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1. PLACE OF Dmmj
asper
) Count;
(@ Gounty JOPIIR

() City or town
(If outside city or town limits, writs "RUURAL™ and nems of township)}
(¢) Name of hg;lta.l or nstitution:

t, Johns Hopltal

(If not In boapital or [nstitatlon, write streeg number o{#eulion)
(d) Length of stay: In hospital or imtituﬂon..._._._..._.g.._!_.e_..@k.....

{Specifly w] Olhﬁ’l-.

2. USUAL RESIDENCE OF DECEASED;

(@) state_Mi8SOUXY ® County___sJ8&8Qper
Joplin

(If sutslde ¢ity or town limita, write “RURAL'")

Gbtrect N0 2418 Wall Street

(I rural, give location)

(¢} City or town.

In this community. 4 (6] Yeoars No
yoars, montha or days) ° {e) If foreign born, howlengin T. 8. A.? years,
. R =y 'MEDICAL’ CERTIFICATION
*$0L%e_i1llam N. Andrews 5% /o 19
B T e o T 20. DATE OF DEATH: Month MANCH.  any
’ ' NO i 'ﬁo ¥ Year. 19 o hour. one minute. 0 a-] M,
name war, No.
21. I hereby certify that I attended t}dm deceasod fro
5. Colorgr 6. (s) Siogle, widuwed, 1 ¢ 1
ser Male White o METTY g v : / pa ‘ﬂc
4. Bex {  face VOTCRE e e that I last saw pe¥iulive on ., 19.72% 19
6. (b) Nameof husbandorwife____ 6. {¢) Ageof T?nd or wife if || end that death securted oo the dste and hour stated nbove .
Virginia Andrews alive_ 34" o Immediate cause of death
7. Birth date of docease W "’@""’ Splsar,
{Month) (Day)} (Yuar) d
g " v ¥
8. AGE: Years Montks | Dayz H lezs than ons day Due to..M M-—.
7 1 6 19 ey | I — . . éﬁ
Campbell Illinois /|| o frlinio Lallentry o
9. Birthplace________wBODDELL \ \ V4
(City, town, or coanty) {Stats or toreign conntry)
M Other conditions
10. Usual occupation Lawy er u:i:a. preyoancy within 3 ghntha of desth) /72 —
11. Tndustry or business. . LIEW “' PHYSICIAN
w f Major findings: [ _—
E { 12. Nmemm"‘illi‘&mbmm——“«m-«»ww Of oper Underline
= 18. Birthplacs Marvetta% 7 ‘?h'i‘?n ) 3;1:13:%:5;
tate or for shou L]
,jﬁgmﬂ“ﬁ w ~f . s o
E 14 Malden gam owde %w%_ﬁ Ry
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(%) Date thereof.

" (Moath) (Day) (Year}

Mt, Hope Cemetery .
/

(b) Adgrem

19. -2 0
‘a)(th ta received loca) rubfa

22. If death was due to external causes, £l in the f

(a) Accident, suleide, or homicida ( N
(5} Date of ocourrence
(¢) Where did Injury cecur?.
{City ar town (County} {Sta
(d) Did {njury ocenr in or about home, on Tarm, in industrial place, In pnb“e plm?
A
ey {Spocify sype of place)

Means of Injury,

(M.D, arothm
Date eened 3L/ Z A0
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Rt . Officer’ No. 6,

Distris. ety

j‘ pade veu acr_?ﬁ(?i{é-_ 09/
Dictrict APR ; 0‘\84;{)----.-‘——
Date Filed ----= LA

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, or by ;
/ N\

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank ' .




