FILED VS >t¢ 1 0 195

DOCUMENT

BY AFFIDAVIT QOF

Registration District No. __% ; ...... Primary Ragistration District No. d.-?,Zéd Registrar's No. -_-Q_ ________

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-02844J3

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY Christian

2. USUAL RESIDENCE (Where deceased lived.
a. STATE M 1 550 urib COUNTY Ch r i S t ian admission)

If institution: Residence before

b. CITY {If cutside corporate limits, give TOWNSHIP only}
OR

Length of stay in 1b

o CITY
R

Inside Limits

o]
TOWN QOldfield Twsp. 67 years TOWN Sparta, Route #¥1 Yes 0 No B
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits © d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS . Yo 8 Ne O
INSTTUTION  Regidence Yes O Mol 4 miles SE of Sparta™
3. ([}IAME oF p:]ce,\sso First Middle Last 4. DSFTE Month Day Year
ype of print
ARTHUR SAMUEL ANDREWS DeATH Angust 12, 1959
5. SEX 6. COLOR OR RACE 7. Married [R  Never Married {1 8. DATE OF BIRTH | ¥ AGE {last birthday) l;o UNhDER |DY£AR :: UNDER i:.HR
. idowed Diverced nths aYs ours in.
Male White Widowed O w8 INov, 19,11891-67 |

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

armer

Daj

10b. KIND OF BUSINESS OR IND.USTRY

rv & Stockman

13a. FATHER'S NAME
Frank Andrews

n.

BIRTHPLACE {City and state or country}

hristian

0, .,

13B. MOTHER’S MAIDEN NAME

Jane Hall

Mo,

12. CITEZEN OF WHAT COUNTRY

U, S, A

14. NAME OF HUSBAND OR WIFE

Lydia Whitsett

15, WAS DECEASED EVER IN LS. ARMED FORCES?

(Yes, nnYr unknown) | (i yes, give war or dates of service)

16. SOCIAL SECURITY NO.

487 28 8048 |Mrs.

117, INFORMANT

Lydia Andrews,

Address

Rt.l

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({2)

18. CAUSE OF DEATH (Enter only one causa per line for (), (b), and (c).

IHTEEVAI. BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause {a),
stating the under-
lying cause {ast. DUE TO (¢}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ilh. ¥ decessed was female was
g disease condition given in PART | {a) there a pregnancy in laat 90 days,
§ I O Yes I O No | G Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
& PERFORMED? O m] a
v YESO NOO
-
& | "20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
uw p-m.
=

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
fa:rn, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, O

R LOCATION

COUNTY

STATE

21, | attended the decessed fro

l.
/

. to. -
p ' on fhe date stat /.)wae

nd last saw hlm alive o

" &:%, /- /75 2
and to the best of my knowledgh{ from the causes atated.

Death occurrn% f
. Sl

A
23b. DATE

8/15/1959

BURTAT, CR
REMOVAL
Buria

&pm‘v)

or 1itle)

23c. NAME OF CEMET

22b. AD

CZJIZ¢L

22c. DATE SIGNED

élﬁiﬁf?

X
23d. LOCAXION (City, town, or county)

Sparta,

Missouri ~

ﬂme) 4

24. FUNE ADDRESS

Sparta Ce

Clever,Mo.

L DIRECTOi
% bl r
7, -

26, RE(j'lSﬂiAR'S SIGNATURE

| F 2 2rar o 8




6ach 0% d38° L

STATEMENT B'Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Fal
Student Signed
Signature of Student Embalmer -

Licensed Embalmer No. {(3 fﬂ

P. O. Address, %0'&?/%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revacation 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.

I T,




