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(d) Length of stay: In hospital or institution..11TC € Days . (d) Strect No hd .
18 Y ars 0 (3pecify whether {Ifrural, give location)
In this community., € . /0
E years, mooths or days) {¢} H foreign born, how long in U. 8. A.7. years.
=N . RINT H. — MEDICAL CERTIFICATION
& || * @SR . £1do xeiy Sappenfield 10
< 10, DATE OF DEATH: Month day__ i
g ¥ @I e Worla par @ Sty o O o B cionte 15 B
E 21. 1 hereby certify that I attended the d d from 7
5. Color or 6. (a) Single, widowed, married, - £
| sare White Married 4.2 ot et 27
i . SEK race ’ divorced... wemsseesreeeeemeeeee || that [ Inst saw h-C¥4%-alive on M - 7 [g_ﬁ__;
E 6. (b) Name of smsbamd-or wifc. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
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nderlin
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. eharged ath.
- S{ 15. Birthplace Fairdale Indiana | tlstically.
E 5 : (Git], pra, or coa ,_g (State or forslgn contry) 22, If death waa due to external causes, fill in the following:
E 16. (a A . AdPhPe ~ . ) {a} Accident, sulcide, or homicide (apecify)
B @) Addres 221 E. Alton,, . () Date of occurrence.
17, @ Burial | Vot MOV 1,1981 [ @ Where did tojury occur? TS s —
M or town, [H]
" (Durlal, cremation, or “m"'ido . (Month) (Day} (Year) (d) Did injury occur in or about home, on, farm, in industrial ;?a:e. in public place?
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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, ot byeri....

Registé.red Apprentice No.

working under my personal supervision.
Signed.. /@" % £ %;%
—
Licensed Embalmer N%‘? J

P. O. Address._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to complyx
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated zhove.
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BUREAU OF VITAL STATISTICS State File NOJJ /J:f/

, MISSOURI STATE BOARD OF HEALTH —

l

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

4
I xz2a483

‘rirth
oath, states that the original record of death

19, y/m the State of
- W oW W SN, 0 gz.é,/ ..... 19¥/. should be corrected as follows:

........ 0. R Facden
Instead of....... €A

Q
Item No....i..?&( ............... should read... L&fﬂ./\.u wb\-
Instead of r"\.d .

Item No........ should read '_% -\L /\‘] \__{ ( j q
Item No. should read \ ] ) \ } ) ) ‘>
Instead of i \ L / ( ( ( \
Item Noocrreiencererans should read g / ) \ / ) ) (
Instead of ( i \ \ / ( { ( \
Item No. should read ) { / \ ) \ )
Instead of g \ ( { / / /
Item NoOw e should read ( ( / \ \ \ /
Instead of 2 ) l) ( / / \
Item NOw e should read ? ( ( ) 5 \ ) (
Instead of 2 ( ( ) ({ g } P

The above is true to the best of my knowledge, information and belief. ¢
{SEAL) Afhant. GM ‘B : =¥/ e ...

Present Address.

Subscribed and sworn to before me this / C—"‘ day of

My Commission expires }Vti? ? s ?%5' -

votary Public.
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