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

“DEPARTRMENT OF COMMERCE

Registration District No....

BUREAU oF THE CENSUS

Ay

"MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae File No

1822

Primary Registration District No\j‘a/a Regisirar's No % /

(¢} Name of hosp:r.al or Institati

. PLACE OF DzAT":

(n) i_Coumy....:. AL F Y]
3 Py

(b) City or town...... O . ot ot i o e 2 T e

(lfoul.dde cny or r.o hmuu write * ’i‘lUltAL and name of towoship)

AL T Hos

2. USUAL RESIDENCE OF DECEASED:

(2} State Q. b County gt FA ol FA—
{c) Cityortown /P

{d) Length of stay:

In this community.

(Tf oot in hu;piml or jnatitution, write street numbel’ or, !ocnhon)

In hospital or institution

5 ; &5 ify whether

yoars, manths or days)

et o
( outai town li , write
1% Street No ’21 N ﬁ ﬁf/ﬁ /fi‘gu l

{If rural, give ]nc-:wn)

(¢} Citizen of fm}engn country? (Yes or No)

1 yes, name country. herreent

3. (a) FRINT

MEDICAL CERTIFICATION .

FULL NAME...J. HMESR-MHG"VER a4
TN PR wey— 20. DATE OF DEATH: Month.. JBOUATY. . day.....24%0,
N veteran, . () Socia urity
[ year. 194-‘1 hour.._..._. 8 ................ e minRte. 25 P M.
name war. No,
21, I hereby cemfy that T attended the d d from
m 5. Color or 6. (a) Single, widowed, married, Jﬁnmry&thn 19, 43_ to.... Janu&r" 24tn, 10, 43
4. Sex. £ & J/d“"”'ced that ast saw h.if2.. alive on.......Janua ry....24th 7 19___.,4_3
6. (b) Name of husband or wife........ccccccccccoo.. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
nraliion
alive... _years || Igpmediate cause of death (W
7. Birth date of deceased......... 27 L& 4 "'F / X’ 76 ~Lonjestive heart f a.jlur.e...dua ..............
(Muntbf {Day} [Year) .t O\/Ac ute i y-OC- ditig 1 day
8. AGE: Years Months Days If less than one day \Due to... Hpoar ‘an?lrn'f' ary :Lnf ection J.wrak g
. Due to C 7\ _,0/ \
9. Birthplace : Lo o
. (State or foreign eouniry) ! R et M
. ' Other conditionsf.., g%
10, Usu: tion {Include pregoancy withi
PHYSICIAN
Major findings: _
aperations.
Underline
. the cause to
. 'which death
4’ Of autopsy . should be
14 1 charged sta-
fn tistically.
2 .

18.

()

(@

(6

(Cl ¥. town, or W“Dt,’) T

Informant.......mam_.....

,&»A

Address.

v

(Bunnl cremnuun. ar removal) %’j

Place: burial or eremation.. /44

Signature of funeral dlrector

Address.

22, If death was due to external causes, fill in the following:
7
(@) Accident, suicide, or homicide (specify) 1

(b) Date of occurrence.

(g Date theieof. Z.7- 1948 (9 Where did injury occur? A

19. Pt A7
“ (Data recoived L

T

utrnr)

Registrar's ffgnature)

(Jnn?(l)-y (Year)

(City or bSUn) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
1f
;.J,!

H ) t f I:.we)
While at workge®. FEF T {“ﬁ’ oy D

23. Signaturgfgf | S T, Nt KA o .D.urur.h:r]....l-_"_..D.

Date signed b /2643

!u(;—}"

({Licensed Embalmecr’s Statement on Reverse Side)




wWECEIVED .
DlStI‘lct Health Officer No.. ... ..
C Tistrict File Number.éz_ﬁ‘._‘?::_lz._z_z.:

_ - Date Filed......__. 2-8-¥3
& .
iI T B %."-uqh i \y
. .y &
g - V_ iﬁ‘ 1, . .. i K E“
_ . o
i .. - - - ——
W - \ LI - * .
STATEMENT BY LICENSED EMBALMER

T hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Fos
' -

[

working under my personal supervision

Note:

The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fanlure to comply wi
the above constlitutes grounds for revocatlomgf license. )

]f thls hody is not embaimed fact should be so stated above.

. ‘eoriiioey Registered Apprentice No.....

‘,’ ! Signed_._..A._.




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

Form V. 5. 135
- 10M-8-42

A5 X33820

STATE BOARD OF HEALTH OF MISSOURI
State of P 7 e } BUREAU OF VITAL STATISTICS State File No

>

County of Scott

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......ccoveveeees

0!1 this. 27th day of March . 194.3... before me appears. Mayme
Magner , who, upon ....... her oath, states that the original record of m
for.... @W ied January %th? , 19 43 in the State of
Misdadri, and whu:h was filed at.d. lerson 1ty_' gfﬂ:—— onMarch 18thgg43 , should be corrected as follows:

“ Item No. should read May Lth, 1876,
- Instead of May l4th, 1876.
Item No - should read

Instead of.
Item No should read

Instead of
Item No should read

Instead of
Item No should read

Instead of.
Item No should read

Instead of.
Item No...oreeicveecoreenen.8hould read

Instead of
Item No. should read

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

{SeaL) - Affiant “—-;f-d’u c. %Za}qm Jid“f '

Relationship.
230 Heeb St, Chaffee, Missouri.
4 Present Address.

Subscribed and sworn to before me this 27th day of...... 72 March ' 194.3..

March 3rd, 1946.

My Commission expires Notary Public.







