13§9A T OF C 3 / *
R OMMERCE MISSOURI STATE BOARD OF HEALTH b re,
IBESRESTRE  STANDARD CERTIFICATE OF DEATH  swrame_ 0 L4

Registration District No.mmm Primary Registration District No... / 0 Z Regisirar's No._/._é,é_

1. PLACE OF DEATH: }‘ 2. USUAL RESIDENCE OF DECEASED: /
<

(® County__@d'_'eéa‘c_ﬁ : '
(b) City or town__c_lwnr Yy || (@) State Mo > ) CWHQMM—‘-A————

(1f sutside city or town [imits, write “RURAL™ and nome of l.nvn.-hip)

(¢) Nama of hospital or inatitution: Cléyton
{c) City or town .
7744— Mom_g P l ace, (I outside city or town limlite, write “RURAL")
(If aot in Bospital or Enstitution, write strest number or location)
d) Street No.
(d) Length of stay: In hospital or institution e reeres { (1 rueal, a1ve lacation)
Inthis community. 43 Y ears, o
yonrs, months or days) (&) If loreign botn, how long In 17, B. A7 years.

MEDICAL CER'TIFICA'!'ION

8. () PRINT 2.6 , /4
FULL NAME__....EllL)g‘MG.GI',iE.ﬂ.-__ — || 20. pATE OF DEATH: Month_AUGUSE.....day= 7£h.

8. (3} If vateran, 8. {e) Social Security
yeumlg.aa..___hour__.ua.:.o.o___m!num_..mﬂ.nhl.
name war. No, 2,
21,J hereby cortify that I nttended the d Arom ..., A
5. Calor or l 6. (a) Single, widowed, married, e ga__  to, _ﬂ% 19
4 Sex...E.e.mﬂ.l.Q.. rac w divorced Slngle that T last sa hﬂf_ allve on Z;JA 'J = ._2195—
6. {5 Name of husband or wifew..oooooo—._. 6. (¢} Age of husband or wite if N A that death ocourred on the date and hour stat¢d above. Dur
. allvee.— years || 1mmediato eausa of death.
7. Birth date of decessed__MAY 23 1896 N, -
(Month) (Day} {Yenr} %’mﬂ 2! Q
8. AGE: Yeurs Monthas Days If lesa than one day Dua to..__._ﬁL_a.
v § 2L,
43 2 14 hr. min _’L__
_Du,e to.
9. Birthplace..__..s_t -LOIA:LS ’..MQ.J )
(Ciny. tawn, or county) (8tate or forelgn country) 0
10. Usual occupatic ster ed Nurse. o Other couditlona__.l___
kit {Locluds pregnancy wi
1. 1 or busine=m, (‘ : PHYSICLAN
o Major findings: . ’ _—
E 12 M‘U G I' i e (h______ ljolr ﬂPswnri’nm Underline
ATt X St. Louis. . ) . the cause to
o i, I (Clt!'. town, or connty (Stats &s Toreign cvantry) Of autopsy ——— ahould ba
8. charged sta-
£\ 15 Wirbuyz St Touis Mo, =
15, ~%1 a_X ¥ .
= é 7 (City, w‘m.mw“‘,) (s'_“é:” u'n vountey) 22, If death waa due to external causes, fill In the following:
dent, . 1edd ify}
16. {a) orhnanta own nignatl.u'n M"” (a} Accident, sulcide, or homiclde {specify e

(4) Address 7 W{ M/’ (1) Date of occurrence.

. ?
17. {a) _,___,BJJ.I‘,L&J.______ {b) Date thereol__Aﬂ%;leE!Q.. {¢) Where did tojury occar {City o7 town) (Con (Sta
(Barial, cremation, or removal} (M (Day) (Year) || () D[d lnjury oeccur In or about hotne, on farm, in industrial plnca, in public p!a.ee'!

(¢} Place: burlal or cremation.” 7f
Specil; f pl —
18. {o) Signature of funera! directdrfe Wh[le at wurkT_.________.(: ,(t?.MoE:-n.le:? nj

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importalit. <o

28, Signatur

19. (a
(o) Address

{Date received local registrar)

i {Licensed Emba.lmvu'l Statement on Revarsa Side) /
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[EAPRRLIF. 3 3N

——— —

STATEMENT BY LICENSED EMBALMER .. ,

- - E

I hereby certify that the body whose name is recorded on the reverse side of th_i_s_;e:"tliﬁg:ate was embalmed.by me, OF by s e cerececem.

, Registered Apprentice No
working under my personal supervision. ' ot :

Signed... LT - _ __ééj%_./@_’._
Licensed Embalmer No 2 4 é 3

P.0. Addrw.....é/gd,%.&mg)q_

o

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALM'ER in his OWN HANDWRITING. (F. mlure to comply
the above constitutes grounds {or revocation of license.)

If this body is not embalmed, above space should be left blank,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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OM-8-42
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F
STATE BOARD OF HEALTH OF MISSOURI

State of W BUREAU OF VITAL STATISTICS State File No 20/ J ;L
County of.u’fszium.a} AFFIDAVIT FOR CORRECTION OF A RECORD  Locai Registrar's No...Z. ¥.£.9

*"‘Oﬁ thls‘,f'% day . AF Sl Bt 194.L", before me appears o .
& e ) h’( ...................... - At - Adl..... oath, states that the original record of ‘?:::g‘

e 2 198 7in 1;he State of

Missouri, and which was filed at a.\7 19\3..?., should be corrected as follows:

@1 No....... 3_ Q. should read...................._.....E,,%/ —ﬁ “M gg I//?_

for........ ¥2.A

;@Qa&..._?}t‘-’ﬂ

Instead of
Item No should read
Instead c-)f ~. :
Item No should read '
Instead of
Item No should read
Instead of
Item No should read
Instead of.
Item No....eoeoeeeeo e should read
Instead of.
Item No.....ooee.....should read
Instead of.
Item No.—..coooooooooo ... ghould read
Instead of.

The above is true to the best of my knowledge, information and- llef r
(SeaL) Afﬁan
i tlonslnp

/K G 4£.9

Subscribed and sworn to before me this.. ... VA % P dayof. .

....... 7. 124 ]

My Commission expires......




. .
’ *
. . N - - . : -
. '
- LI . - i
n‘ M
- - +
- . .
B - . - o ‘e [ . . .o N
- -
. . . - - . L
- - e - . - . *
.
!
B - . - . . - .-
R .
. . + Yo
[
Y ~ M 1) ~
I TR . - " . i,




