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\ STATE BOARD OF HEALTH OF MISSOURI 8 93 7

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No... 3 0 ....... ’ Registrar's No....... /3

1. PLACE OF

(¢) County......~.

() City or town.. r—"

{if
(¢} Name of hospital or msmuuon/

nuide cily or mnn limita, writs "IHIJHAL" and name of township}

(If not in bospital ar tostitution,
(d) x‘.&?‘“h of stay: In hoEta] or institution.....,

write atreet number or location)

B~ yours, momtlis or day . i Y

2. USUAL RESIDJENCE OF DECEASED:

{a)
{e)

V4
i

State....... o J.

City or towhwunu o ds

(l‘l"‘;u‘l‘.&ide ;:ilr or town limits, write "BNURAL")

(d) Street No.
{[Trural, give locatlon)
{Specify whether {¢) Citizen of foreign country? ({Yes or No)
If yes, name country. : £

el (U Fasn.

N S,

3. (&) Social Security
No

6. (&) Name of husband or wife.........

6. (a) Slngle, widowed, married,
divorc:d...f:....m‘._._.,.........“
6. {c} Age of husband or wife if

4]

L
7. Birth date of deceased /"Xl v [ ...
Month)

8, AGE: Years Months

/@?5

Daya If less than one day

SO «| Jv—— :1]:

-
=4

. Usual upation

-

. Indu,

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month '?4'46" day.
year... / ? 9’ -Q e nOUr__ 7

I hereby certify that T attended the deceased from 'ZJJ" /

v
—minute.... S

it.
M3 ?4?0' & 10¥3 }
that I last sfaw h..~CAa alive on. ;-Avﬁ"‘ b ‘ 19¥_5.

and that death gccurred on

Immediate cause of death...>

e date and hour slatﬁbove. ' .
}J ra:mn

- 5

Due to

Other condiﬂona/h/éald-&"..
([nclude pregoancy within 8 montha of death}

MOTHER FATHER ~

(¢} Place: burial or cremt:on....

18, {a) Signature of funegp] director..
1 .

(6) Addrees....... §.
19. {(a) @ﬁﬂa {
{Datdreceived loca! regiutrar)

(Registrafe vigmatars)

77 A. . |eHysician
Major findings: (/’ [/ o
Of opern!lnnl
f ’ Underline
the cause to
r which death
Of autopsy........ should be
ed Bta-
.......... tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, sticide, or homicide (apecify)
(b) Date of occurrence
. (b} Dnte thereofﬂ ........... [,( ...... 4 3 (c) Where did injury occur? (City or town) {Coumty) {State)
i "ml ‘oremation, NTGNO"“D ‘ nth, ay} fYear) (d) Did injury occer in or about home, on farm, in industrial place. in public place?

(‘-‘:peufy type of place)}

. While at work /.. i (¢) »Means of inj_u\ry

N vo (M. D. graias) _, ...
Address,..... DY Bt D s Dire signed. "‘/ /03

B . {Licensod Embalmer's Siatement on Reverse Side)
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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 embaimed by me, er-by.

..... » Registered ‘Appretice No.....ooooeiieeeeeeey

‘working under my personal supervision,

' e E"o Address..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[FR in his OWN HANDWRIT]NG (Fallure to comply with 1
the above constitutes grounds Tor revocation of license.) . L 21
. " e < \ u}" Ly B e *

_+ " If 1his body is not embalmed, fact should be so stated above.
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Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 8. 135
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MISSOURI| STATE BOARD OF HEALTH

State of......... Missouri. BUREAU OF VITAL STATISTICS State File No....
County of ... 1 %99..‘1.;.}55 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrars No.__ <90
On thys.. 11 ............ day,of....... March , 1942’___., before me appears et n e ben bt erbane
obert Farris , who, upon ... h i_S ..... cath, states that the original record of_dl’ei;:g.—
o Loryl Farris = Feb, 9, ,19.%3 in the State of
Missouri, and which was filed at Jefferson U.I t._y_J..on Mar 8, 19.._4,3, should be corrected as follows:
Item No....... should read LOI'Y].(‘A]I‘ H.I‘_I'i S
Tnstead of.......,orell Farris
Item Nowww e shou!;i - U O O U UU
Instead of
Ttem Now oo should read -
TOSE@AA OF oot et ee st s s e e s o aee ettt st bt e eremes
ftem No. oo should read
A Instcaahof .....................................
[tem Nouiirinrcenrcvinninns should read et ei e AR et eE £ £ b rE e A et RSB b
Instead of
Item No...... SROUI LA oot oo oo oo eee et e ceeeeeeemeeeeeooeee et s seeeesseeere e sreesecnseeereom
Instead of
Ttem No. oo should read
IISE@AA Of e ettt et e m e et et se ettt £ £ttt e et £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ et e e re et e et
Item No....... should read
DSt O e cr et ee st ee e et e e som e e o e et ot s £t e £ ems oL e et m et etmememememaramaen st

The above is true to the best of my knowledge, information and belief. ( -
. . Affiant @ ;‘Lh! v

{SEAL)
o

Subscribed and sworn to before me this

Macon,

Missovrd .
ddress.

ent

[

Notary Public.
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STATE BOARD OF HEALTH OF MISSOURI

Stateof...... A0~ BUREAU OF VITAL STATISTICS State File Nowooooooooooooo
County or)?]%} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... /... 3.

On thisk 4 2 ------- _day of 7714“"‘-’@ , 1942, before me appears... M

‘who, upon ...... fw ....... oath, states that the or:gma.l record of m

for.. .a/mﬁg 2. }W’ | ldmd 5\&L q IQ?LJIH the State of

Missouri, and whlch was filed at Q’) A A~ 0N M Jh} 19, }é..-$5h0uld be corrected as follows:
Item No.___.--.-....___q_____-_._.shou!dd: LoryL C' et A RRILS

Instead of

It.em No. 3/ .should read. .EM W jigé% ,7"’ ?/L

Instead of... WM ________ Qa{f ................. ,_f ................................................................
Item No should read
Instead of
Item No should read
Instead of
Item Ne should read
Instead of
Item No. should r.md
Instead of
Item No should read
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. /--— 2 )
{SEAL) Afﬁani .. ...Q&(H/u?- £ %/"
Relatwnsh;p‘ -
— e KH D
‘ Present Ad?d:isaJ 7# 2
Subscribed and sworn to before me this.. ;&2 . ........... day of..... 22X DAttt 1943,

My Commission exp:rméﬂn&/@,{?%? .............. lgﬂvMNotary Pubtic.




