THE

DIVISION OF HEALTH OF MISSOURI

alth, 58 STANDARD CERTIFICATE OF DEATH e YT S
alfars FILED APR 9 18 2
bli.! Registration District No. ..?a!-..-- Primory Registration District No, —S-q..é.?... Registrar’s No. .A..?l...}......_..
TVith = -
%q’n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institutisn: R-sidcn;. _baf_ou}
. A ) admissjon):
D0, | o counv Polk = STATE Miggourl > “NTYpolk A
00 b. CITY (Hf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limi'sd
-56 OR OR . l{’
town_ Rural-Benton Vesu Nod vown Rural-Benton Tegt? NeD
c. Eglgfl’-l‘lh'l:l?%l?': {1f NOT inhospital, givelacation)[L ength of stay in 1b 4 STREET {1f outsida, give location) Reside on Form
3 iNsTITUTION D1ed in the Homs ADDRESS YesXI NoD
. 3 3. wamz or Firat Middle Last 4 DATE Month Doy Year
G DECEASED OF
5 (Tepeor print)  Thomas Lonzo Andrews oo Mareh 27,1958
5 5. SEX 6. COLOR OR RACE 7. MaRRIEDTE] NEVER MARRIED (]| 8- DATE OF BIRTH 5. ?Gfb(!nhstara IF UNDER | YEAR h¥ UNDER 24 HRS.
: ast birthday) [Months | Daws | Hours | Min.
: Male White winowep [ l overcen ] Feb., 5, 1878
. -110a. USUAL OCCUPATION (Gloe kind of work dorte [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country} 12, CITIZER OF WHAT COUNTRY?
3\ during most of working life, even if retired) . a
b Farner Missouri U.S5.4A.
% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
U -
c 9 Julas Andrewvs Unknown -
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,{17. INFORMANT Address
gy ( ¥ea, na. or unknown) | (IS pes, pive war or dater of aervice)
52w No | 0 _ No Mrs. Aljce Andrews, Halfway, Mo
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- ; :‘—: 20a. ACCIDENT ~  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 11 of item 18}
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E g n_ol | 2[20c. TiME OF  Hour  Month, Dey, Year
w o INJURY a. m.
3 - a p.m.
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2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 2., in or abort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [0 NoTwhiLe farm, factory, street, office bidg., ete.)
» ow WORK AT WORK : e
; B D G 1 )
-— 21. I attended the deceased from \'\_L\ \l\ O , to “1Vl r)—‘ ! ‘ CIS-_,Y and last sawm alive 9!13 — .)_\.p 5 v
- ‘-5' Death ocourred at : ll' m on the date stated abn!:ve; and to the best of my knowledge, from the causes sta red.
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- 23g. BURIAL. c?gum}m‘. . DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Cilp, totcn, or county) {State)
MOVAY ( Specify .
Burial Map. 30,58 |Goff Cemetery Polk Co. Mo,
- ” 24_FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
o /e Bolivar, Mo. 9
o

{Licensed Embalmer’s Statement on Reverse Side)




N ey

STATEMENT BY LICENSED EMEALMER

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

Lo o o T o , Student Embalmer No,.......

working under my personal supervision..

Student.. ..o i ieiieiiraaiaaeaan Signed T e AL P 7.

Signature of Student Embalmer
Licensed Embalmex Noff?.éf.

~
P. O. Address A et

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




