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FILED MAR 6 - 1958

THE DIVISION OF HEALTH OF MISSOURI 427

STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
Z O ? Primary Raglshohon Dlsrm:l No. 3"0,%_‘3___ — Reguemr s No. Neo.

R:_gistruﬁcr! plslict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence befo &
. COUNTY . . STATE . . b. COUNTY '“'0"/
° Merion . Missours, Marion
b. CgRY {If ouiside corporata limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
TOWN Tennibal Yos (3 No [] ToM  Hannibel %issouri ¢ PEHEE N[
c. FgLL NAMEODF (I NOT in hospital, give location) | Length of stay in 1b d. SB%%ET {If outside, give location) Retide on Form
HOSPITAL OR . Al ESS
INSTITUTION Begicv Thatcher Mursling Home 711} Church Street Yes [] Mo f¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} F ;
LOUIS ANDREV'S DEATH Februsry 18,1958
5. SEX &1 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0l FUNDER } YEAR| IF UNDER 24 HRS.
. "ARRIEDD NEVER MAR IEDD lost Esir:!r‘i;:;'; Months | Days Howurs Min.
tlale Thite wiooweo[ ] mvo}m December 71,1881 7 1118
100 USUAL DCCUPATION (Give kind of work done | 105, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Bpiler Maker Retired Ruyrlinetor Tow i1 8 A
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND CR WIFE
Yenroe Andrews Katherine
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
Yeupn0, or unk ", f . . e .
(Yan -ooor nqum)t(ll y-; dlﬁcewcr or dotes of service) Georﬂ'e Cl&r.{ T_Iannlbal .711 ssouri

18. CAUSE OF DEATH (Enter only one cuuu pet line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) GVA 3 days
Conditions, 1f amy, « DUE TG (b) cerebral arteriosclerosis 1l year
w:leh gove rll?t)o }
tating the under 114
z Tying cavas tost. ?  DUE TO (c) general debility 2 years
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
x PERFORMED?
i 33/% ves{ ] no[(]Q@
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART 3l of item 18.)
w . 5.,
b 0D 0O O
31 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE ATD NOT WHILE 1:] farm, Factory, atreet, office bldg., etc.)
AT WORK
21. | ottended tha deceased from 2—114.-58 ] 2—] 8—58 and last uwt alive on 2‘-'18“58
Death occurred of 9:45 P. m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22q. i{}r‘uwn {Degres or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
= - B 115 N. 5th St. Hannibal, Ho. 2-22-58
230. BURIAL, CREMATION, ; 23b. DA'I}J 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION {City, town, er county) {State)

REMOVAL {Soecily)
Eurial

2/20/58

‘ount Nlivet

Hannibel .23

24. FUNERAL DIRECTOR

L Crauford Sqaith Hznnibal

ADDRESS

25. DATE RECD. BY LOCAL
“er

i esouri - 25"\5’8

REG.

{Liconsed Embalmer’s Stctement on Reverse Side}

L v

REGISTRAR'S

s="ur$



"RECEIVED "R 4 1958

RION CO. HEALTH DEPT,
Ma MAR 4 195§
DATE FILED 958

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Liiiiiiiiiiiiiiiiiii ittt si e eicar e ansirn s rarrreas s e sasatea e rneeans .» Student Embalmer No. ...................

wotking under my personal supervision.

Student oo e e asaa Signed .
Signature of Student Embalmer

\ - Licensed Embalmer No.......... TELL....

"P. O. Address... . Hannibal. lissour

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

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

== - 3 -




