3-40 - DEPARTMENT OF COMMERC@@ MISSOURI STATE BOARD OF HEALTH ) R
P g STANDARD CERTIFICATE OF DEATH  swerueno 93U L83

- 791 1003
Registration Dlistrict No.... o = gﬂl‘rifmary_Reglstmtion District No.._, % 3 W W7 Registrar's Nd%ﬂ

1. PLACE OF DEATH: % - 2. USUAL RESIDENCE OF DECEASED:
{a) County. . .
® City of town q.l.  Touis. Ma. (@ smee_Missouri (%) County

It ontaide city or town linfits, write “RUAAL” and pams of township}

{c) N e of Eosplﬁt] or institutfon: (&) City ot town St LOulS 2 / 7

(I outside city or town limits, write “RURAL") /7

l
(lfnmm hospitat or .in-timl.mn. write atreat nomber or location) r (Qstmet No ualg Lafﬂvet te

{d) Length of stay: In hospital or.institution

(3pecify whothar {I{ rural, give location)

In this community

yoars, months or days) {e) If foreign borm, how long in U. S. A.2 years.

. MEDICAL CERTFIFICATION

3. PRINT

R Elsie Cleo Fogler Septembeq 3

A= 20. DA'I‘E m}‘u, Moxth 5
3. (b) If veteran, 3. (&) Security 9 minute nz\&- . M
name war, Ne SO . T — "' ....F_. )
I hereby certify that I attended the d d fgom.

FEM L 5. Colotor | 6. (@) Single, widowed, marnedd] O,q,q - A% 19_“‘_’Q. to. M .3 1040,
4. Sex A¥RET | ra dlvorccd-——ma -r-m that1 ]a,gnaw h W glive on (j j-l.m/l/ . é 19__f9;
6. (b} Name of husband or wi 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ﬂ Duration

Hra.
a_ﬁ‘eb'eﬁ 1‘ OPlel" years|| Immediate cause of death

7. Birth date of deceased June 9, 1893 Uremia 3_davs .

(Mooth} T (Day) {Year)

o L :
8. AGE: Years Months Days If less than one day “-%&%ﬂntens_ti&l_ﬁﬂpmm_*rmmber
u'? 2 2l hr min * - of-months

Due 10— . 2
. pace O] livan 5,] i “Hypsrtenslon’ w
NS &h : (City, town, or county) S_%ﬂr q L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

her conditiona A
. Wecupation Hous er fe Ot(I::'(ud. L within 8 b of death) [ a [
I\‘(’ or basiness, & PHYSICAN
2 oe_Smith Winter . | l S A=A
it . Underii
]1 hplace, Un]anW'n ‘ thbej:?!:i;gl:té
forolgn . w! ea
15. . Birtiplace. - NUnknown tistically,
Ml = A (Clty, town, or county) \__ . (5._“. or foreign conntry) 22, 1f death was due to external causes, fill in the followlng: _
< 6. 4\ efSrmant b\ S\}F 09' er {0) Accident, suicide, or homicide (apedify)
i \6.(” Ad . ____}‘1 1 Jé,f [ (3 Date of occturence
e - —
§17 o)X ria (). Date. t.herenf%/ Z:LQ__ (5) Where did injury occur? {City or towa} rom— Guaie)
. (Barlel, swmation. or Femo. ) M"""“l (Daz) (Your) (d) Didinjury occurin or abont home, on farm, In indunrfa.l place, in public place?
SHER (0 Erace: buria or cremation @K€ Gha) r*le s Lemei emfl —
. 0 St o 0307 drsor Edith . Ambruster I e ot wighd, et @ oo T
(5} Address lanchester

23. Signa " ; otirerd=?

19. (o)

(l.toexuod Embalmer's Statement on Haverse Side)




VRS

3

]

STATEMENT BY LICENSED EMBALMER

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

prentice No.

working under my personal supervision.

Gpore A

- Signed

g

Note:
.the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated ahove

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

2,2 YL a

Llcensed Embalmer No.
‘P.-Q, Address .. %ﬁ ........

(Failure to comply wit




Wesedt Address.

wm V. S. 135 f W . 194.¢é

THE STATE BOARD OF HEALTH OF MISSOURI L] A /_"
BUREAU OF VITAL STATISTICS State File No.
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No77lé...1‘
%fﬂm me appears.
L i :
_‘8‘ ........................ oath, states that the original record ofm
£ o 199 @ the State of
’ ,z Missourl, and which was filed at , 19 should be corrected as follows:
o
N e Item No ;'/ £ 1T011) Lo B =T« FOUOOUDOUOOI O N o fconea”— rve. - <A OO
0 L
N g Instead of ...
LN <
S Item No........ /3 ....... should read..... NS TP R NG G e
~ B
| = Instead of..
@ A
= Item No...... ./é ..... Trshould read.. e N R AL AT O .
QA @
_ g Instead of....
™ ]
g Ttem NOw.oeeen should read rroemaemssenemenemarmens
1 =)
|5\ E Instead of
\ g Ttem NOw.woeeean should read SR
[ %]
?, Instead of....
\ 8
‘é Item No. should read
| 3 =§ Instead of....
?__: ltem No........ should read
=
» ;E; Instead of
E Ttem NOw.oooeeeoeeeerreea should read
g
g Instead of .. crrrersereremeemarmeececeeee e .
-]
[ The above is true to the best of my knowledge, information and belief.
o
H (SEAL) AﬁaantW.._. :
3 Relationship,
g Ko otnseZle
\i <4 Y337

’»60:'.-5-‘3
1 x3saz9 M Notary Public.
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