THE D1YISION OF HEALTH OF MISSOURI
L weltuee STANDARD CERTIFICATE OF DEATH 5@;9.9,%.%&0 --------

. Public LED S E P 3 O IgS&zgi.gm;ion_ District No. .3 / é Primary Re_gil_lrﬂl Dillri;_fi:- ,__.aé__é__o _______ quii'rw'ﬁ_ﬁ----é—észw-u.._

h Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R:scildqnc_c b)cfo
\ a. COUNTY - i by o. STATE . b. COUNTY adrission
5. 300 S#. Francols Co. Mis g St iy
- 1-57 b, CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY - nside Limits
TOWN  Farmineton, Moe. Yes [ No [J rowu Farmington,, Mo, Yes[ No[]
€. FngL. NA::\EOOF (1f NOT in hospital, give location) | Length of stoy in 1b d. SD%%ESS (If outside, give location) Reside on Farm
HOSPITAL OR A }]
INSTITUTION 502: Webater Yes (3 Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year ™
{Type or print) OF -
Willia Julias Andevson DEATH i, :
6. COLOR OR RACE T‘MARRIEDWNEVER maRRIED[]] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR} |F UNDER 24 HRS.

lost hir!hduy) Months I Days Hours l“‘ Min,

Wi
‘ | White woweo[]  owvorcee[]]  pyJy 15,1910 .
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - BIRTHPLACE (Cny and state or coumrvl 12. CITIZEN OF WHAT COUNTRY?

-
I
;':‘ during mou of warking life, even if retired) INDUSTRY
3 Jer- i St, F . ancois Co .MQ . oS dAs
% 130. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME r 14. NARIE OF HUSBAND OR WIFE
£ Williem Je Anjeracn Ireng: G, BE0 Renm: Hammond. Anderson
i - 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
| ,E,, = [ (Yes, no, aa unknawn)| {If yes, give wor or dates of service)
: 2 ife lige:y tooJoAndbrsanBaraington, Lo ——
2]
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN -
o w PART I. DEATH WAS CAUSED BY: 2 m f-‘ P S| DEATH
‘E E IMMEDIATE CAUSE (a)
s = l
< x
f & Conditions, if any, DUE TO (b} M M Y MM—, MM
" > which gave rise 1o U
‘3 ~ above ceuas (a}, }
- =z ing th der-
-1 lying couss lesr, } DUE TO () 430/
£y 2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase conditlon given in PART | (a} 19. WAS AUTOPSY
£% xl« PERFORMED?
3< [t YES[] NO[W
£ _; % S 1 200. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of ll'!né 18.) i
S | o o O | 2
53 j Q 20¢. TIME OF Howr Month, Day, Year
s2 =g INJURY  am.
= >%
=85 p.m. i
£E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., n!c) :
id 3 WORK AT WORK -~
HE: 21. 1 attended the daceased k. )"T"—- A7 4R W 24"/ f' o fast lm on o /9f y
g _52"'
:6_' é Deoath occurred ot 3 =000 lhe date slefed above; and to the on oi my knowledge, ffom the couses siolad
f I N ATE SIGNED
I 1 N 77/ MM S ssirg Bn Jreo |57 cfiy
=
230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) f (Srate)
; REMOVAL {Specify)

WHA&EBH“ HiIp
‘, 24. FUNERAL DIRECTD 25 PATE RECD, BY LOCAL REG.

C, Halozean Farmington, Moe

{Licensed Embalmer's Srat




8 100

G

8S6l 41 130:

STATEMENT BY LICENSED EMBALMER

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

by Me, 0F bY .o «» Student Embalmer No. .........coeennnns l

wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Llcensed Embal ,f Ay A
P. O. Address ; P4 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T(G (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
'If this body is not embalmed, fact should be so stated above,

. + ¢
. . .




