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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT.RECORD

THE DIVISSION OF HEALTH OF MISSOURI

FILED May 15 198

BIRTH RO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. MPRIHMY REG. DIST. méLé_Q. Registrar's No /-3 0

L. PLACE OF DEATH
8 COUNTY  Gallaway

a. STATE I"IiSS

2. USUAL RESIDENCE (Where d

3 lived. If 1 before

b, COUNTY C allav]aydmhinn).

ouri

b. CITY (I outaide corpurste limits, write RURAL apd LENGTH OF

<. CITY (I outxide oorporate limits, write RURAL and xive township)

19._6:[_ and that deat

Eive cC.
nahipt| ST
7omn Rural Calwood Twi™™| B0"¢¥EME W Fulton At FO
d. FH!..SL NA}‘I'.EOOF (If not in hoapital or institution, give streot address or location) d.As[-)rDRI%EE-SrS (It rural, glva location) d
institutiox Home 3 M1 S, Calwood R, F.D.# 1
3. NAME OF . (First, b. (Middie) c. (Last)

DECEASED a. (Firsh) ari ] 4. 93}_.'5 -(Menth)  (Day)  (Year)
(Type or Print) Robert _ ) Andris DEATH " May .3 1951
5. SEX 6. COLOR QR RACE | 7. mIAD%Q‘i'EB ]‘gIEVgs MSRRIED. 8. DATE OF BIRTH .9, AGEI.:J:!:')‘" ;{l' UKDER | YEAR | If UNDER b WEs.

1 . WED, (Bpacify) ¥ coths | Dayw, | Houw | Min. -
Male White Merried 7 { June 5, 1878 | EM YU Byt ™
102. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountsy) 12. CFTIZEN OF WHAT
doos during most of working life, even If retired) . DUSTRY . O OUNTRY?
rgraer Farming St. Louis, Ho DB
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Andris Mary Bouley Nore MayAndris
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. no, or unk ) [$¢ ., ok da f sarvice) -
it i o 1 ye.sivemacor dutmoteerries? | Nomne Mrs. Robert Andris Fulton, MC R.R1
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onacauseper | J. DISEASE OR CONDITION _ a ) ONSET AND DEATH
\ige tor (&), (b, and (¢ | D'REGTLY LEADING TO DEATH? g)
“This doer mot mean ANTECEDENT CAUSES
ihe mode of dying, such |  Moybid conditions, if any, giving DUE TO (b,
.02 heart faflure, asthenin, | Tise to the abooe cause (o) stating . ; -
de. Jt means the dis the underlying cause last,
case, injury, or compii . DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%& 19b. MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?
L <26/ ves (] wo O]
21a, ACCIDENT {Bpeciiy) 21b. PLACEGF INJURY (e.g.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lol home, farm, factary, ntrees, offior bldg...a10.3 . . S o
HOMICIDE
214. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
INJURY
2. I hereby certifyf that I attend e GecéaSed , 19 19 that T last saw the deceased

' _@@ m,, from the eauses and on the date stated above.

Jvsa VX 74”2?"

Z. DATE SIGNED

=357

)

@?3—/%‘-‘?‘*

{Licensed Embalmer’s Statement on Heverse Side)

24a. BURIAL. CREMA- | UBDATE )54~ 24c. NAME’BF CEMBTERY-OR CREMATORY . LOCATION (Oity, town, or connty) (5tate) *

TION. BRI AT | May 65,1951 | Hillcrest Cemeter,f Fulton . Ho,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ,{,3.[; ) FUNERAL DIRECJOR'S S1GNATURE " ADDRESS
M}/ZL«»@(._?-__
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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 e
working under my persona! supervision.

Student

Student Embalmar

Student Eabslmer No.

. laa

Licenzed Embalmer No 4?0 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to cnmply with
the above constitutes grounds for revocation of license.) .
If this body is not emhalmed, fact should be so stated above

P. Q. Add,p,c/;c/{;;u %




