w00 FLEONQYV 23 1954 STANDARD cﬁmm?érrs OF DEA';H State File No.. du v

1048 I,
®EG. DIST. WO, [.ﬁ_numv REC. DIST. m.éﬂfﬁmmmum 74

BIRTH NO.
‘*D 1. PLLACE OF DEATH . 2 USUAL RESIDENCE (Where detessad Hved. If [omitation: residence before
a. COUNTY a. STATE b. COUNTY’ adaiselon}-
X pf qut . Missouri Holt .
b.Cg!.'Ym-nu-muuub.wdnnum-nddn [ L'(Em;r:ﬂ; C-Cga! ¢|...g:umuwmuq!:::¥
Towm . Oregon . 52 Town Mound City P < BN
d.FIJL.I.NA:‘LEO%Fm-uinthu itutioo, give strest addrom ar | .AsggREgs Qf rural. whve Jocation} O 9:{4-0
institution- Browne Nursing Home &
3. NAME OF a. (First) b. {(Miadle) : ¢ {Last) 4. DS:_’E (Month) (Day) (Year)
(Trpeor Print)  Adam Frederick . Andea oA Nov, 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 9. lﬁ?E o yeuns w Gcn Dr:mn ¥ moox .
Male white R e sl Apr. 3, 1864 | 90 | |
m;- USUAL ﬁaPATION H(E.I:::x;ldwwk‘ 10b. KIND OF BUS!N&DOR IN‘; 11. BIRTHPLACE (City and Stata or Forsiga ““"”7 'zcgm-ﬁ'\"?r:mﬂ
I— r Farming Near Broadway, Virginia | USA
ﬂlaa. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ’
Adam Andes . . . lap Minnie F. Andes ]
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socuu.: sa:u%% 7. INFORMANT S 51GNATURE OR NAME ADDRESS
(Y-.ncnhwvn} | (If yen. atve war or dates of smrvios) NO.
0 memmemam— None- John D. Andes, Mound City, Mo,
18. CALUSE OF DEATH . .MEDICAL, CERTIFICATION . . [mgﬁg%%u
| Boter ety anscszmper | 1. D,{gcﬂ,ﬁ‘gg‘g?,:‘,;,,mo%m.m C ANCER oF VIiSCRRA WiTH | ¢ e,

lins for (a), (b), and (c) M er _a.s
—— ASTASis
o Ths dors et mewn ANTECEDENT CAUSES '

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a1 beortfaflure, asibenis, | Tise to the abose aruse {Junﬂnc

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAERE A PERMANENT RECORD —

de. 11 meons the dis- the naderlying couse lost.
caze, infory, or complica- DUE TO {¢)
tion whick coused decth. II OTHER SIGNIFICANT CONDITIONS
Omditions contriledting to the death but nol
. related to (he disease or condition cxusing deall.
Sa. DATE OF OP%%k 15b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
/977 ves (] wo
23a. ACCIDENT (Boseityy 21b. PLACEOF INJURY (ax..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, farm, fustory, strest, offive bidg..sa)
HOMICIDE
21d. TIHE (Mogss) (Duy) (Yar) (Hour) 210, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
IIUUR’Y ! I'H:II.EAT NOT WHILE .
| ] . o AT WORK
. zlhaebyca'idytkdldimdedlhedec 3 from GAJ L 19M® 1o _VoV¥ 16 19 5¥ that T last sow the deceased
| alive on MOM- 15 198 | and that death occurred ot _ Q. Py m., from the causes and on the date stated above.
- Z SIGNATURE oy . (Degres or titisha| 235, ADDRESS Z3%. DATE SIGNED
! M. ceol. Do, - b RE GV, Mo lf/,g/;y
i %&1; BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2A4d. LIEATION (Oity, town, or connty) ~ (s:.m)
| (ﬁi.u"ga& Mound City, Missouri

DATE REC'D BY LOCAL

-/ E-SY

ADDRESS,




STATEMENT BY LICENSED EMBALMER

L8 < LT - , Student Embalmer No,.-.cccanoooo-

working under my personal supervision..

Student . ..oiiiiciiieiriiiia i ciractcectseaerannan Signed o 4 LIy Y bt ...

Signature of Student Exbalmer
Licensed Embalmer No%??é

P. 0. Address /AAatéesd £id;

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T¥ this body is not embalmed, fact should be so stated above, .-




