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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ta

STANDARD CERTIF
REG. DIST. NO. ll:____2

ALED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

i3
State File No

195
51

ICATE OF DEATH

PRIMARY REG. DIST. uo.__.].;g.(.)_(.}_. Registrar's No.

| BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decesssd lived. If inatitgtion: residence befote
a, COUNTY “h a. STATE __ R b. COUNTY sdmission},
Buchapan iissouri Buchanan
b, CITY (If outelds corpurate limits, weite RURAL and':in » CS.TALYE?:ET&PI: pl?f;) c. ng (If outslde corporate Limits, write RURAL and cive township) 0,’ ?
TOWN 3¢, Joseph 8 yra. TOWN  S5t4 Joseph [/
d. FULL NAME OF (If 8ot in hoepital or institution, give streot addroms or location) d. STREET (I rural, give location)
HOSPITAL O ADDRESS
INSTITUTION. 516 East Colorado Ave. 515 East Colorado Ave.
S.DNE%B&ESOE'E a (F[l‘sl.? b. (Middle) ¢, {Last) | 4, DSTE (Month) (Day) (Year)
{ Type or Prinz) Iva Andrews ua\m.'lan. 17, 1950 -
5. SEX 6. COLOR OR RACE | 7. MiAD%R\'lllE-:B’ PBIE\YgEc%BRg[EEt}) 8. DATE CF BIRTH 9. !:GE (Ia v—)n a:m;.::' |Dg ¥ DNDEN 14 HES,
. . Ipa i} t Hours | Min.
uale O | wmite Married 4o |sug. 25, 1867 ga™ | |

10a. USUAL OCCUPATION (quundciwurk-' 10b. KIND OF BUSINESS OR IN\"

11. BIRTHPLACE (8tata or torelsn country) - 12. CITIZEN OF WHAT

. Maysville, Mo. (} AN

Hotired Grossing Hisgman, C. B. & Q. R

138. FATHER'S NAME 13b. MOTHER'S MAIDEN
“Not kmown Yot known
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

Poarl Andrews
17. INFORMANT™S SIGNATURE OR NAME

ADDRESS

(Yoe, bo, o7 gnknown) | (I yes. give war or dates of service) NO.
No T07=-09=-2944 Pogrl Andrews, 515 E. Colorado Ave,
18. CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL srrEv::T_m'
Enter onlyonecausper | |- DISEASE OR CONDITION . AND DEATH
Hine for (), (by, end (o | DVRECTLY LEADINGTODEATH*y _ Mitral Tnsuffhiciency
ANTECEDENT CAUSES
" This doet not mean -
the mode of duing, such |  Mordld conditions, if any, giving DUE TO (b) Arthrd) ti S Y
* |- a# heart failire, dxthenia, | Tite lo the above caude (a) stating “ ot - T "
e, It means the dis- | the underlying cause lost.
eaze, tjury, o complica- " -- DUE TO (@)
tign which cqused death. | 117 OTHER SIGNIFICANT CONDITIONS
Cvnditfons contributing to the death but not
. related to the discase of conditton causing death. None 725 X
19a. DATE OF °P$,’§,‘}.j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . : No operation : ves [ wo ]
21a. ACCIDENT (Opecity) 21b. PLACE OF INJURY (o tnorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) « (STATE) -~
UICIDE homs, farm, factory, strest, offics bldg..e10.)
HOMICIDE .
200. TIME {Mooth). "~ (Day} . (Year) _(Hou), | 210, INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?
. . sreaT Ty © 7 |'WHILEAT - NOT WHILE
INJURY o | work AT WORK
|| 22. I' hereby certi; y that I attended the deceased from %, to _Jgn 17, 19 BQ, that I.last sat the deceased
- alive on 5 ., 1.95 , and that death occurred at 2. Am., from the causes and on the date stated above.
Ba 1] wr uud) 23b. ADDRESS j z; DATE su?_;uzn
> By i 1 .
y N 801 Prancis,St.Joseph, &
U, M AL. cngyA-- ub DATE — - ~~["24. NAME OF CEMETERY OR CREMATORY" | 244, LOCATION(City, towrn, or county) T (State)
moval i Jan. 19, Bao [ Mt. Muncy Cemetery - -Leavenworth, Eanaas

ERAL DIRECTOR' TURE ADDORESS

it
0

120 Illincis Ave.




—

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 o

Student Embdalaer No,

Signed (eZxZa L0 L. _//4{/ —

Student Embalmers N Licensed Embalmer 44?:3}

working under my personal supervision.

P. O. Addrﬂ'=

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

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




