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o symptoms will be listed. All

Coroner connot certify to o death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must b.e caosually related.

FILED MAR 25 1958

Registrotion District No. ..

""THE DIVISION OF HEALTH OF J;\ISSOURI

STANDARD CERTIFICATE OF DEATH

.JZ.‘.{. ............... Primary Registrotion District Ne. [ﬂ.x:’.b.

. 58-013024

STATE FILE NUMBER

Registrar's No

1. PLACE OF DEATH
o. COUNTY

Yorth County iissouri

2. USUAL RESIDENCE (Where deceased lived. il institution: Residence before
. STAT 1
= STATE 1dssourd

b. COUNTY ‘(.}Orth

odmission)

J13¢

b. CITY {l{ cutside corporate limits, give TOWNSHIP only)

rom Union Towmship to27L

CITY
OR

Inside Limits <.

YesuUl NB{B{

rown Grent City Kissouri

In

Yeas s Nc:PX

side Limir':}

e. FULL NAME OF (If NOT inhospital, givelocation}

Length of stay in 1b

Raside G{Furm

HOSPITAL O A ' i d. STREET . {l{ outside, give location}
wsTiTuTiodHs miles northwegt 4Oyeard| apDRessty-Mmiles northvest | y.x NoD
3. NAMIE OF F!m' « e Middle Last 4. DATE Monih Day Year
DECEASED . oF .
{Type ot print) Hiram Clarence Andrevs ! cexrdifgreh  2- T958
5. SEX O 6. COLOR czn RACE 7. MARRIED NEVER MARRIED [} 8- DATE OF BIRTH |9‘ ?;Hi{-?ngﬁr)‘ ;::::ER ID\ER IF[:.I:‘D:R z;‘u‘:s‘,
male vhite wipoweo [ owvorcio (¥ December-I12% 1886- 71t » | 20 l

-1'10a. USUAL DCCUPATION (Gloe kind of work done

during mosl of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

ropmgn_and corventer farmer & cary

enter-

11, BIRTHPLACE {City snd ntale or country)

tlorth County

12. TITIZEN OF WHAT COUNTRY?

U.S.A.

13.FATHER'S NAME

William H, Andrewvs

Dorothy

4. MOTHER'S MAIDEN NAME

Ann  Young

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown? |

1o none

(If pev. pive war or dales of service)

16. SOCIAL SECURITY NO.[I17. INFORMANT

477-‘3‘1"'05

7 Dale Andrews

Address

Grant City Missouri

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATHM [Enfer orly one cause per line for (g}, (b). and (c)\]

Acute myocardial infafetion ' 2

INTERVAL BETWEEN

FHLMICEs

21. I attended the deceased.
&3
Death occurred at

m on the date stated above; and to the best of my knowledge. from the causes atated.

Conditions, if eny, | put To (5) Generalized Arteriosclerotic Cardiovasculdr J3years
which gore rise fo D
a!boqe c::ue ;‘). - : Ulgease .
slating the under- ) f ‘-
> lying cause last. DUE TO (¢ Ha.0]
[=} PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
- PERFORME& 2
-l
o ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 1 of item 18.)
ﬁ O 0 |
- 20c. TIME OF  Four  Month, Day, Year
] INJURY  a. m. .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., eic.)
WORK AT WORK 1955 i R 3H " E 3 g 53
. to i her jive on

and last saw him

{Licensed Embo

Ihanel 5 1958

et’s Statement on Reverse Side)

Za. nen‘muﬁ‘u—.‘, L2l 22b. ADDRESS 22¢. DATE SIGNED
Prank B Matteson M D 0 Grant City, Missourl 3/4/58
23q. BURIAL, cn:uug?u,. 2. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counfy) {State}
REMOVAL {Specify . .
eI War5— S \Grant (% f&( ol /i
U © DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL ReG,

r
26. RETTEAR‘S_SLGEAET_




by me, or by

working under personal supervision..

Student .
Signature of Student Embalmer

P. O. Address L A

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




