalmer®s S!uluma% on Reverse Side)

2. MGNA (Degree or title) 22b. ADDRES / : 22c, DATE SIGNED
A/ P Cplecetirn e [P,
23a. num';n.. caz‘unr?n‘. 234. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, town. or county) (StareY’
EMOVAL [ ify N X o
Purify Auvg, 18,57 | Memorial Park Cemeteryy Columbia, Mo."

26, REGISTRAR'S SIGNATURE
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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 em
by me, oordmr .0l PR ettt iiiersiterae e i et , Student Embalmer No,........ X
- - [ = . .‘;.;."
working under my personal supervision. . * .
Student.....ociviiiii i et e e
Signature of Student Embalmer
. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply-w1th thé above constitutés grounds for.revocation.of 11cense).,
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

X



