MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELF

A eemn————_Registrar’s No. ___,Z_%;._A.‘_---

—62-001088

STATE FILE NUMBER

w%ﬁimaw Registration District N

£ AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
8 a. COUNTY Greane a. STATE MOO 8. COUNTY G_reene admission)
a b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
z or OR
z oWt Firgt Oenter b vown _Springfleld Ym D
z ﬂ c. Z%ép?‘rﬂeo%FHdey“"ﬁ'"‘B'“é‘ff&")FI‘iBCO Inside Limits djg)EEREEES (1f cutside, give location) Reside on Farm
) 1S INSTIUTON Re31 Rosd_Crossing Yo O N 203 N. Golden Ave. (™0 %F
o | o L=
' 3. h]!AME QF DECEASED First Middle Last 4, DoAgE Month Day Yaar
(Type or print) Herman Roy Andres pEATH  J&N. 24 196 2 )
| 5. SEX 6. COLOR OR RACE 7. Maried X Mever Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) ";DUNhDER ‘DYEA“ ':UNDT“ 1;"_““
- i i E ths ays ours in.
Male Whi"E.e ‘R Widowed [ Divorced [J Sept 15 , L8 9J+ 6? n
— 10a. USUAL QCCUPATION (Give kind of work done | 10 F QR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v during most of working I?l"a, ;:en ifv::ﬁred mi %&Ea
12 Stock Hauler & Ret. Frisco Machinisgt IHigegineville, Mo. U.3.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 _G_egﬂz&:_mej—_ Addie Viectoria Gilkey Clara Andres
2 TV5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
w Yes, no, k If . Qi d f i
» {Yes, no, or un nawn)l( yes, give war or dates of 1ervice G ]_ara Andr‘es ) 203 “. Golden
—10 [ 18. CAUSE OF DEATH (Entar only one cause per line f INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH
Lo, = mmeoiate cavse o wTuBshing head and body injuries
oQ 3
|0 | ! .
x |5 o Conditions, If any, DUE TO (b)
w E which gave rise 1o
S E: St the. ender
1= lying cause Ian: DUE TO {c}
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
hd <
= b I 1 Yes O Ne I O Unknown
Z frd
< = . QPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HQW INJURY OCCURRED. (Ent f ipj in RART | BART 11 of i 18.}
2 217 Darowmenn, | X o O Be'Was driving a cattle” truek” apd” " ™"
z Sl__Yso o collided with a Frisco nger train
= G| 2 HMEOF  Hour  Month Day Yerr | 5% the Elwood, Mo. nrogsing. This is on County
< spepfV¥ on 1/24/62 | nighway AB.
. leleE A‘ICV%%%?(E 20e. lf’l.}\CEf Or |NJU1§:et(e;Jf-f"ci: g'rd;bo::cl')mmn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, factory, s , i . »
a NoT wHILE ATwork ) (Railroad crogsing Route 4, Springf ieldGreene, Mlgsourl
é 21. 1 attended the deceased from__ - and last saw :f,:, alive on
9 Death occurred at. appr OoX 2 . 55P hd M h m on the date stated above, and to the best of my knowledge, fram the couses stated.
= w o D T title) 22b. ADDRESS 22c. DATE SIGNED
2 « ZE\GN T W 7 {Degree o Greene . )
5 = “MZ - /@(:ounty Coroner Spr ingfield, Migaouri 1/26 62
- ? 232 BURIAY, CREMA:[{IVO)N, 730, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) {State)
g a BUPLEY™ VTan, 27,1962 [Greenlawn Cemetery Springfield, Mo.
= z 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264 R "5 SIGNATURE
o %sRalph Thieme Funeral 1200 Boonville| }_. 24 y .
e Pr n { b gﬁsunmnn! an Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under m'y personal supervision. ’ ;i ; é ?
Student . . : : Signed.

Signature of Student Embalmer .

Licensed Embalmer No. 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. . .

.




