THE DIVISION OF HEALTH OF MISSOURI

ne. 300 FILED APR 7 194 »
-2 9 STANDARD CERTIFICATE OF DEATH e riero.. €010
BIRTH NO._____ . . _____ REG. DIST. no.é_z__ PRIMARY REG. DIST. M'ML Regisirar's No...... f
03) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbats decossed lived. I lastitutlon: residence befope
~ u a. COUNTY : a. STATE b. COUNTY adiniaslon),
Christian Missouri Christian™a
O b. CITY it outside corpursta‘limite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide oorporuta Hexita, wyitea RURAL and give township) b
OR tawoabip) | STAY (in thie plare) R 7
a TOWN B j] ] i ng 8 Yrs . TOWN
Do: d. FHO%P?TAAMLEO%F (If not in hospital or institution, Kive strest sddres or | o) d. A%rI?REEErSS (I runal, sive location) ' -~ d
| §] INSTITUTION b ala M
8 1= NAME OF a. (First) b. (Middlr) c. (Last) } 4 DATE  (Montb) (Day) (Year)
B { T¥pe or Print) Mintie Mone Andrus DEATH 3 6 1949
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| If UMOER 1 YEAR | IF UNDER u wxs.
§ WIDOWED, DIVORCED  (Bpacifr) lagt birthday) |Mooths| Days | Houm [ ‘Mo,
g _Female " | White Ma.rz:iad....L _3-23-1880 | 68 11113
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsign oountey) 12, CITIZEN OF WHAT
[« done during most of working lile, even if retired) DUSTRY ’ : COUNTRY?
A Housewife Home : Missouri { J. S, A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE .
" Norma&s Jonhes : Lizzie O'Nanl _____ {George E, Aidrns
bet 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR,NAME -+ - ° ADDRESS
< (Yu.l‘i_n.or unknown) | (If yes, sive war or dutes of service) NO, o -
= No No LOne ce o ings.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ _ oo IgTNSEiEtr\r.‘A‘l;‘ﬁEEN
& || Eateronly cnecsuseper | 1. DISEASE OR CONDITION _ ™
2 1 line for (a), (o), ad (0 DIRECTLY LEADING TO DEATH® ¢5y J,L,}cﬁtvﬁv A&n.:w»—-mo_,
g *This doet not mean ANTECEDENT CAUSES
3 the mode of dying, such Mofmmmdb;[:m, if 7,;3.“,3;” DUE TO (b) — 1 m'v_-ﬂﬂw‘y ﬂ/t"u'r: r/é/bm s
~{| as beart faflure, asthenia, | rise to the above cauize (o ing - ~ T
B llate. 1t meana the diy. | e underlying couae laxi. 4
o eare, infury, or complica- . ._DUE TO (c} /‘ Yirag h-wt J‘C-.Q/L‘éoﬁ:(
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
=] Conditions contributing to the death but not ')
91 related to the diseate or condition cansing death. .l
[ 19a. DATE OF OPE%A- 195, MAJOR FINDINGS OF OPERATION ) ’ }i (f) o 20. AUTOPSY?
g Mone L - , _ ves [J wo K]
oy 21a. ACCIDENT {Bpecily) 215, PLACEQF INSURY {eg..inovabont | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
b SUICIDE home, farm, fastory, sirest, offioe bldg..eie.) - ) T
ﬁ HOMICIDE
g 214, TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURR'ED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE .
J‘ INJURY = | work AT WORK .
E 2. I hereby certify that I attended the deceased from _6_}:1_‘/, Iﬂﬁﬁ fo _m.tﬂ_lﬂ.s:'wiz that I last saw the deceased
; alive on M. IQﬂ, and that death occurred at .ﬂ_ﬂa m., from the causes and on the date slated above.
ﬂ Zla. SIGNATURE 2’ or tit.le) 23b. ADDRESS 2%. DATE SIGNED
. /Ph) mmM 6 5 )‘Vio. Frran 71.9
E 24a. BURIAL, CREMA- | 24b. DATE 24:c, NAME OF CEMETERY OR CREMATORY 244, OMN (Qity, town, cr county) - {Btate)
~ TION, REMOVAL (Bpedity) X
; Burial 3=7-1949 Wrights s Ston Mis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .- é,a . AL ECTOR",S 81 GNATURE ADDRESS
REG. . :
d-2-49 0| 2,
- — (Li d Embalmer's 5 on Reverse Side)




RECEIVED
Distrigt MHegith Officer No, 6,

District Filg Numb-or ﬁ/ﬂ"? T

Dlt. n'.d 1‘/-—_ _-’- -"-
____________ z,z_--___-

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

Student Eabalmar No,

Licenzed Embalmer No /;45 ? <

working under my personal supervision,

SEtUdBATL cvensaccncnntanonnsrasonne rerenmens Signed....
Student Enhalnor

P. O. Addrm_&ﬂr,&kﬂ,h ....... )

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

H this body is not embalmed, fact should be so stated above.




