. Hualth,
& Welfore
. Public

h Service

Doctor, coroner, atc. must yse only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Ail diseases in Part | musr be causally related,

-

§

{aicdabd J UN 4 1g%isrrnrioq District No. ...__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Rnglsf:uflon DlllrlC? No. "'"'["'Z”"'Z““"““““ Rgg|str°r s No., _Jo

99-018488

STATE FILE NUMBER

2. DATEE”

May 22, 1959

720, BURIAL, CREMATION,
REMOVAL {Specily)

rial
24. FUNERAL DIRECTOR

. 23c. NAME OF CEMETERY OR CREMATORY

Mentgemery

City Cemetery

23d. LOCATION (City, town, or county)

‘WT'PL‘AgE OF DEATH - - 2. USUAL RESIDENCE (Whore deceased lived. [ institution: Reﬁg‘qncg b?fo s
. COUNTY a. STATE b. COUNTY 1ssion
ry sseuri Men tremery /
. CITY (If cutside corporate limits, give TOWNSHIP aniy) Inside Limits c. CITY lngide [imits
OR Y N D OR
Tomy Damville oslg] No tomy Danville Yes2d " No (]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b oy d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR 00 ADDRESS Y N
/___INSTITUTION o es[ ] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) ofF
Ru _ lae Andrew DEATH May 20, 1959
5. SEX 6 COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE 0 £ UNDER 1 YEAR] IF UNDER 24 HRS.
j MARRIEDRE JNEVER MARRIED[ ] + i.:;:;:;; Months l Dars I Hours I Mins
Male o] White ¢ Wioowen[ ] oivorcea[]|Op teber 15, 1891 é’f \
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or countey} 0 |12 CITIZEN OF WHAT COUNTRY?
during most of working Fife, sven if reticed) {NDUSTRY -
un (I USA
13a. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H,USBAND OR WIFE -
e_Andrew Sarsh Adams Grace Ms® Andrew
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, ﬁi or unknqwﬂ)l [ yuﬁ’ vir or dotes of service) ¥rs. Grace Mae Andrew D.nville R Mo.
18. CAUSE OF DEATH (Enter anly one couse, ine for {a), ¥, and {¢}.) ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (q) P 5'44__)
Conditions, if any. DUE TO (b}
which gave rise 16 }
above cavse (o),
stating the under-
z lying causs last. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissoss condition glven in PART | {q) 19, WAS AUTOPSY a2
5 PERFORMED?
2 YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART 1 or PART H of item 18.)
8 O o O
31 2c. TIME OF Hour Menth, Doy, Year
B INJURY _ aum.
'E P .M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0} farm, factory, street, office bldy., et}
WORK AT WORK 7 M P
2%, ) attended the deceased from . to and last luw-h\:llvcoﬂ ) / ,?/ )-
Daoth 1curred at - . m on the datgfstated above; and to the besf of my Imow!cdq! from thq’euuu: :’ufad
zu(ﬂ#me {Degree orgitle) : : ; & ] 225. ADDRE - 22¢. DAJE SIGN

Mentremory City, Misssuri

Amﬂﬁntgomr‘y Ci

DATE RECD. 8Y LOCAL REG.

Sghlenker Fupnersal Hems

Misgaurd | g -
{Licanssd Embolmar’s Stotgdlint on Reverse Side)

24. REGISTRAR'S SIGNATURE ;




gsor ¥ NAL.

B

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 e retrr s e e rrr e i s e e na e e g e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e v e eas
Signature of Student Embalmer

Licensed Emb%No LA A
P. O. Address /L L #AFLI7EEET, ."
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above 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.




