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

C

DEPARTMENT OF COMMERCE
BuRREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____ /£ %%

State File No. 4 l “ .I. 7
Registrar's 2\:'0.___“_4-_8‘35%”

AL Ay

‘ﬂ A
1. PLACE OF DEATH:

nn 24 N@_.iz.f_
() County__Jdackaon

® City or town_..__KAnags. Clty
l.lmlll. write “RUAAL" and nama of township)

{If on
(¢) Name of ho:p:tal oﬁ %ﬁ
St. Josep apltal
{1f norin Boapitnl or tastitistio i t number or location)
(d) Length of stay: In hospital J}Z;Zﬂ——s Wesks .
,Oﬁwmfy whnl.har
In this community. 40 Ye ars
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:
247
-~

»

(a) State_ M3 sgouri ® Comnty_dackson

Kansas Citwy

(It ontsidae city or towd Umits, write “RUHAL™)

@) Sreet No. 2004 _Fast 14th Strest

(If rural, give location)

{¢) Cityortown

2

{¢) If forelgn born, how longin U, S. A.? years.

L

" FULL NAME M . Gharlaa_%gﬂ_hﬁoorﬁm“

() PRENT
. (¢) Social Security -

No.490= lQ-_8_9_9

(2]

+ (b)) If veteran,
NAME War...... O

0 !'5. Color or 6. (o} Single, widowed, manie‘d.
4. Se.:lﬂ.&-l.@....___.._.. mc&mitg_. 0 dIvorced_Sinng__.

6. (5) Name of husband or wife.... .o 6. (¢) Age of huaband or_wife if

- pllve = . : years
7. Birth date of d d Feb'ﬂu&l“v p'? 1 RRQ
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
© B2 9. 19 br. min
9, Birthplace I1linois l .
- (City, town, or sonnty) {State or toralgn country)

Usuat sccupation._WaIrehouse Man

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D8C o ay 16th
]_ ycar..._...l.g..él hou.r.._____l_o_.___.mlnuts.s_._E.A__._M.
21. I herehy certlfy that I attended the deceased from . oA .l TSY

19, to. el 10 f
that 11ast saw hLdh... alive on...... LoE O Lo . 19,8/
and that death occurred on the date and hour stated above. D
uralion

Immediate cause of death

10.
1. Industry or business DAVAdson_Furniture Co, .
E{l!.b{me. am A
=4 \ 13. Birthplace I.l linoit 2§ l
P ty, town, or conaty) (State or fareign country)
E 14. Malden mLAf'Len.e_W alkern :

15. Birthplace »N.QM,Q.BR_.L
= City, town, or county) (Stato or foreign couniry)
.16, (8) lnformant}l../ ] Vit -1 cnsere e

() Adgress.. ._Z - -
17, (a) ALV I A AACIT) (6) Date Lhereof..__[:zzm_lﬁ_:_ﬂ.._

(llnnn!. mnl.mn ot removal { ‘“‘t') {Day) {Year)

(@ Piace: burial g efuatsé =
18. (2) Signature of funera! director.

@49 Wm
19. (a)

(Dsta rweu--d Inm]r-mtrlr) { Registrar’s dignatore)

AP T2AAR LA 2 o L4
Other conditions, £~
- (Inclode within 3 ha of death) y
g Fa) } PHYSICIAN
Major findings: ‘ Ty V¥ _
Of operationa £ -
) A s,’_ R/ Underline
4 ebich death
fov ea.
Of autopsy.. a7 A, ‘ ahould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, milcide, or homicde (specify)
(4} Date of occurrence
(¢} Where did Injury occur?. g
(Civy or to trfa] (State}
(&) Did injury occur in or about home, on fa.rm In indus plaoe in public ptace?
(Specify type of place)
‘While at work?. . (£) Means of injury..
23. Smtwm M (M.D e

sz : Date m«ﬂm

(Licensed Embalmer’s Statement on Reverses Side)

/(c%o




" working under my personal supervision,- . - §
’ : ’ 1

3 o L

.

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

-» Registered Apprentice No._...... ‘ ;

Licensed Embalmer No 3?&
T P.O. Address /(_,{ o4 }4@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (F mlure to comply with
the above constitutes grounds for revocation of license. ) - .

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




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

. 135

1340

MISSOURI STATE BOARD OF HEAILTH
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nd-\ N4 557 .4y

.. oath, states that the original record of :{ehla:.

\ L ....... 19'\‘.' in the State of

19‘\\ phould be corrected as follows:

before me appears...

should read................_ \\

Item 1\;0 ....... l \.(,QI) \—&

Instead of : = O
Ttem Nowooceeeeee e should read A OSSR
Instead of mrmeenenn s enesans
Item No should read
Instead of ‘ .
Item No should read
]nste.ad of
Item No should read
Instead of _
Item No should read .
Instead of . 0 !
Item No......crecerrvrvneeeee.should re.ad g
Instead of ]f"“

The above is true to the best of my knowledge, information and beli g

(SEAL) A Affiant ¥ WW \N\.m’\l ......................... -

7 Relationship.

erinraWabe

Present Address.
Subscribed and sworn to before me this ? <ermday of 194-_ "l
- - /) @mﬂ/
My Commission expires ? 2 7 ‘7{ J W \iotary Public.

/







