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Doctor, coroner, ete, must use only standard nomenclature in item 18. No symptoms will ba listed.

All-diseases in Part | must be cousally related.

/

UsSE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Registration District No. ....__.,A/,tg__g___,,__,m..,ﬁ,..uPrimury Registration District No.___. —— Regisir_qr's No. .. j_é_..l.._.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1§ institution:-Residence bafare
o OUNTY  Chaang - = STATE  Kansag: > ONTY Linn o™
b. CIC;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Bl M d Inside Limits
o Springfield Yes & No [ TR ue Moun g Y w0
c. FgL;_ NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lm:%ti‘on‘). [* Reside on Farm
| A . - ——— - -
ook 2439 Manchester| & yrs. APDRESS Yes [J Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF
Cora: Alice: Andrews: peatn Dee, 3, 1957
5. SEX / 6. COLOR OR RACE 7'MARRIED{]NEVER marriEp ] 8. DATE OF BIRTH 9. AGE (In yeors {lF UNDER 1 YEAR| IF UNDER 24 HRS,
: ! birthd Manth [} H Min,
Female White: wipow ovorceo( ]| Mar, 8, 1874 G mient Mo I o o [ "
Wa. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
during most of werking Jifn, sven if retived} DUSTRY . .
ousew ome Missouri U. S. A

13a. FATHER"S NAME

Andrew J, Campbell

13b. MOTHER®S MAIDEN NAME

Mary Ellen -----

14. NAME OF HUSBAND OR WIFE

James. D, Andrew's

ingfield, Mo.

/A~ 3-57

15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16- SOCIAL SECURITY NO.| 17. INFORMANT (Son) Address
Yas, kno , g i 3 al s
(Yor. oqpggriromff ves algs marsr datss of sevie) | Ny &, Warren Andrews-Springfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ ONSET ANJFDEATH
IMMEDIATE CAUSE (o) __£etecte)
Conditions, if any, DUE TO (i:) &‘.‘M
which gave rise o } i
above couse ([a),
tati h, der-
E t‘yier:lgng::m:lml'n::. . DUE TO (C) LI ;‘ OO
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rélated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
=z . PERFORMED?
o . - o ves[] NO[B’;
21 200. ACCIBENT. sulefbE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O ] O o
- i ] ¥
Q 20c. TIME OF .Hour Month, Day, Year
S (NJURY  “a.m.
r pom.
20d INJURY OCCURRED 202. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR'LOCATION ™ = '=.7. .COUNTY STATE
WHILE AT[—) NOT WHILE — farm, factory, street, office bldg., ete.} .
WORK AT WORK
.1 ded the d ed from / '# ’:/\f7 . to /’/Jk7 and last 3aw }L::r-ul'" on 5 o
, 4. Death occutred at . 2:0 a s v oon the dn!e stafcd above; ond to the best of my knowledge, from the causes stated.
" 22a. SIGWATURE (Degree or title) & 22b. ADDRESS W /ha 22¢. DATE SIGHED
Z,f,, e , 42..9 /2// 5. Aoné! . J
Bumu.»f;? 23b. DATE & | 23c. NAME'OF CEMETERY OR CREMATORY - - | 23d. LOCATION {City, foun, or county)” - {State)
MOV AL (Spesi o - . - ' 4
B Dec, 4,195F - Blue: 'Mound Cemetery| Blue Mound, Kansas
2. F, AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

./

(31 on Reverse 5ide)

(i

?EGISTRAR'S SIGNATURE
ﬂ/m;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

"""""""" %, Studen balmer No. ... 7.0 5.0 5.,

""""""" Signed ., g
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘WN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

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

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