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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE: DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED NOV 1 1955
REG. DIST. NO. /2 2 P

State File No

RIMARY REG. DIST. NO. %Reaulmr:h’o“ f?/ ..... f .........

] the mode of dying, such

BIRTH NO.
1. PLACE QOF DEATH 3. USUAL RESIDEMNCE (Where decossod lved. 1f tnstitation: residesce befare
. COUNTY . STATE 3 i b. COUNTY T dinlaion).
a Jackaon & 5T, Missouri Horth  sdelwion
b. CITY (1 outsid lmits, write RURAL and giv . LENGTH OF €. C
ouutde mwme. it write N eeabip)| STAY (ia b place Grant City - 1-';:';‘ d’ﬂﬁ'«%"ﬁ?ﬁ”{’a‘iﬂ_
TOWN Konsas City 5 _day TS * =1
d. FI!-IJ&!S‘PPT{\AMEOOF (If Dot in hospital or [astitution, give sirect address or location) ADDREESI»; af ng! give location) . l 9’ I
INSFITUTIO!? Research Hospl tal k Front I
3. NAME OF . {First, b. (Middle) €. {Last)
s 8. (First) t ( 4 DATE  (Month) (Day)  (Year)
(Type or Print) Jegs Herbert Andrews pearH  October 18, 1855
5. SEX O | 6 COLOR OR RACE | 7. x&%ﬁg, gﬁga&gﬂmzo. {1 8. DATE OF BIRTH 9.':65&-3.;“ Jy ueer |D1‘u.u " UNDER 2 dns.
N . (Bpecify) t ¥ on ays | Hours | Mia,
male vwhite mar ried Nov, 7, 1883 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . - 12, CITIZE
d momt of wi n:l.:f- r.n'h wired) | - DUSTRY Worth (ESLnbhue gyl Gy oS UNEEN OF WHAT
ardware ant Hardware ' ¥, Mo, U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iHf'Pém: Andrews ...s Sarah Hammers Lillie M. Andrews
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | {If yes, xive war or dates of servies) . ' .
no 495-07-9893 Lillie M. Andrews Grant City, Mo.
18, CAUSE OF DEATH . ) - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecsuseper { |, DISEASE OR CONDITION ' - : ONSET AND DEATH
- DIRECTLY LEADING TO DEATH'(a) aortic t hI‘OHlbOSlS 24 hrs .

line for (8}, (b), and (c}

* Thiz does not mean ANTECEDENT CAUSES

ouE To RPSt operatlve aort.lc resect:.on and hahograft

Morbid conditions, if any, giving
rize to the above caure (a) slating

ad hear! failure, astheni A
eart fuliure, asthenic, the underlying cauase last.

ele. It means the dis-

case, injury, or complica- DUE TO (c)

because of aneurysm

t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
reloted to the dizease or condition consing death.

tign which caused death.

generalized arteriosclerosis
. -

19a, DATE OF OP_FIF‘!_.’AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
apeurysmn- advanced art 0sc
peprysin— ar ah}[ rterios leros:.s of abdominal aorta | %] v [J
21a. ACCIDERT (Boecify) 21b. PLACEOF[NJURY (a4 Iporabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE bome, tarm. factory, strest, offce bldg.. wts.)
HOMICIDE .
21d, TIME (Moath) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e WHILEAT ] NOT WHILE
INJURY = | “wonrk . AT WORK
ct. .
2. I hereby cemfg thal I aitcnded the deceased from ..9___&]2., é%gs_ Uct., 19 , 18 ssthat I last saw the decensed
altveon ___ _Mibe AT , and tha! death occurred at —£ 2 “m., from the causes and on the dale stated above.
I tit 23b. ADDRESS 23¢. DATE SIGNED
"N 618 Prof. Bldg. 10-19-55

%1?)?1’ ILQIERMI.S‘.’L CREMA- | 24b. DATE W\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
8, ) -
vt | 10-19-55 Isadora, Mo. Isadora, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 NEPAL DIRECTOR' S SI GNATURE DORESS
S_BEG. .
/20— /7.5 - N %
{Licensed mer’s Sta; nt on Re Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that bodyy whose n i orded on the reverse side of this certificate was emb

by me, or by ...ciiniinnana-n e L A . , Student Embalmer No............

working under my perso supervision..

Student ..coounoie i iiieiinniracssaasasaaasesaanans Signed......% z A ? 2478

Signature of Student Embalmer
Licensed Embalmer No..%.’gd

P. O. Address ﬁ

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

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

T4 this body is not embalmed, fact should be so stated above.




