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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 8 6 .

g5 || o W2 "’f&%ﬁg@ STANDARD CERTIFICATE OF DEATH State Fite o
omn i{FSRlstrntion District No Primary Registration District No.. :g, @O ‘o Regisirar's N01828

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g@
(a} County W A/
(o) State... MO, (b) County.
' (&) City or town..............s..t.a......h.gllj-:B . p
(If cutaida city or town limits, write "RURAL®' and gome of towwship) (¢} City or town.......... S - Tmiie ?
(¢) Name of E‘uumtal or m'sntuuor!: (IT outside city or town limits, writa “INURAL") N
hﬁt‘“ _LQ_‘LI:EE‘E 2! t‘f Fo gﬁ ita] 4 {d) Street No. 2NER o U lRBepar Awe
(II' not in boapital or institution, \l'rll,a siroot number or location} (1 rarsl, rive location)
{d) Length of stay: In hospital or mstmmnn no
R {Specify whather |} (¢} Citizen of foreign country? (Yes or No}
In this community A
years, months or dove) I yes. name country. £-pe
- MEDICAL CERTIFICATION
3. PFRINT . c-' .
FUE?I). NaME Charollet Zxmgtino Dav ' - .
FCRG 3 (5 Soein) Seeur 20. DATE OF DEATH: Month. Ell 0y BB
. veteran, . (g tal urity
yr"mlg45huur7..mmut&/\j-ﬁi

name war. Nolne

21, I hereby certify that I attended the deceased from.
5. Coler or 6. (a) Single, widowed, married, 19, to 19

A"“" W f d“'u'a‘-mriea‘ that Ilast saw h alive on. 190 )

4. Sex F

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

6. (b} Name of husband or wife.............ceoeen. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Jamee A Day alive.__...5_8..A..........yeana
7. Birth date of deccased......... 6. C.e 3 1874
{Month) o {Day) {Yesnr)
8. ACE: Years Months Daya If Tess than one day
/ - 15 hr. min
9, Birthplace.... New. A . Thena. ... .. ITlinnie / .
. : (LliLy, Lown, or county)} {Stots ar forcign country} o A T i
Other conditions.
10, Usw pauon ST ":O'LIQEWQ I'K ..... o (Tnched pn‘nancy within 3 manths of death) f ﬂ £ MY
i1, s tb PHYSICIAN
-3 Major findings:
5 F‘redricﬂ’ Millex ,Of operations........... : - .
E L o ] X . - T A l’lUmderlme
B holace r(}ermanyﬁ) sbich death
Clly wn, or wunl., Stale or forsign country, of 1 should be
é 14. en name. T ‘r? p elizer autopsy charged sta-
E J d . . / I tistically.
g - Pirthplace F}g‘, wzlic}wmy) - (SI‘}‘;‘ r‘}.-ﬂ..(zolngy} 22. Ii death was due to external causes, fill in the following:
16. (a) .quurman ..TQmEE A Nasr {a) Accident, suicide, or homicide (specify)
®) Address2( AFRa ONlQasr syva.” () Date of occurrence
7. @ ... Burial - (& Date.thereof. 2/ 20/ 43 (&) Where did injury occur? iy o ™ i g
(Buriel, cremation, or rewoval) (Manh) (Day) (Yesr) () Did injury occur in or about home, on farm, in industrial pla.ce. in pubhc place?

(<) Piace: burial or eremation... = Sed. B th] 4 ¥ LA noig..
18. (a) Signuture of funeral director. Alhe I‘t 'CZ. rioppe Ing, While at work
() -Address...dl. 7(}(_1 4:1{:,11 ?f ? - °

19. & ._‘
@ (Dnl.ermmvnd hr.nlr&ut;bﬂ ) {Hegistrar's signatore)

{Licensod Embalmer’s Siatement on He‘/rle Slde\f’ H

(Specil'y typo of ?lcn)  inia
of injury.
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G o _ B

STATEMENT BY LICENSED EMBALMER ' ' Lo

working under my personal supervision,

P. 0. Address - s

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

If this body is not embalmed, fact should Le so stated above. : W it o IS




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

'Form V. 8. 135
T 1oM-8-42

SEoue 1 x33320

State of

Mo.

STATE BOARD OF HEALTH OF MISSOURI

State File No

ofSt.Lonis... s

On this........ 1" ? ............ day of.
James. A.Day

} BUREAU OF VITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 1823....

Dol

, 194.3... before me appears

, who, upon his . oath, states that the original record oft}ggi

for..Charlotha E.Day , died Feb.18th , 1943, in the State of
Missouri, and which was filed at.......... S.t...Lou.Ls.’Mo, ............. on. . Feh,24 ., 1943, should be corrected as follows:
Item No...... B should read.....Charlotte E.Day :
Instead of Charlotte Ernestine Day
Item No should read
Instead of
. Item No should read
Instead of
Item No should read.....
Instead of
Item No should read
, Instead of
02/ o [ B should read
Instead of
Item Now.ooeeeec should read
Instead of
[tem No should read
Instead of ' !

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

(Szav)

. Subscribed and

Relationship.

S/ W

Present Address.

292

1943

sworn to before me this day of
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