. Ne, 300
. 10.48

5

[{

c-.-»dp
r

Mk

! BIRTH NO.

FILED APR 24 1951
REG. DIST. NO. ‘5 P55

THE DIVISION OF HEALTH OF WmRI
STANDARD CERTIFICATE OF DEATH

S!afrl.:'h'N ......................................

PRIMARY REG. DiST. NO. 3537 Registrar’s No. 5/57‘2...[.. e

Male Colored WY ‘ﬁ“cf‘%?l?@'d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desetsed livad. If lasd reaidencs before
a. COUNTY Linn a. STATE Ml SSOHI‘]. b. COUNTY Linn adunimion).
b. CITY (If oatside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sumide carpeswtn limita, write RBURAL and give townshin)

OR . wwnabip)| STAY- R .
own Marceline > éb"‘?‘f‘& town  Marcline 55'5;'/
d. FULL NAME OF (If not in hoapital or § ion, give street add orl d. STREET (I raral, give location) O
HOSPITAL OR . ADDRESS
instirution St. Fancis None:
3 NAME OF a. (Firsy) b. (Mlddle) c. (Last) 4 DATE (Month)  (Dsy)  (Year)
( Type or Pring) Menford George Andrews oAy Apr.15,1951
S SEX- V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] w unpgr | YEAR | o unoer & mms,

pigld

Hours I Min.

May &, 1904 =gy

10b, KIND OF BUSINESS OR IN-

Cleaning PIEHY

10a. USUAL OCCUPATION (Give kind of work

-f'onﬁ% 6‘?% king life, even if recired)

11. BIRTHPLACE (Stte or forelen sountry) 0 B 2 cnd%n‘d' ?F WHAT

Trenton, Missouri U<y

13a. FATHER'S NANE

John Andrews

13b. MOTHER™S MAIDEN

Lily Andrews

14. NAME OF HUSBAND OR WIFE
None

NAME

lin for (), (b, and (¢ | PVRECTLY LEADING.TO DEATH® ()

) Er WASTSE'CEASEP E\(IER IN U;5. ARMdED E(‘)RCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. no. wo. or dates of servies) . .
y RE™T| URGEE T |yt - 30176 | B.J. Thomas Marceline,Mo.
"18. CAUSE OF DEATH LI ‘ e L CERTIFICATION INTERVAL BETWEEN
. Enter only nngmw' 1, 'DISEASE OR CONDITI 7 ONSET AND DEATH

 ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
| rine to the abooe cause (n} sating
the underlying cause

*This does not mean
the mode of dring, such
as heart fallure, asthenta,
e, It means the dis-

case, fnjusy, or complica- . DUE TO (¢}

‘%—Z««»G’ -c.ra_é& /Q.ZQ 75-

!, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo ehe death but nol
related to the disease or condition cousing death.

tion which caused death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE. A PERMANENT RECORD

19a. DATE OF OP'IE':%AP; 15b, MAJOR FINDINGS OF OPERATION B
: _ I 7200 | wwd
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex-.lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, [actory. strest, offics blig.. et0) e . '
HOMICIDE
21d. TIME tMooth) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY = | “woRK AT WORK

2 I hereby certify thas. I altended the deceased from
194_'}4 p.pd that death occurred al

_’,(L@_ I9=L’,Z that I last saw the deceazed

., Jrom the causes and on the date staled above.

Zb

{ or titlg)

o~

o™ ”??mé:f /%)

Z3c. DATE SIGNED

Z~ S/

28a. BURITAT, CREMA- 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ony,lown. or connty) (State) -
Bl ;i’?/Sl Mt. Olivet Marceline,Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é[o [ |5, FumERAL DirEcTOR’s SicNATURE ADD!E”.’,
- REG. " q * +
as 0— e
(Licensed *s Stetcfoent on Reverse Side) Yy




Date Received: APR 19 fSSY
DISTRICT HEALTH OFFICE #2
Dlstrlct File Numbar #-37-76/

R
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H el

_— — ————— —

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
-~ e
Student Eabalmer Noc.

J—,

working under my personal supervision,
Student easisssssstntecsattaitiatnssnrrran Sl@eM Z_.‘
Student Enhaluer . ;?
) . Licensed Embalmer No L/ 7
P. O. Address, M‘G { )M

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with

the above constitutes grounds for revocation of lcense.)
If this body is not embalmed, fact should be so stated above.




