300
43

e

WRITFf‘ PLAINLY—USING -UN]:;ADING BLACK INK—MAEE A PERMANENT RECORD

3. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 9

‘1955 STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. ag 7 PRIMARY REG. DIST. NO.E i_..d .4 Kegistrar's No........

i Henry C. Andres Mary Pilgrem

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orunknown) | (If yes, give war or datea of sorvice)

No

16. SOCIAL SECURLTJ
None

7. INFORMANT" &

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

* This doer not mean
{he mode of dying, such
a4 Beart faflure, asthenta, |.
ec. It means the dis-

eass, fnjury, or complica- DUE TO (e}

Sopha

> SIGNATURE OR NAME
£/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
a. COUNTY r - a. STATE - b. COUNT. - nd.nission).
Moniteau Co. Missourd Moniteau
b. CITY {If outside corpurate llmits, write RURAL and give c. I:(ENGTH CF <. CiTY (I outaide corporate limits, write RURAL and give township)
nahip) this nlnﬂ)
1omCalifornia, Mo WallReH B Bay oM California, Mo Walker
d¢. FULL NAME OF (1 not in hospital or institution, give street nddress or louuon) d. STREET (5f rural, dvl loeation} ‘f’ /
HOSPITAL OR ADDRESS i o&d ),
INSTITUTION __ T.atham Hospital 410 E. Main
BII;JE%%%S%FD 8. (First) b. (Middle) (X (L_&‘t) 4. DS}‘E {Month) (Dsy)  (Year)
(Type or Print) John Henry Andres DEATH Apr 15 195%
5. SEX 6. COLOR OR RACE | 7. \R’]ADRO%'!'EB f‘[lnE‘}foEs(‘:gSRRIED. 8. DATE OF BIRTH Q.a?m;:;;r: ; nﬂu;l::a 1 YEAR | F UNDER u mas.
. Ul (Bpecify) an! Dy Hours Min.
Male White Married Nov 7 1878 765 B 5
10a. UngCCUPATLOMNH(GMHnddwnﬂ; 10b. KIND OF BUSINESS QR I'NY- 11. BIRTHPLACE (8tate or forelgn country) IZCSITIZENOFWHAT
most of fe, wven if retired NTRY?
Retired Farmer Own Farm Missouri % U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Andres

ADDRESS

INTERVAI. BETWEEN
ONS? AND DEATH

il. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion whfck caused death,

19a. DATE OF QPERA: | 18b. ‘MAJOR FINDINGS OF OPERATION - . . o 20. AUTOPSY?
i TION 68 : / %\j’ X -
. .. e ! YES D ND M
2ta, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, faotory, street, office bldg.,eta.) L et . [
HOMICIDE _ .
214, TIME (Month) (Day) ~ (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :
- - WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on
: i%EdNATURE

2. I hereby cemfy that I atiended the deceased from

HJEJL__87ﬁ?53r
, 19 '9 Qand thap death ocourred at j

_& 19& that I last saw the deceased

, Jrom the causes and on the date slated above,

23b

é r : (De or mlc)

. ERES

f‘J;;h4o.

23c. DATE SIGNED

Ay SS

24a BIL'\"!?MIC?VE\LCREMA 24b, DATE 24c. I\A'VIE OF CEMETERY OR CREMAW Bnld LOCATIaN {City, town, or county) (State) -
{Bpediiy) '
urial 4/17/55 City Cemetery alifornia, Mo

DATE REC'D BY LOCAL

s‘ﬂé_-f

&

E REGISTRAR'S S|GNATURE
I=1g- %) JJ P s

L

(T_!Lmsed Embalmer’s Statemeut on Reverse -Side) - -

25 FUMERAL DIRECTOR'S S| GNATURE HAODRESS
0ot Bazuilin Qaﬂ'@éﬁ 1 zn M d




|
STATEMENT BY LICENSED EMBALMER . ' ) |

I hereby certify that the body whose name is recorded on the reverse side of tﬁis certificate was embalmed by me, of by ...

Student Embalmer MNo.

working under my personal supervision,

P Q. Address_ . Ss%LA 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes gtounds for revocation of license.)

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




