No.300
1048

i

JILERMAY 26 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _111. PRIMARY REG. DIST. Io.ﬁz‘ Kegistrar's Na..../../j..._:....

28018912

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It {ostitution:

residenca before

(Yes, 0o, 0r unknown)

(If yes, xive war or dates of servica)

16. SOCIAL SECURITY
NO.

a. COUNTY . a. STATE . . b. COUNTY . rdinlafon},
Lincoln Missouri Lincoln
b. CITY (1t outalds corpurate limits, write RURAL and giv ¢. LENGTH OF ¢. CITY - w
e oo e " smin| ST hom | T SOY o 0570 erpmenamne
TOWN Moscow Mills MO. 1% Yr. Town Troy R
d. FULL, NAME OF (If not in hoepital or institution, give strest address or location) o STREET {1f rursl, give location)
HOSPITAL OR . ADD_RESS
INSTITUTION  Wells Nursing Home 5 miles east of Troy MD,
3. NAME OF s. (First) b. (Middle) ¢. (Last)
DIAME OF 4, 06}__'5 (Month) (Dsy) (Yean
(Type or Print) SARAH I ANE ANDRTHS DEATH May 1,1958 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDIR 1 YEAR | tF UWDER & uES.
. WIDOWED, DIVORCED jap.nuy) last birthday) |Months l Days | Hours | Min.
E'emalg Whi Wldowed & OBt.51.1872 85 - -—-6 0 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12, CITIZEN
done during most of work.ln;li!e.uuanifrurr:) ° DUSTRY (City end State or Foreign Country) COUNTRY?FWHAT
Housevifs Housework Troy MO. D U,8,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Mathews Liza Jane McMahan ! Samuel Andrewsg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does nol meen
the mode of dying, stch
as heart fallure, asthenia,
etc. It meana the dis-
caze, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (o) staling

the underlying cause last,

DUE TO (c)

Nana None Harvey Andrews Trov MO,
18, CAUSE OF DEATH ICAL CERTIFICATION IWTERVAL SETWEER
Foter only onecauseper | 1, DISEASE OR CONDITION ™
e iy | DIRECTLY LEADING TO DEATH® ) o S
-

o
/0 Wy

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing deah.

{9a. DATE OF OPERA-
TION

19b. MASOR FINDINGS OF OPERATION

®. auTOPSY? /)

ceplify that T nded {
alive on M_ ;ﬁ, I

ves [ wo [
21a. ACCIDENT (Bpeecity) 21b. PLACE OF INJURY (os.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fagtory, street, office bide., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE
INJURY m. | woRK AT WORK
22. [ hereby ceased from R I@o May 1, 19"—7}819 , that I last saw the deceased

, and thal death bceurred at LﬁQAm., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD : —

231, SIGNAT

24a. BURI
TION, REMO!
Buria

RE

79
. CREMA-
AL (Bpedify}

24b, DATE
May 2,1958

240, K

Clark Cemetery

T title) l b, A
v

ME OF CEMETERY OR CREMATO

o

E SIGNED

5525y

7

24d. LOCATION (City, town, or county)

Lincoln Ooimdar 1em

{State)

DATE REC'D BY LOCAL

Yniy 2/ 1958

5

-

REGIZRAR'S E!GN%TURE‘ B o

25 FUMERAL DIRECTOR'S SI1GNATURE

AEEA

(o

(Licensed Embalmer’s Statement on Reverse Side)

A A .

i abpRESS



i T Svo. LT . LI W
LY ) '\
. ~ STATEMENT\BY' LICENSED EMBALMER
e T Y AN v oy ’

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

AN |

By me, OF By . iiiiirrersrar e, s PR , Student Embalmer No............. J

working under my personal supervision..

Student......ooor i e iieaaa Signed. &t'm A

Sighaturs of Student Fobalmer

Licensed .

P. O. Address =770 2‘6

Note The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his, OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation®of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN hnndwrttmg.

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




