No , 300
10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INK-—MAKE A PERMANENT RECORD

HLED JUL 11 1855
e e . ) ‘ REG. DIST, uo._l&z

THE DIVBION QF HEALTR UF MIDAAIRI
-STANDARD CERTIFICATE OF DEATH

- P .
State File N0182{)0-
7—....-.dl I: Registrar's No éc z

- BtRTH KO. PFRIMARY REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resldence befare
a. COUNTY Greene 8. STATE Migsouri b. COUNTY (Greeneg *dwisbn.
b. CITY (1 cutsids corpurata limits, write RURAL and give c. LENGTH OF I . CITY 4 1s Reslbenee within todts ot

OR woshi \ OR a ru
owvn  Springfield ool FASRY A toww  Springfield R
d. Fl!ljélS-P'IqTAAh[‘_EO%F (If Bot in houpital or instisution, give streot addrem or locatlen) F:A%TDRRE% {1 rural, give location) i 3 7 ,b
instiution Merey Infirmary - 1629 W. Floridaa Street 0
3:’)‘E‘<\:NE,IES°EFD a. (First) ) b, (Middle) ¢. (Last) | 4, DS}'E {Month) (Day) (Year)
(Typeor Print)  LOUIS AUSKER ANDREWS peai July %, 1955
5. SEX 6. COLOR OR RACE | 7. x[»?}l:gt‘:%g gIE\‘;'gEChE‘SRR]ED 8. DATE OF BIRTH 9. AGEir(tlh?i.:‘).“ ;;‘ Un‘::n |D¥‘EM F UNDER I HRS.
. 3 t ¥ on e | B Mla.
Male White Widowea 5| 28 Jan. 1872 o3 il

10a. USUAL OCCUPATION (Give kind of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - ny . ]
:on-dur' 5 most, !wurkjunla.cnnnﬂ r:ur:d]; - DUSTRY (City and State cr Foreign Countrv) / ‘ZCSL“¥E§?FWHAT
Ret. Farmer Gen. farming |Plke County, Illinois U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Charles Andrews |Cornelia McFadden | Sophia Andrews
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si E _OR NAME ADDRESS
{Yea, no, 6r unkoown} | (If yes, rive war or dates of zervics} NO. & £ Is y fe on vern
No None ---= Paul Andfeﬂsﬁg%?jnzfigig. AE0B AR

18, CAUSE OF DEATH’

 Eunter ony onacauseper | |- DISEASE OR’CONDITION

_ INTERVAL BETWEEN

line for (&), (b}, and (¢}

«This dors ot mean | ANTECEDENT CAUSES

N M?g Al CERTIFICATION _ - | . z
. D DEATH
DIRECTLY LEADING TO DEATH®(3y J ’R/u‘wvb-r-——a_ 3 %&

AMorbid conditions, if eny, giring DUE TO (b}
rise o the above cause (o} stating
the underlying couse last,

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

coze, injury, or compli DUE TO (c)

Cdgr.o
L LY

332X

II. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the dicease or condition eausing death.

tion which coused death.

Smg.t‘

§i%a. DATE OF OP'FIRO'?\I'- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L ves [ wo m\
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.z.,inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
ICIDE home, farm, fastory, ecreet, office bldg..et0.) .
HOMICIDE : -
21d. TIME (Moath) (Day) (Year) (Hour) 21g, INJURY OCCURRED |} 21f. HOW DD INJURY OCCUR?
WHILEAT ] NOT WHILE
_INJURY = | WORK W AT WORK

i 1 A o -
19 '53. o < “A 7 , 19 )rs that I last saw the deceased

m., from theéausea and on the dale staled above.

{Degroo of r.it.lub

A
24y, DATE

'. eify, hat I atiended the deceased fr. .
acli ) . 19.52 and the th occurred al 3:_15_3

24s. NAME OF CEMETERY OR

10July1955 [Greenlawn Cemetery

23b. ADDRESS .

V)
-‘J‘—‘.‘

JIREMATCR

24d.

Sp

‘ 23c. DATE SIGNED
-8-85
KTION (Oity, (State)
ringfield, Missouri.

town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-?_’ REG.

MERAL DLRECT] SIGNATUR ADDRE j
Al
\
/ééi;ﬂﬁLC:JSZZZ:bzs— Cotsc st ézﬁuqug?{

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
=00 + s T-TRI- 3 N < PP PO . Stude:;t Embalmer No,.-ccoaoo--..

working under my personal supervision..

Signsture of Stedent Exbalmor

‘Licensed Embalmer No.3681.
Springfield,
P. O. Address. Missouri.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above,

L4




