MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WEL
Registration District No. ____

F
I_m -=-Primary Registration District No. .. ... ________Registrar's No. _____Q.@__._____

=62-028187

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB
). PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deceased lived. If institulion: Residence bafors
VS 300 a 2. COUNTY Puls ki o S { ggour L™ ONY Pulaski sdmission)
., Rev. 4/59 a B CITY (IF ouriida carporate Timits, give TOWNSHIP oniy} Longth of stay in 16 ey Tnaids Limite
w !
§ i i é TOWN Libertv T\NSD — TOWN ‘,Iq-rrr\n o3 1T A Y O NOM
5_6 c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
C w HOSPITAL OR ADDRESS
2,957 3 < INSTIUTIONG a gconade Bridpge Hwy 7|70 NXK] Rural Rt # Yes O Ngrfd
5 3. HAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
Ype or print
4 ) Jackle Lea Andaraon DEATH July 31, 1962
(8] 5. SEX 8. COLOR OR RACE 7. Married [1  Never Marrl 8. DATE QF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HH
5 Ma ]_e Vvt hite Widowed [] - Divore J 1 2 1 Months | Days Hours Min.
: 13 1xr
a | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W during mest of working life, even if retired) .
z Stidant Domestic St Louis Migsouri UsSA
. ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o = 13a. FATHER'S N:ME
| - 2 Will4n one Avdave Yerla lae Medlevy None
L 2- w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 7. INFORMANT Address \'Ia nesv 11
—_— {Yes, no, or unknown) I (If yas, give war or dates of sarvice) N W Y 5 l e
9F 2GR |w R one William Donald Andarson Rt #1
i — 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (¢). INTERVAL BETWEEN
10 5 ART 1. DEATH WAS CAUSED QNSET AND DEATH
__iéhg o S IMMEDIATE CAUSE {a)
11 2 2 e O o /
J (O
w [®]
12¢ o |5 =] Conditions, if any, DUE.TO (b) Aafw.-‘/ Y
2 ,¢ ; W G which gave rise to a-/
T2 sbove cause (s},
13 = 1= stating the under-
t - (2 lying cause last. DUE TO {c)
'_—% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was female w4
g disease condition given in PART 1 (a} there a_pregnancy in last 90 day,
v <
| = O Yes O Ne O Unknow
! } z = ] | I
‘ g é 19. WAS AUT%PSY 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
‘t 5 a PERFORME
; Z - YesD) MO Victim annarentls geowvnnd whida
‘ z 5 & |20 TIME OF  Hour  Month, Day, Year - — ST TTT T T
o INJURY a.m.
o
% 2 (5215 Pe™ 7.37 -2 swimming in Gasconade Rivew
= m 20d. INJURY OCCURRED 20e. :I.ACE'OF INJURY [e.gf.i,_ in‘slrd abaut l;omu, 20f. CITY, TOWN, OR LOCATION coum}r‘ N STATE
E WHILE AT WORK [T arm, factory, strest, office g., etc. U ’RS '
5 o o NOT WHILE AT WORK O Gnocpmdn R2epnu Pulnaled 1];\%34 'rxvrmm hywddea Mo
g0 E é 21, 1 attended the deceased fro = and last sew i, alive on
@ g [a] Death occurred ot on the date stated above, and to the best of my knowledge, from the touses stated.
[T ] =t -
g W 8 o /7 _ (Degree Grrtiy 22b. ADDRESS 22c. DATE 5IGNE]
I
> 5 = Sy - Wavneeyille, Missouri =1=19A¢
o 23b AUATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
S a REMOVAL {Specify)
,' z i 8-2- 196? Mamorinl Comatamwer 1
s < ADDRESS 25, DATE RECD! BY LOCAL REG.
ey >
= @ Tlavwnocriilla Miaamita i ?‘/‘ é2

{Licansed Embalmer's Statement on Reverse Sids)
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STATEMENT. BY LICENSED EMBALMER

“

I hereby cerfify that the body whose name _is recogged on the rewersas side of this certificate was embslmed by me,

$tudent Embsalmer Mo.______ . = _

or by

Z7/F

working under my personal supervision.

Stuctent

Signature of Student Embalmer

(28

. {Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-If-this bedy is not embalmed, fact should be so stated above. . o




