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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{D%

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN

FILED MY 20 1%525 5

Registration Dim—lct No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....é....... d

153086
735~

Siate File No.

Registrar's No

1. PLACE OF DEATH:
() County 'RC\'V\ Aol \::\r\.

'B"D;.

luniu write*

@maftze,l( _Twisle

{If outaide city or ta L' and nams of township)

{c) Name of hospnal ot Institution:

(If not in hospital or instil.ut.ion.rwr{u atreet number or location)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a} State INLas0mx) (b} County..]zuﬁm;kn..s_.‘:h*z..r
. [
© Guoromshil...08. Svgax CxeeK _
{If ontelda city or Lown limits, writs “RURAL™) <J
{d) Street No
(It rural, give location)

o

yeats, months ar dayn} {e) Ii foreign born, hiow long in U. S. A.? years.
MEDICAL CERTIFICATION
3. PRINT .
wanmeolivexr P Cabel
A 293
20. DATE OF DEATH: Month_ L1200 V. day. =
3. (b} If veteran, — 3. (¢} Sodial S}Hﬂty year. LGHR  _hour H minute Q.M
name war. No. iy )
- 21, I hereby certify that I attended the deceased fro et o, SN
. . 5. Color o{\ ' 6. (a) Single, widowed, lflarded. J 199810 ¢ vt 27 10 ¥EZ.
4. Sex:—m ﬁl-e‘-é) racr_w ___\__t__‘?.-_ divo ’VA-_QX_{_L&EL.. that I last saw h.Lawa. aliveon........7; n . ....,..-3—2. ..................... L 19.%, Z...
6. (bl Name of h_usbzmd or Wife e e 6. {€) Ageof husband or wife if [| and that death occurred on the date aod hour stated above.
. Duration
S g_ = A b e_-L S alIve.......... . Immediate cause of death.__ 22 .. . . W .
7. Birth daQ of deceased..pais __@c-am bex 1€ _4%“ e S .,»ga‘@ L nitry
Monghj == (Day) (Year) A . '
8. AGE: Years Months Days If less than one day Dhue to. ; (\
7?1 i t H ’ { T. min O | -
=¥ O Due to % N \
9. Birthplace ne AR
{City, town, or county} (_ ‘u or foreign muutry) V’\
. - Other conditiona
Flon. \’h LSS O d (lncluds pregoancy within 8 monthy of death} .
bitsiness
PHYSICIAN
Major findinga: v
..H_b x d.}lﬂ.m._.CA-h = ST of owaﬁom_u.M_'__“.
P ) Usiderline
¢ Mk 2} £ XNV tlﬁggseg
* N [‘éfy Lown, or coust, State or forelgn conntry) W W ea
a A M name...... M .L?.k T , reerer s s———. Of autopay T .chargcdhnuldltbne-
tistdcally.
Birthnlace "o
%‘ (City, town, or county) (S‘.uu foreign country) 22, If death was due to external causes, fill in the following:
@ {a) Informant R b\.l p Cabel (g} Accldent, suicide, or homicide (specily)
(#) Address I{ ¥ DTV\ a bexl \{ Yo . (3) Date of occurrence.
17, (@ o JOMYL A () Date lhmf_@ S M4l & Where did tnjury oocur? ey e )
(Barial, cremstion. or remaval) D“) (Year) {d) Didinjury cccur in or about home, on farm "l indll!t.r{a.l place, in public place?
(¢) Place: burial or cr:mation...’.i.l. --r\
(Specify t 1 place,
18. (o} Signature of funeral director_______| ~ While at work? (5’9.2.3_- gf injury.
(3) Address @L%_j}@ - M é
23. Sigmat: Y Ay (M.D.or
9. @ 4 JO-4A. » Gaa. . - . {
Datereceived local rugistrar) {Registrar's signatare) Ad Date signed J//S "'/YZ_

(Licensed Embalmer's Statement on Roverse Side)




PREEE

RCCE“IED AP \ ]
District . Health Oﬂscer No. 10 - S L
District File Number_22_—. e //é 3 oy ,

" Date Filed ____._.HAYJ.L._Z..._ )

' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

_ working under my personal supervision.

o | s;;ned.g\/wzz gﬁgﬂ//{‘

. Licensed' Embalmer No 3 o Z/

-P. O. Address............. L. S T4

T

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Faila
the above constitutes grounds for revocation of llcense } - ~ i

If t}:us body is not embalmed, fact should be 8O € stated above. ' T '

to'c.omply with




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

rm V. 8. 135
M-1-15-42
I X31340

ey

’ MISSOURI1 STATE BOARD OF HEALTH

State onY?.eO} BUREAU OF VITAL STATISTICS State File No -

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No......._.......
................................ oo A, 194_2., before me appears
Zél .. Biesho,

ot R A , yho, upon ........ 44, . oath, states that the original record Ofdeath
[ AN . l: . ... (I m ............. , d' ied %*29,_. 19.4¢Z in the State of
Missouri, and which.was filed at ol , 19 hould be corrected as follows:

Item No 7 should read..... B:&AHAA Nali iDeC” ....... 8= . [ D7
Instead of....__.. ’Qf_ A /3’ ..................... / f@f .........

Ttem N r._should read... (4. Q4w .. 2l— H = I o
Instead of / Q oo 7 ‘— ..... / !

Item No YL T - L OGN YO
Instead of ._......

Ttem Now oo should read.....
Instead of e i —

i Ttem No..ooeeereeereenee should read......... eesteuneea e pansamaAen e e s Aemimnas shnmerens seen

Instead of :

Item No should read enteaeeremtamememeteessememeensemeetsoetsbectaseresssseseesiass seemtannemteeenennemnt ceann
Instead of

Item NoOwoo e should read "_ e ceveeeeamemsmaememtenet et meoeteme st et ain
Instead of — A ) AT

Item No should read 'I_ f‘ : ‘* ...............
Trstead Of e I At S

The above ie true to the best of my knowledge, information and belief. S
O,

(SEAL) ' Aﬁia"t‘m-{# £ """""""" Relationship.
O, Mo NT073
Presént Address.

L1942,

? !
My Commisston expu’eSWGV/ezf/y ........ . rerend 4 £t PR S Notary Public.
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