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Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms will be listed. All

socuring the medical certitication in the specitic manner require
{iseases in Part | must be casually related.

N
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ALED MAY 6 - 1957

Registratien District No..

THE DIVISTON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

X A4 ;.
-Primary Registration District No. 3 ? é.... Registrar's No. .. 4b .

14046

STATE FILE NUM

BER

1. PLACE OF DEATH
COUNTY Moniteau

a.

2. USUAL RESIDENCE {Whera deceased lived.

IF institution:
STATE b, COUNTY
Mo

Missourdi

Residence belora <.

niteau

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

CITY

Inside Limits

OR .
towv California, Mo Walker| Y=y Ne& rown California , Mo? ¢ 8 ‘2 Yesn  Nofk
€. Egls-lil"l"l:‘:tl%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET o ([f outside, give Inguf|°r|} Reside on Farm.
wstiTution Home = RE # 1 70 Yrs ADDRESS Rt YesBF NoO -
3. MAME OF First Middle Last ‘4. DATE Month Day Year ]
DECEASED OF . g
{Type or print) ‘George John A_ndres eats April 9 1957
5. SEX B. coLoR DR RACE 7. marriep [J NEVER MARIﬁEo. B. DATE OF BIRTH 9. AGE ([n years { IF UNDER | YEAR |IF UNDER 24 HRS.
tost hirthday) [, m,l Day, Houra | Min.
Male White e wipowep [ ovorcen (] Noy 14 1886 70 t; 26
-[10a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stato or country) 0 12. CITIZEX OF WHAT COUNTRYT
during moa! of working lije, eoen if retired)
Farmer Own Farm Missouri U.S.A. .:
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME E
Henry Andres Mary Pllgrim
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address -
(Yea, no, or unknown) | (If vra, give war or datet of service) - A :
Yes First World War None ; &
18. CAUSE OF DEATH [Enler only one cause per ! @)t .
PART . DEATH WAS CAUSED BY: 4 g :
IMMEDIATE CAUSE
- N3

o astated n}ge and oy the best of my knowfedj

am

Conditions, if any, DUE TO (b)
which gove rise fo -
a!botit cgusc ; . M
stalitng fthe under- .
z lying cause ledl. DUE TO (&) — - . .
=] PART §l. OTHER SIGNIFICANT CORDITIONS GaRTRIBUTING WH BUT NOT TZD TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13. ;:!SFA Mgg?f )
- . R ? g
3 OS5I X no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Parl Il of item 18.)
;Ej O O O
i‘ 2. TIME OF Hour Month, Day, Year
o INJURY a. m. ot
=1 P-m. )
["7]
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE [ Jarm, factory, atreel, office bidg,, efc.)
WORK AT WORK -y, .7
(C A7 7 2
21. ] attended th EAWy /75T

the causes artateld.

(Deﬂrn or l?gl. /

laza,_( -

[ 74

23a. BuRIL Et M TOATE 23c. NAME OF CEMETERY OR CREMATORY /,B’d LOCATION (Ciy, fown, o7 county) /  AState) [/
EMOVAL ' .
uria LY /11/57 Evangecal Cemetery California, Mo

24. FUNERAL DIRECTOR ADDRES

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG,

., Ah~}5-57)

26. RBGISTRAR'S SIGNATUR?_/
zéz% s '




Ya Py ‘\":‘ . +
an £ TN 2 .. T o I
_ , JREG f
158 - e . \' 6'— ’ .ot
: : W '
= . . .
¥ whose ﬁame 18 recorded on the Teverse side of thig certxficate w.
3 . ‘1\ “_(:\"-- by e, or by“ ..... e - \ ...................... » Student Embalmer No..
L RN . . Do -
: ~_n - working under my personal supervision. .
Student...........-........--......_. ................... B AT
- Signature of Student Embalmey . . .
i ST i Licensed Embalmer No...
. e et L P O. Address.. <
s v, SRS ST e .o - e T o
ALERRY T Note: ' The, above MUST BE SIGNED BY Typ LICENSED EMBALMER in his own HANDWRITING
" . -to'comply with the above constitutes ‘grounds for revocation of_‘\liqlen_sg);_u R : A
N If embalimed by STUDENT, he also shaj) sign in his OWN handwriting, <
TN -1f this body js not.embalmed, fact should be so stateq above; . - - . s
h " ' ‘(apré [T




