SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=009942

2 5 3?1 STATE FILE NUMBER
Reglstration District No, ____ e 2 W7 ___ Primary Registration District No., _J7 7 ——Registrar's No. ______ J __________
swenved [ HE Py WinRo-7 1o
AR2-T a5t
- 1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where decessed lived. If institution: Residente before
a s. COUNTY a. STATE . . b. COUNTY admission)
3 I Oregon Misgourd Oreron
= b. Col'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h [ C(;‘I;r = Inside Limits
hr|
= TOWN Alton ife TOWN Al ‘tOn Yo No®]
< c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
"*_J HOSPITAL OR ADDRESS
< INSTITUTION Yes O No (O Yes 1 No O
=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) DOF‘I'H
Newa drews EA March 14, 196 1
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} I:\n:NhDER IDYEM! ::UNDER 24iHR
. Widowed Divorced [ ths | ays lours I Min,
Famale White GuOmn]1894 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of vgorking life, even if retired) .
Domestic Hoysewife Tennessea T.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neal Griffin Marv Rovner Earl Andrews
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} j{lf ves, give war or dates of sarvice} . . R
no none: none: Earl Andrews, Alton, Misgsouri
| 18. CAUSE OF DEATH (Enter only one cwu per lina for (a), (b), nnd (e} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QNSET AND DEATH
i 3 mmeoIaTe cause ) _ Myocardial Infasction
L
Q -
Q
b a Conditions, If any, DUE TO {b) Essential hypertension
5 wbI::h gave riu( T
z sbove cause (s,
= stating the under-
lying causa last. DUE TO (<) m Bw ws
4 PART 1l. QOTHER SiGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1¥ deceased was female was
g disease condition given in PART I (a} thera a pregnancy in last $0 days.
§ lDYalIDNoIDUnkmn
:TL— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
& PERFORMED? a (m] o
u YES[O NOOJ
—
& | 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY  am. ..
; p.m. »
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bldg., etc.) ,
A NOT WHILE AT WORK [] . Alton, m mssm
lz-l 2. 1 attended the decessad frnm_zﬂdl’g fG—EM—lnd Iast umm alive on 3
o) Death occurred at 1:15 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 o or tif 22b, ADDRESS 22c. DAJS-SIGNED
& = /7 D.0. | Alton, Missouri A ‘
i T3s. BUR &b, OATE v [ 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o' 9 REMOVA!. (Spm:lfy)
z s Burial G=lTmb1 Thaver Cemetery Thayer, Missouri
s < 24. FUNERAL DIRECTOR ADDRESS v 25 DATE RECD. BY LOCAL REG. | 26.° REGISTRAR'S SIGNATURE
B R s ssourt P WE Qphnasn,
= o) Carter Funeral Home, Thaver, Missouri 3___25'- bl A
v

{Licensed Embalmar's Statement on Reverse Side)
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: STATEMENT. BY/ LICENSED EMBALMER

'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Ch>s
Student Signed A Ay
i fors ,‘J.._-.Signamre ofts‘mse@fEn_\balmer
o T . : oyt v
' tT TIa RN 3 =75 [icensed Embalmer No I [
. P. O. Address /'J
- . T -

rate s . .-

lawtt . =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

I 'embalmed by a STUDENT, he also shal sign in-his QWN handwrmng

If this body is not embalmed, fact should be so stated above.

{Failure to comply
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