et THE DIVISION OF HEALTH OF MISSOURI 58_028 4 40

Vlclh'n STA“DARD (ERTIFICATE Of DEATH STATE FILE NUMBER
wlic L. R
ervice -”_ED S E P 1 5 &gi;nurio’! District No. (ﬂ Primary Registration C Dlurlﬂ No. é-z_?_z__.._ <. Rogistrar’s No. _Z.Z _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bef:
300 a. COUNTY (lamdan o. STATEMiggouri b. COUNTY Camden odmission
-57 b. C(I:;rY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CIOTR)' Inside Limirs
SO TR Osage Beach Yes O Mo || 1 COrown OSage Beach Yes[] No [
', c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T dJ.OSTREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J No[]
INSTITUTION : o °
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
T -
{Type or print) Joseph Andres o,c?:m Sept. 8, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[}NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
5 i birthday) | Manths | Deys Hours Min.
Male ') Nhite woowen[] { oworcen[]| Jan. 15, 1893 &5 : ]

106, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
HELET bpsrttord "Githey VTV Staufen, Baden, German?‘ UsSA
132 FATHER'S NAME | - 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Andres Ida Thoma Clara Andresg
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawi 8f yos, give war or dotes of service) Clara And res; Osage Beach’ Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART |l. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) Y AR

INTERVAL BETWEEN
ONSE D DEATH

&

cbove <ouse (g},
stating the under-

Conditions, if any, } DUE TO (b}

which gove rise to
DUE TO (<) . Jé } X

z lylng couse lost.

,9_ -PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY J\
hi PERFORMED?

o Yes[] NOEZA”
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)

§ g = O —_—

S| 20c. TIMEOF Hour Month, Doy, Yoor

I} INJURY  a.m.

E p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE [
WORK AT WORK

2]{ | ottended the deceased from
Death eccurred at

20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
foctory, street, office bldg., etc.) T—— . '

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

_l ! - r_

ond last suw];: alive on WQ_-_L
date stated ubovc, ond to the bes? of my Imowledga, the couses stoted.
(4] 22¢. DATE SIGRED
& lw & WY -
B 99Y

E OF CEMETERY OR CREMATORY 23d. LOCATION (dw 1awn, or county) Mrate)

4. FU 25. D . . 26. REGISTRAR'S SIGNATURE
u eral H mes Inc.

All diseases in Pert | must be causally ralated.

SN

&

{Licensed Embalmer’s Sta: nt on Reverse Side)




¥S JUN 8196

STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by. me, 0r by i teretiravenenastentnenorshrarerresraettrarrarrathaanren

working under my personal supervision.

........................................................

Signature of Student Embalmer

" Licensed Embalmer No...o.o..covevivvennee
P. O. Address... Iberie,. Missouri

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 hcense) . -

If embalmed by a"STUDENT, he also shall sign in his OWN handweiting. T .
if this body is not emhalmed, fact should be so stated above, . :

. .




