Health THE DIVISION OF HEALTH OF MISSOUR] 65
valth, O — —
Vaise  FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH 98-0108
ubiic
Service I .. Registration District Ne. J- J? Primary Rnglsrmnon District No. t No. ____:3 ,,,,,,,,,,, Reglnru: s No, .____1_2_._/___...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslduﬂ bufou
N 3&3/0 a. COUNTY Ore ron o. STATE Missouri b. COUNTY oregm a ion) {..-0
Iqsb b. chY (tF ourside cerporcte limits, give TOWNSHIP only) Inside Limits <. CSI'RY tnsides lensd
D / TOWN Thayer, Yes [ No[] TOWN  Tha var 2 Yes[J Na[J]
c sg?’.‘;«l‘:&\%gF {t NOT in hespital, give location} 1 Length of stay in 1b d. iB%E.‘%ES - (1f outside, give location) Roside on Farm
i INSTITUTION 30 years Yos [[j No (]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Cornelius Iee Andrews DEATH  Harch 8, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED [ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE “‘,.';::3 ;UNDER IYEAR afhli:osn z;mns.
Male 0 Vhite woowerf] J—owvorceo[]| November 10,1870 8% |

10e. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?

-U-

o
-2 during most of working life, sven if ratired) INDUSTRY b
5 i rmor Forming Alton, Migsouri USA.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

i L Christopher Andrews Justin Parking Elsie Dills

E = [ 'S WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

5 = B (Yes, r unknqwn)] {IF yas, giye war or dotes of service) . -

= B Yo Rone None Mrg, Grace Rogers, West Plai ur

=z o 18, CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and {c).) INTERVALL BETWEEN
- w PART L. DEATH WAS CAUSED BY: f %ﬂ, ONSET AND DEATH
e W IMMEDIATE CAUSE {a) - _AD

i B J

f s Condltions, if any, DUE TO (b . . L

5 > whiech gove rise to . .

£ - cbove cowse {a), AN
o z toti h. der-

: 8l iving “carse logr. ) _DUE TO (c) 1538

5 - =] - PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART I (o) 19, WAS AUTOPSY
_g ® : < PERFORMED?
32 &)= YEs[ ] nO[]
g - % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

s> ZpE

i <I° O & O

5 & j § 2c. TIME OF Hour Month, Day, Year

a8 =3 INJURY  am.

3. > 8%

= ; ] p.m.

gE 5 20d. INJURY OCC_URRED 20e. PLACE OF INJURY (e.qg., inor chout home,{ 23f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE 0 fore, factory, street, office bidg., etc.)

2 3 | work AT WORK

N o ,ﬂ . 7?
s E 21. | attended the deceased from &4‘44 > - } I, to % f" cnd last saw }I:im alive ¢n 5
% -;- Death occurred af m on the date stated abave; ond to the best of my knowledge, from the causes stoted.

. B N

;:- % 220. SIGNATURE ﬂfh title) . 22b. ADDRESS 22c. PATE SIGNED
&% D '%_ MMG 7L > 7% T 12

23, BW’NON: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
REM Seecify}
Byrjia 3=-12-1958 A philoh Cemeterv Or¢pon County, M ssouri
/ o FUMERAL DIRECTOR ]/ ADDR 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SUSNATURE &/
.’

A 3-/7-5¢ /‘?Ffv%/ o—%'

({’ d Embolmer's $ on Reverse Side)




e 7

STATEMENT BY LICENSED EMBALMER

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

BY me, OF BY ooiiirie e .» Student Embalmer No. .........ccouuneee

working under my personal supervision.

Student vt s r s rasera e i 4 ’ LA Tt AN
Signature of Student Embalmer

. P. 0. AddresgZ/INLpaA. L esg—

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting: -Z~ ...~ - S .

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




