THE DIYISION OF HEALTH OF MISSOURIL

Health, ‘1 UE———— 7 | & Y —
awie  FILED DEC 24 130 STANDARD CERTIFICATE OF DEATH - m4‘35 : NUMBER'
Public g
Snrv'ib}g R:gistrurion_ District No. LL? Primary Rc;ls?ranon Dlslrlcl No. O 0 Reqisrr_nr's No._,__._é_i_ﬁ----..
éo ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldnnco b)nfura
¥~ . COUNT . STATE b. COUNTY admission
s o COUNTY  Callaway ° Missouri Schuyler
v. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C:DTRY f Inside Limits
3 tomv  Fulton Yes g Ne [ Town  Lancaster g? O} Yes[] Nefyg
c. IF-:IgL#I NAIJ_\‘IEOOF (If NOT in hospital, give logcation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR R ADDRESS
NsHTUTIoN State Hospital #1 |2 yrs.1lda. R.F.D Yes (B No[]
3. NTAME OF I?ECEASED First Middie Laat 4. DATE' Menth Day
( Ype or prml) LE"HS LEROY ANDREWS DEOAF:rH 1 12 19 19 57
5 SEX &l ¢. COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE &1 F UNDER | YEAR] IF UNDER 24 HRS,
; MARRIED[ ] NEVER MARRIED[_] . {In years .
i layt biithday) [Menths | D H "
Male White wpoweD[] mvo&eo 3-13-1913 3 birthday) [ Months L e oure n
105, USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLAGE (City ond state or country) O] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY . .
Lahorer L XK. | Lancaster, Missouri U.S.A,
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Delmer Andrews May Veatch unk.

17. INFORMANT

State Hospital Ne. 1; Fulton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Address

{Yex, no, n’rﬁ%mm)l‘" yus, give wor or dates of service)

16. SOCIAL SECURITY NO.

unk.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).)

PART I. DEATH WaS CAUSED BY: : . . .
IMMEDIATE calse @ ASPhyxiation due to foreign body

-BURIAL, CREMATION,

I3b. DATE

,zﬂcugg /957

23c. NAME OF CEMETERY OR CREMATORY

d‘mm

(City, town, or Founty)
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B '; a Conditions, if any, DUE TO (b} =
T = = which gave rise to
5 2 b bov {a)
L4 4 :teti;g ‘l;:':nd:l: 4
-1 A1 lying covse last. J_ DUE TO (c) RA7
3 E.,, F | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminsl diasasse condition given in PART ) {a} 19. WAS AUTOPSY
o2 SES . PERFORMED?
L 32 8§< .. . Huntingtons Chorea . /{resﬁj NO [}
: § L % J5| 200, ACCIDENT  SUICIDE HQMIC[DE 20b. Descmag HOW INJURY OCCURRED {Enter nature of injury in PART | oc PART H of item 13)
- == ZRuw &
3 .;" E 5 3 D D D - ~ - - et - o -
2 § 5 <BS 20c. TIMEOF .Hour Month, Day, Year
> &5 DS INJURY  am.
> 5. . gy /37
. 53 O * p.m.
s 2E .5 -20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.; in'or about home,| 20f. CITY, TOWN, OR LOCATION - COUNTY - °. .- STATE
¢ e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) L o .
] § g AT WORK
§< &%Emd.sifaml.&a FL_ 12855 oo _12-19-37
% 5 _,qsmh occurred af £430) D, m on tha dote stated above; ond to the best of my knowlodge, from the cavses stated,
E‘,E' 2 YSIGNATURE g res or title) h 72b. ADDRESS ~ 22c. DATE SGNED
b=l - .
83 R State Hospital No.l; Fulton, Mol/2-/9-/957

{State}

DRESS

25. DATE RECD. BY LOCAL REG.

,ﬂwa'lo /95 7

an Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

., Student Embalmer No.................-0.

Student ....... e rratsaereerrravneraenrenresnnrans aebeeees . - Signed.;

Signature of Student Embalmer . R
- - - T Llcensed Embalmer No. ’j[?fé

o : o o '_ L '_ * CP.O. Address....m Mfﬂ.

 Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ..
=~ If this® body is not embalmed, fact should be so stated above. . C



