THE DIVISION OF HEALTH OF MISSOUR!

- .o HLED s £ 15 1951 STANDA;RD CERTIFICATE OF DEATH State File No.. 28816
d "BIRTH NO. REG. DIST. no318_ PRIMARY n:{ DIST. NO. _‘l_QQ_.qmg.,m,,N, e 779(1 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d llved. 1If & n: id belore |
- a. COUNTY . a. STATE "~ b. COUNTY, aduimion). |
X ) 14 asouri Cergd
37\3’ Wil b CITY (1 outelde corpurata limite, write RURAL and give c. LENGTH OF || «¢. CITY (If outelds corporate limits, writs RURAL and give towishio)
. \‘Q OR . township)| STAY il thin place)|| OR et ?—M
RNy TowN SteLouis 2-mons TOwN Leasburg A A4
Y %‘« d. FULL NAME OF (If not in hospital or institution, give strect addrem or location) d. STREET (If rars), give location)
3 X0 HOSPITAL OR o 4 ADDRESS /
- D INSTITUTION  Firmin Desloge Hospital R#1 Rural !
= E 3. alE%ME %1;‘3 a. FFimt) : b (Middle) | c. (Last) | s, Ds}-g (Montt) (Day) (Year)
—~ (Typeor Print)  James Fred Andereck DEATH _Augz.31,1951
N ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| Ir UnDEx 1 Youn | & mooew w0 s,
W 5 WIDOWED; DIVORCED (Specity) S| et birthday) | Manthe l Dars | Fous | Min
7§ | tale Whi te Married . / ¥ay 28,1905 LE |
S 10a. USUAL OCCUPATION (Gwekindofwerk | 30b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stete or forsign eountry) 12. CITIZEN OF WHAT
}:l E done during most of working Ufe, even if retired) DUSTRY / COUNTRY?
o, B Farmer Farming Iittle Roc}:,Ark U.S.A.
N 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N«
' Harry Apdereck 4 Mabel Nora Y ‘
\) E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- - (Yeou. 0o, or unknown) | (If yea, wive war or dates of service)
;_\_:}3 :i No: Ngue 192-09- '32}15
o 19. CAUSE OF DEATH MED CE TIFICATION INTERVAL BETWEEN
i || Enteronlycneceuseper | I DISEASE OR CONDITION M ONSET AND DEATH
s E Line for (), (b), ena (¢) DIRECTLY LEADING TO DEATH (a) é 22!1 .
‘z§ g *This does mot mean | ANTECEDENT CAUSES
Y the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
‘\ 3 o2 heart follure, asthenia, rise o the abore cause (n) stating
23 B e 1t means the ais. | the underiying cause laxt.”
— ™ care, injury, or Zi DUE TO (c)
- P ticn tohich eaused dznﬂs 1. OTHER SIGNIFICANT CONDITIONS
N = " Conditions contribuling to the denth but not
:5/ 3 related Lo the disease or condition cousing dealh.
-i ;E 19a. DATE OF OPERA- 19b. MAJOR. FINDINGS OF OPERATION' ﬁ . . 20. AUTOPSY?
g [ Zamts7.° Yo | sy Cr /e TS ves [ wo (]
o Zla ACdDENT (Bpecily) Z'Ib.PLACEOFINJURY (0.8 hmubont 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SLICIDE boma, farm, lastory, street, office bldg..et0.) s .
z HOMICIDE _ .
g 214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?
oF WHILE AT} NOT WHILE
J' INJURY WORK AT WORK
2 || 22, I kereby certify that I atiended fhe deceased from __-3 ~ /5 195 / lo ] / g 19ﬁ_£ that I last saw the deceased
E glive on _ Ifl, and that death oceurred al ., Jrom the cauaea/ and on the date slat above
,é SIGNATARE v (D o) DR . DAJE SIGNED
: LN, . - i % ' 57/
é £4a. BURIAL, CREMA- | 24b, DATE 245{ NAME OF CEMETERY OR CREMATOK’Y 2. LOCATION vy, town, or county) (tate)
TION, REMOVAL (Bpodlr)
& r —44=195] Loke Charles Fark

DATE REC'D BY LOCAL R S SIGNATU 'E FU"? D RECTOR 8 Sl GMATURE ADDRESS
SEPs o if th O e, SO

(L:nmed Embalmer’s Suummt on Reverse Side)




e T

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 byéﬁé.é%é

Student Embalmar Mo.

=Y,
Student cicvcnssranracnces teesessensaaanmna N S . <, %

Student Embalmer paeasen
. . Llcenaed Embalmez; No rgdé

working under my personal supervision,

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

S o
If this body is not embdlmed, fact should be so stated above. .




