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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 2 51959

gistration Districs No. Ib.{-

THE DIVISION OF HEAL‘fH 0OF MISSOUR!Y
STANDARD CERTIFICATE OF DEATH 59-018241

..Primary Registration District No._:_,_

STATE FILE NUMBER
.. Registrar's Ne. . & f‘

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bgfore
a. COUNTY a. STATE,_ ., . b. COUNTY admi s si
Johnson issouri Johnson
b. CloTY (1f auside corporate limits, give TOWNSHIP onty) tnside Limits c. CIOTRY Inside Limits
R
Y N Y
TOWN Warprensburg esX] Mo TOWN_Warrenshurg il No[]
c. FULL NAME QF (If NOT in hnspltul give location) | Length of stay in 1b ox, d. STRERE‘IS'S (if ouisiz:, give location) Reside on Farm
HOSPITAL OR 2 ADDRE .
{ wstitution 1074 W._ Pine 2 years a 1074 W. Pine Yes LI Nofd
3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Y ear
(Type or print} OF
Clyde Emorv Andrews DEATH May 16, 1959
5 SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. A&E (,},: ,;:;; ;::‘r‘:ﬂsas:':m |::::OER z;:ns
Male o | White |3 weowod oworceoX)| January 27, 189663 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during - .t of working life, aven if raticed) INQUSTRY .
Farm. owner Farm Pettis County, Mo, o¢| U. S. A.
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME . NAME OF HUSBAND QR WIFE
Gene T, Andrews Alice L. Campbell Lenora K. Sharp

}5. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{(Yas, no, or unknown)|{If yes, give wor or dotes of service)

15. SOCIAL SECURITY NO.

021=-01-2114

17. INFORMANT Address
Eugene D, Andrews Warrensburg, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}} § INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) z o ¥

which gave rize to
cbove couse (a).
stating the under-

Condifions, if any, } DUE TO ()

[
21. | attended the deceased,from ¢ :
Death occurred H

é Iying cause last. DUE TO {c}
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY - 3
& (‘. PERFORMED?
& S PS¢l Yes[l NOX
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [0t Ttem 18.)
w
9]
; O X] ]
V| 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 204, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE farm, factory, fstreet, office bldg:, etc.)” . N
WORK AT WORK 4&?,_4__ - W}M"‘U\- - LALBAN
and las! saw hir:1 allwe’on

? the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CRE TION, | 23b. DATE
REMOV AL (Specify)

Sunset Hill

SIGNATURE {Degree or title) 22b. ADDRERS 22: E S|GNED
%,eM Ao D r6m0 | Hollps Mo s/ielsa

23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sun)

Burial R/lg/:n
24. FUNERAL DIRECTOR L

ADDRESS

Wa rrensburg Missonped

- < 25. DATE RECD, BY LOCAL REG, - REGISTRAR'S SIGNATURE R
ceney-Phillips Warrensburg, Mo /May Ié IQJ'GI} W
e ) { R




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......ecuue.... e eeeeeaeearee e ibeeeettsassretaaarereranannraaaenanrreirny , Student Embalmer No. ...........c.c.....

working under my personal supervision.

SEUAENL  ceenienemnimrenrrnrerrnrenereranernreneennsssiessnaes Slgnedﬁ’gd@gw .............................

Signature of Student Embalmer

Licensed Embalmer No3r7$/

P. 0. Address UJW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure

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.




