. No, 2 DEPARTMENT QOF COMMERCE MISSOURI STATé BOARD OF HEALTH 4 3 0 1

—1-4-48 BUREAU OF THE CENSUS . Jate -
—L4a ALEr MAR 17 19& 7 STANDARD CERTIFICATE OF DEATH State File N 1637

I X2s390
Registration District No... Primary Rez{strntion D’sst.ric'i:‘N.o ........................_1_0 O d Registror's No.
1. PLACE OF DEATH;: 2. USUAL RESIDPNCE OF DECEASED: f (’ L
: wd T
{a) County .. . T (o) State._ L0 £ I (b) County /
{b) City or town.._ PTAL2 7
(if outside city or town limits, write “RURAL" and nsme of township) (&) Cityortows !}
(¢) Name of houpltnl or instxtutlo e-("“ w write “RURAL™) ,
w ..... >t {d) Street No \g/f e ’q I«
{If notin hnwlﬂ-l or izstifation, write strost number or location) (I raral, give location)
{d) Length of stay: In pal op Institution -
(Specify whether || () Cit!zen of foreign country? : (Yu or No)
In this community. /4"” 'l . S 8
years, months or days} - If yes, name country ~
3. ) PRINT % / ‘M MEDICAL CERTIFICATION P f [
R —— 4 — B — s.._ -(-) .;;;;...........t —" || 20. DATE OF DEATH: Monlh.......\g‘at". day z
. veteratl, (3 Security . .
year. 4 2~ ,._nw______A&_ mi pt ......_5..0 e ML

]

fname war. Nn

: 21 that I attended the deceased frdfz —. ,;,/ 7 4
5. Color 6. (5) Single, widowed. . -» 4 / 5 1908
race_! [ divorced.ﬁ - '» A Y S -
d hour sty cdabover\ ] Du-t‘
raison

6, (b) & ot U - N () V" ul' busband or wife i
gz«?ﬂ %__ ‘_a o~
7. Birth date of d Mased . o : “/335%

. {Month) . (Dayy (Yoar) ;
8. AGE: Vears Months | Days If lees than one day Due to..... ' Py #
d-Y / / / 0 hr. min J
Due to. ‘ ’;

9. Birthplace —

{City, awn, or county) nle ot forsign eount.ry) - " if-;\‘, £ i f
o 4 ;_-!5‘ Vd Oth nditi B 5
10. Usnal occupatio _““‘“W - {Inclode progmancy within 3 monthe ¢ ld-‘;r

| pEYSICIAN

11, Industry or business % o s g
ajor findings: '! /‘ —_—

é 12, Name MM AL/W Of operationa £ s /.‘.,“
B i v - R DV L ¢ ;i thlJnderlhtie
R — : Maga_1 7 ehich s

\ town, gr county, of : should be
2 (14, Maiden namc._zéml L. autopsy. 8 = |charged wia-
3 . tistically.
§ 15. Birthplace 22. If death wes due to extérnal causés, fill in the following:

(6) Accident, sulcide, or homiclde (specify)

(&) Date of occurrence

z,.( Where ury occur?.
2 {—f ® did taj (City or 1own) {County) (State)
Mun!.h) ny,

16. (o) Informant.

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

(&) Did Injury cccur in or about home, on farm. in Industrial plnce. in public plar:c?
(c) Place bur{al ar cremation.
18. (a) Slgnatm of funeral dusctar
(B Address.... 7 "'“""""' D! orother)....._...

> m(ﬁﬁE’.ﬁ' helnlgl.%?). mﬂg (nq:.u-f..sm‘mw‘ﬂ'd_“'““"'“ Addm_ﬂ.—y 6£§ Mnm wigned...._._.

?- [ / (Licensed Embalmer's Statcment on Revgfes Side) /
bR 2o 94
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STATEMENT BY LICENSED EMBALMER ‘ '
' : .t
I hereby certify that the body whose name is recorded on the reverse 51dt: of th:s certlﬁcate was embalmed by me, or by
"f"'"’ Registered Appl_-e'nt;ce No.

————ae "
oot
s

working under my personal supervision.

Licensed Embalmer No 4 ? é -3

e o ‘ : WL p, 0. Address.,?. 7/ J ;: Y L A Sing
| V -
W' Note: The above MUST BE SIGNED BY THE LICENSE‘.D EIHBALI\IER in his OWN H.Al\ DWRIT]NC (Failure to comply w'i‘l‘]i’

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. )




MISSOURI STATE BOCARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No !ﬁl 3 d‘ ’
i _
AFFIDAVIT FOR COHHECTION OF' ‘A RECORD Local Registrar's No /é? 3 ./
E ‘777 2, , 194.a2, before me appears
-§ ﬂ , who, upon .. ﬁnﬂ; ....... oath, states that the original record Ofm
2 L I -V A died M / g" 19¢'3-m the State of
E . . .
- Missouri, and which was filed at.. .‘g/l i A2Lo.....on. M 2.3, 19.%2should be corrected as follows:
g Item No........ ? ............... should read.......... ??QM-MQ"‘ / 88 S s
] Instead of MC«A— &— ya & 53
e
t’:8:"" Item No. .o should read
£ Instead of eetremeereiesestessseemermemeeme e s e
Q
£ Item Noo oo should read
-3
g Instead of
3
_g Ttem Nowooo should read . -
'g Instead of . . oot ee e eee e oee e st bttt At s sanr Tt s e seraen
g-" Item Noo oo should read.
Q2
E Instead of reeeseeeestesseseseessemeseseateeeeesasseen
‘é Ttem Nowooeee should read... ..o
;é Instead of... Ceraraverammeameeseemememeoeemsmmeemeemeemeemsesemmeemeeeenteaseanen
8 Item No..ovirinead Should FeAT. ..o
§ Instead of......
o
_E‘ Ttem Now. oo should read
'E Instead of
=
8 The above is true to the best of my knowledge, information and belief.
E; {SEAL) Aﬁiant..__zl.g:_.c ...................
= —
X <l R85 T,
Surm V. 8. 135 Subscribed and sworn to before me thlﬁg/ ............. day of . e o T ey 19T
I - 2D sl
1 xam ol A 2 A SUU. CNotary Public.







