MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TR

C

o 5 —y STATE FILE
DO NOT WRITE AMENDED L‘"“Em%é%wgw Registration District No. ____j é_(___kagmur s No. ._6, _____ e
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm_ deceasad lived. IF insfitufion: Residence before
. COUNTY . . y L
> Platte o STATE Migsourd <N Platte  dmisien

b. C‘IJ'I"!\‘ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CITY
oww Lee Twnp minutes 8, Cemden Point e & No O
c. tiucl;éP'l'l‘l'ATEO%F {If NOT in hospital, give location} Inside Limits d. ASI;%EREEES -Flf eutside, give locatian) Reside on Farm
NsTution  Lee 'I'Wnp Yot [ NnE; Yes [ Ne O

V5 300
Rev. 4/ 59

lnside Limits

DATE AMENDED

3. #:P'::t‘?;r DECEASED — Fim i , Last 4 DATE Month Day Year
Jack Henry Andrews vam Sept. 8, 1963
5. SEX 6. COLOR OR RACE 7. Muried Bl Never Married [] {8. DATE OF BIRTH | 7. AGE (st birthdayy [ IF UNDER 1 YEAR IF UNDER 24 HR

Mele White Widowed [ Divorced [ Dea. 11 l. 39 24 WF.V. Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. .BIRTHFLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during most of workirg‘l;'f; even (if retired) ] Ea St Le avenwor th IBA
13a. FA‘I’HEE;Q H?ﬂg v 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Delmer L, Andrews Emme Flarence Cleek
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(¥&3, no, or unknown)l {1 yes, gﬁaar or dates of service) ﬂa yg_f'/ 7¢ Delmel' Andr ews , camd en Po int m .

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}. {INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 5‘ ONSET AND DEATH

 IMMEDIATE CAUSE (2 A ZZ LL /:RHCT(/R&:- | UVUST7T

DOCUMENT

Contitons, £ . A,r/p Cruspued Cacsr

whith gave rise to
above cavse (a),

INSTEAD OF

stating the under-}
lying <ause fast DUE TO {c)

PART 1. OTHER SlGNlFICAN\' CONDITIONS CONTRIBU'IING TO DEATH but .not related 1o the ferminest PART 1ll. ¥ deceased was_ femsle was
disease condition given in PART | [a) there & pregnancy in fast 90 days.

lDYes l O Ne I O Unknown

“19. WAS AUTOPSY 20a. ACC T SUICIDE HOME!)C")E ! 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ) ] ﬂ. 4 —
_oves(] notW| cCClbDENT V7o e/ bENVT
20c. TIME OF Hou Month, Day, Year | - h . 3
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20m. PLACE OF INJURY (e. g in or about heme, . CITY, -TOWN R LOCATION COUNTY

wgrsvamm@m AIEHIAY g™ || EE Tedp PrArres

her . e
21. | attended the decessed from to. and last saw Ly, alive on
%PRD kj 2': “ 6 ID. m_ on the date stated above, and to the best of my knowiedge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.MEDICAL CERTIFICATION

Death occurred at.

T T2 e[ Ptte 2 A, |5

F3a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY.OR CREMATORY 23d. LOCATIQ (City, town, or ml.rmy) {State)

Buriel " | 9/10/63 Cemden Point. Cem, Cemien Point, Missouri

24, FUNERAL DIRECTOR AD.DRESD 25. DATE RECD. Y LOCAL REG. | 26, REGISTRAR'S SlGNATURE

'Veughn & Aufrenc, Deerborn, Mo. |S/¢./96( 3 @Z;‘Q fotttnn o

[Licensed Embalmer’s Statement on Reverse Side)

1

SHOQULD READ

USE BLACK INK
OR
'TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

1

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

or by 7 Student Embalmer No.

working under my personal supervision. : /
Student - o ‘Signedé_{)/‘ 6 5/ /
Signature of Student Embairnor
Licensed Emb r ND.M

P. O. Addressm -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply P
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated- above.
tdeiCJ'I ol 0 IR RN fe
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