All diseases in Port | must ba causally reloted.

™

AN

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 3\9 SHo-> b

58-016984

STATE FILE NUMBER

FILED APR 2 1 Igieglslroﬂan District No. ¢ é _Q:_I:{T __________ Primary Regumnan Dmm:t Ne. .,héh_:’_g___.,__ Raglsimr s No. o, ‘p_ j ___________

1. PLACE OF DEATH

a. COUNTY S&line

a. STAT

2. USUAL RESIDENCE {Whers deceased lived.

CMigsourds

b. COUNTY Sallné issi

IF institution: Reslden:u betore

b. CITY (If outside corporate limits, give TOWNSHIP only)

o Marshall

CITY

insida Limits €.

Ye‘ﬂ Ne [

o Marshall

9774,

Inside Limits

Y-}g Ne [}

c. FngL-I HAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S'B%ERE'ES {If outside, give location)} Reside on Farm
HOSPITAL . Al E
stToTioy it zgibbon hospitlal 53 min 257 W. Summit St, Yes [ Mo [f]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
[Type or print) . oF
Catherine Elizabeth Andrew oeatfipril I6th I958
5. SEX \ 6. COLORORRACE| 7.\, prign[JNEVER mnmsn@ 8. D.ATE OF BIRTH 9. AGE finyeors FuNDER ;:,EAR LF UNDER 34 HRs,
emale White wooweo[) {Joworceofpril I6th I958 ! I c3
100. USUAL OCCUPATION (Give kind of wark done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CDUN?I;{T
urin, st of working life, aven if retir IN Y o
dmramen i oyt S e e——--|Marshall Missouri U.S.A.

13a. FATHER'S NAME

arry N, Andrew

135, MOTHER'S MAIDEN NAME

Shirley R, Napple

14. NAME OF HUSBAND OR WIFE

e - ——

15. WAS DECEASED EVER IN U, 3, ARMED FORCES?
{Yeas, Ns unknawn)} (I y-s give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
MNone

Address

frs Elizabeth Andrew, Marshall Mo,

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per

line fgr (a), (b), t;ﬂd (<)} '

INTERVAL BETWEEN
ONSET AND DEATH

Campbell-Lewis, Marshall Mo.

A -13.59

6. RﬁGISTRAfl"S S!GP%Uﬂi )

Conditions, if any, DUE TO {b}
which gave rise 10 } ' Vv f v
above cavie ({a), ~ 7 / ~ f
tating the under- :5_‘, Z
% I.ylun'g neau‘:o“’l‘u:z. DUE TO (:) o
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONT#BUTING TO DEATH but not ralated 1o the terming) disease candition given in PART 1 {o) 19. WAS AUTOPSY /o
S PERFORMED?
o . yES[C] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o o o
S| 20c. TIMEOF Howr Manth, Day, Year
8 INJURY  a.m,
k3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK s , . , o
21. | gitended the deceased from 9{ / /e /‘J ¥ . o y //M.‘- ond last 3aw t“ alive on 9{// ("/\! zd
Quth occurred a1 -4 5 P I\I & m on the date stated above; and to the best of my knowfedga, {rom the couses stated.
ATURE {Degree or mlo) I:) DRESS 22c. DATE SIGNED
25 4 s LB
230. BURIAL CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Ciry, town, or county) (S1o1w)
REMOVAL (Spacif :
gurial " B-I19-1958 |[Blackburn cemetery Blackburn Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R.EG.

{Licensed Embolmer's Stotemant on Reverse Side)




gsot T2 AN

STATEMENT BY LICENSED EMBALMER

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

DY M@, OBy coouririiiiiiernerrrerrncaernaerrrerentettbasar e r s e rr e n et it e T e e nnas ., Student Embalmer No. ..........ccoceenne

working under my personal supervision.

Y 1T (=T 1| S RPN
Signature of Student Embalmer

Lxcensed Emha met No.,.. ? ,.7
P. 0. Addre /ﬂ’t’” g
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the ebove 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.

7.-.4




