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WRITE PLAINLY—USE,,UNFADING BLACK INK—MAKE A PERMANENT RECORD
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"DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Priméry Registration District N;5730 h

" i- o
State Fi’t%n4 / 8 M )

-R:gistmr's 1_\.fn /70 7 -

1. PLACE OF DEATH: .
(a) County. /"%'t‘: e5 . .- 1
e Hlerferson.

(lfuuu:de ¢ity or town limits, writs "RURAL" and name of wwmblp)
{¢) Name of hospital or ingtitution:

v /

{If oot in hoapital ar jestitution, #rite atroot number or location)

(d} Length of stay: In hospit?ar institution
Carfice. /

Ee.

{b) City or town...

—t

(3pecify whother

In this community.
years, menths or days}

[)
2. USUAL RESIDENCE OF DECEASED:

(@) Stata...ﬂt.&.ﬁ.c.u).':t‘..;._........... (5) County. AN QICS Y
/? s R l
(If outsida city or town limits, write “"RURAL")

v

(If rural, give location)

{¢) Cityortown

{d} Street No.

3. (b) If veteran,

. (¢} Social Security
name war. v

No

v

5 Co%o} > 6. (g) Single, mdowed married,
4. Sex...... M .Q.‘C_... dzcc.. o hTE | L / dworced-A.’lé'ﬁ"-Qt
-
6. (b) Name of-husbamd-et wife. 6. {¢) Age of hwshawdmer wife if

Emma__ BacaxhrreK alive.... %S

7. Birth date of deceased..

dw) s
{Manth}

: avharie
* f%ﬂ%ﬁn‘){ M. Do azys{arc\ gnae:ﬁ::u:é

{¢) 1f foreign born, how long in U.S. A.? v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh,Q 4\7 day
year. / ? L/ jﬁ hour....

21. I hereby certify that I attended the de

Py - =

that I last saw h:h'ml!.aliw: o,
and that death occurred on’h\;lat

17. {8} ..
M

8, AGE; Yeara Months Days If less than one day
A Y ¥ 179 b, min
. 9. Birthplace... z(gﬁs C.n_»-w..té.e_. ..................... L s.:;ns.z:_.i.ﬁ)..
?'p&‘,or county) (Sl.ul.e or feselgasenntyy)
10, mipation.... /... e

or business. ~

«.. ! D2me: S Baeaehere K

.Z..Q/'S’.-ﬂ
ASL AN 1}\____.. st

(Bun-l

(8) Address. .

() Ad

Due to.

Other conditions
(Izcteds pregnancy within 3 months of death) / Ll
: FHYSICIAN
Maioo; findings: . . JE—
. operations. .. w .. e s s rsara s e s am e e sban
pe * Underline
et
w ea
Of autopay. 1‘\.4-\4 Kt should be
sta-

tistically.

{¢) Place: burial o---thn.._i i Q...ﬁ
18. () Signature of funeral dlrecto ) &4

46.1.-” ®

1%, (u) .._

l rogistrar) (Begiltru s dmlun)

22, If death was due to external causes, fill in the following:
(s} Accident, suicddde, or homicide (specify) Y
(¢) Date of occurrence
|l (& Where did injury occur? s
(City or town) (County)} (State)
{(d) Did inju.ry occur it or about home, on farm, in industral p!ace in public place?
A ——
{Specify type of pl.lu)
While at wor (e) M. f injury.... T—e— .......m_
(g

23. Signature o (M. D.orother)__m_..
Address......... e Date sign

/07

(Licensed Embalmer's Smuunen: on Heverse Side)

526?-..14
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STATEMENT BY LICENSED EMBALMER e S .

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

.................... - : . - Registered Apprentice No. — ' .

‘working under my personal supervision.

Signed..

Note: The above 'HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cump]y with
the above constitutes grounds for revocahon of license.) .

* 'J'::\_'_ If tlus body is not embalmed fact should be so statcd above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it,

-

£

rm V. S. 135
BM-1-13-42

I Xarado

F

MISSQOURI STATE BOARD OF HEALTH

State Of ...... m _._____.___:‘__ BUREAU OF VITAL STATISTICS State Fl]e NO.
- Ss -
County ofmah_&l..ﬂ-} AFFIDAVIT FOR CORRECTION OF A RECORD Loca! Registrar’s No............. ..
n this ; 8 day of (’4-?""—4' ey 194..‘.\/before me appears.. 2.0 gy 6 %\

,who, upon ......ft2 oath, states that the original record of dt:::ﬁ:'

for.. . w M died <. ' Q. :\' y— , 19, .Alm the State of
souri, and which was filed at @ (\—)

19 , should be corrected as {ollows:

Mis
[tem No........@ ..... should read. ... \J
Instead of
Item No.......! Q ) ......... should read..........&[.ﬂ.g ....... b ..... l?§7ib
Instead of............. Li— ........ @.., ...... ang‘m .......
Ttem No..reerreceree.n P [ OO - A

Instead of..._.

Item NOw e

Instead of

should read

Ttem NO. e, should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item NOw oo, should read....... -

Instead of..

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

AfﬁmW M RQacat

(SEAL)

Present Address.
. Subscribed and 5W0Wis._mm..% ........ day of %—:_.,_)\
My Commission expires v

Ao nn

Relationship.

/

194

(14 g\ Lo cu I Notary Public

\
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