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, 6) 1. PLACE OF DEATH;: M - 2. USUAL RESIDENCE OF DECEA'SED:
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( l’nol in holplul orfipstitution, write street number or Jucotion) (Uf rursl. give location) [
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74 Vi ; !1 ¢ ' k {5pecily whather {e) Citizen of {oreign country? . (Vesor No)
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b yonrs, mantha or doys) If yes, name country.
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ﬁ 21, 1 hereby certify that I attended the deceased from .
= 7 ) [ 5. Co!or or 6. () Single. widowed, mamed. || PZeg) L€ 194t to.. @t 2 29 108 4e
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) 8. AGE: Years Months Days If less than one day Due to.... ﬂ &
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, . eremvrears e emnna

seereeneey Registered Apprentice Now oo

Signed___mf/" __________________________________

7 ;
Licensed Emba{;er No#;‘ 6 6 .....

P. 0. Address..........W ”‘3

working under my personal supervision.

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

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




Affdavita containing erasures will not he accepted; draw one line through error and write above it.
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MISSOURI STATE BOARD OF HEALTH

Stateof... HMlagouri BUREAU OF VITAL STATISTICS State File No
County of..._BOQRE. .. .. } = AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....J04. .
On this 6th day of thmary .................................. , 1948, before me appears
Nelle ibbott Hovper .. ... , who, upon DAY cath, states that the original record ol'm
jor_oliza Jane Abbott ., die Deg, 29th , 19...42in the State of
‘Missouri, and which was filed at......_.] C Olumbia_ ................ on,.._.. 12=29~ ., 19.42 should be corrected as follows:
* Item No...2..[h)...... should read......._........ Shs.lhy:-.Co_gt ¥y '
Instead of.............. B.5E T de B T 1 S OO
Item No........ 20 ... should read................. 003 h T IR B L8 TN 1 O OO RS
Instead of Hour 3 Minwate M . - e
Item No. should read
Instead of. ...................
Item No..orimrrreiiacanas SROUI FEA ... o ettt ememem e smmsmsn e en et e e e e ne s et et e et b e b et st e e sra e
Instead of. e eeemeee oo meeemee ettt eeee et
Ttem Nou.oeeeeee should read
IBE@A O et erememenamececes e e st ee s e emam oA em gL £ £kt S A AL £t e e £ e m et e et et e amnt e e nen
Item No. should read -
Instead of.
Ttem No...ooeerecneeenens should read........
InStead Of e e em e e et bt

Item No....oooooeeree.o... should read B

Instead of

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

et
(SEAL) Affiant &A1

1110 Paquin 3t. Columbia, Mo
Present Address.

Relationship.

6th

Subscribed and sworn to before me this day of Feb. 1943
My Commission expires..... Mm_,_ﬂsj,?'-lj/_i.fé ...... gﬂéf!{&_.ﬁ.._ﬁ XA Notary Public.
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State File No
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1, PLACE OF DEAT}’E
(s) County.
(b) Cuy or town.....

(H ouhida city or l.nwn limits, wn:.e “RURAL™
(c) N zme of hosmtal or institution:

¥

2nd name of townahip)

‘{If not in bospital or inatitution, write street bumber or lecation)
{d)} Length of stay:

In hospital or institution

‘)‘M

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

mw%m

{¢) City ortown
(It autslda city or town limits, write “R "}

() State

{d} Street No

{If rural, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes. name country.

3. (2) PRINT '
FULL NamEe_ G ldoa T
3. (8) If veteran, v 3. (¢} Social Security

No

name war,

MEDICAL

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

6. (a) Single, widowed,, married, ||
5. Color or Dr ; 19 i
4. Sex¥h TACE - eemee e di"orced.ng 19 .
6. é e of husband or wifi ... 6. {¢) Age of husband or wie i )
g y Duration
7. Bitth date of deccased... @ ...... f..a..u.‘.‘,._.
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% AGE; Years Montha Da Due to %
4 ’( D @ } E o
==\ ... -
Due to p(\ ol i
9. Birthplace....... .. Pricn X\ A WEZI0EE
aty) {State gr fareign country)

& {
E . Birthpl
: 13. Birthplace

& ( 14. Maiden name.#2
g 15. Birthplace
=

.- ] {City, towa, or county)

{State or fura-i-s-; ;:ountry)
16. {a} Informant

(b} Address
17. {a)

() Date thereof.
(Moanth) (Day) (Year}

{Burinl, cromation, or removal)

ion

{c} Place: burial or cre

18. (a) Signature of funeral director.
{¥) Address

Other conditions
{Include pregnancy within 3 menths of death) —

19, (o) &)

{Date received local registrar) {Megistrar’s signature)

PHYSICIAN
Major findings: -
Qi operationa.
Underline
the cause to
Iwhich death
Of autopsy. ahould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, sulcide, or hotiticide {gpecify)
(b) Date of occurrence
{¢} Where did injury occur?
(City or town) {Connty) (State}

(¥ Did injury occur in or about home, on farm, in industrial place, in public place?

—

{9pecify type of place)
(&) M

While at work?......_. eans of injury___

(M. D. orother)...
Date signed

23. Signature
Address
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