THE DIVISION OF HEALTH OF MISS50URI 23

- VRV, R

walth, _
Wlfare FILED JAN 21 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
arvich) Registration District No. 3 60 Primary Registrotion District Ne. 6225 Registror's NO-.._ZJ'Z ~~~~~~~~~~~~~~
0 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |I institution: Residence before
. COUNTY Vernon a. STATE Miﬂsouri b. COU#BH on odmi ssion)
-57 b. CITY (If pyisidg cprporage limits, give TOWNSHIP only) Insids Limits c. CITY Inside Limits
or ' Washihgton OR
TOWN hifg Yes 1 Nafd Tom Nevada ;03}2?’9 Ne (]
c. FgL.|P. NAME OF {lf NOT in hospital, give location} | Length of stay in ib d. STREET {lf ouiside, give Iocnlinns Reside on Farm
HOSPITAL ADDRESS
[NST|TUT|$§vada State HOSPQ#B 0"2.17 hlB W.Hun‘ber Yes [ NeXK]
3. rTAME OF PE)CEASED First Middle Last 4, DS;E Month Day Year
ype o print
Rile Elmer Andreva DEATH  1=l0=~1958
5. SEX Ul & COLOR OR RACE| 7. MA{RIK)DNEVER warrteo[]| 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
1 birghda. onths | Doys Hours Min.
Male White wIDOWeD ] pivorcen[ ] 8-2]4-]_8 79 -.h- 5‘ l l
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
“DFTIITHE 'Colitéattor | 4, /" Hilmonm Indiana U.S.4,
130. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Engley Andrew Blare Heek Andrews
. y . Mary Mary eek
= | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. IKFORMANT Ad!mu
2 | “UhRoow " Unkiskh S ) | s et~y Adm P apers
o s Ly S=nrl S
o 18. CAgSi‘?Ilr D[EJEI";I'D-(IE\’?X’ST E;‘IGSOE“[; ac\:ne per line for (a}, {b), and {c}.) |%L§§VAL gEDTEWETEHN
'™ Al . i A - S A
E OIEDIATE CAUSE (o] rterio~Sclerotic Heart Disease _ e
[
E3
il Conditions, # any, . DUE TO (b} Arterio-sclerosis,general- YIS,
> which gove rise to
- above couszs {a),
g Is!'eiing the urlld-r- DUE TO (c)
0 z ¥ing couse loxt. C
s 2 ,g PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ( (a) 19. gQﬁ?g{&P“
; ;E M E Senil Dementia 4200 YesL] NO R
E .. 52‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
: xfv O O O
] ¥
F o SHG| 20c. TIMEOF .Hour Month, Day, Year
2 @S INJURY  am.
S [T
[ p.m.
: f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor ocbourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
X w %LLKE ATD N?W};}(LE 0 form, foctory, street, office bldg., etc.)
c 2 A . "
¥
E . | ottended the deceased from 10—23‘ ' 57 , to 1=-1o0- 58 and |osm;‘ alive on Lo l=7 bb
g Death eccurred ot 8 320P“ - m on the date stoted above; ond to the best of my knowledge, from the causes stored.
- 22a. SIGNATU it | 7b. ADDRESS 22¢. DATE S}GNED
g “AY1en Pickens M.D, J /)7% ( M j o~
230. BURIAL, CREMATION, | Z3b. DATE " 23c. NAME OF CEMETERY OR CREMATORY o 234. LOCATION {City, town, or county} {Stata)
REMD YV (Specify) -
BUTrial 1/13/59 Newten Burial Pk Hevada. L4 cany i

{Licensed Embalmer’'s Statement on Raverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. GISTRAR'S' SIGNATU %
Richard L. Shorten, Nevadn, Mo |//-/7-/758 M ”;25




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt s s iere e it siastssras s ravnn s s e rnrranarnshstaean , Student Embalmer No. _,...........ccou0s

working under my personal supervision.

/ / 4
Student .o e Signed ¢ o7,/ S "N AU v, = U

Signature of Student Embalmer

- - " "Licensed Embalmer Noﬁqg’,“’7
. P. 0. Address..... %7%
« %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmeq by a STUDENT, he also shall sign in his OWN handwriting.

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

t




