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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoSDnJT?——"—‘ .

State File No
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, towa, or county} {Stats or foreiga codntey)

. Usual occupation At Home

Other corditiona.

1. PLACE OF DEATH, 1. USUAL RESIDENCE OF DECEASED: P;-
(s} County Pettia MO. Pettis
(c) State {#) County. -,
) Cley or town... D081 ; -
teide cit limj 3 R RAL" and f townshi o
(c) Name of hoapimnlu or &mfu"{a;“ * ‘"m g premamecTiomiay (@ Cliy or town... ‘ﬁrouu.ﬁ' Ak B nnlinin, write TRUBALY) 77
e " N hall
(ll’ oot fn hmpl }l%limﬁﬁ w ilutuzn}ﬁa or local.hn) (d). Street No. 17And.%%rl.‘13ﬂ" Locatioa)
(d) Length of stay: In bospital or institufion L—
Y ears (Specily whather || {¢) Citizen of foreign country? (Yes or No)
in this community. /f
yoars, months or days) If yes, natme country.
3. (a) PRINT MEDICAL CERTIFICATION
FU NAME. .. EY 3
3. @ I 3. (c) Social Securi 2. PATE OF DEATH: Montn_ 2Ptaek a0y 2Bal .
"~ ttvann (o Socl st ST E R TR S
name war, N
b ° 21. I hereby cerufy that I attended the d d from fq:—f
Ff'-”' I/ 4 . Coler or 6. (a) Single, widowed, married, 19.._, to -?}1.&4.41- 23 195‘_,_"3,
4. Sex,.rw " d race Whi.t €l / dlvommrr.iﬁ.ﬂ... that T last saw b..drtalive oo jM‘l ."£_ o 3 19_’1‘_'3\.
6. (b) Nome of husband of Wife....wwocovuiimee 6. {¢} Age of husband or wife if || and that death accurred oz the date and hour atated above. Duration
Sherman ative_B5. SO, 1| /5--
7. Birth date of deceased. ._._API i1 12 1 88 5 - N2 qeare
Month) (Yenr) ch ¢
8. . AGE: Years Months Daye If less than one day .
,58/ 5 7 11 11 - . (%A—ut-c ’MA—{ st olils . Dtcoraupedocle d
7 - - Due to é"f!ﬂdﬂ'—
9. Birthplace Bates CO » MO. s 1

(Dn.a nednd local radsuu) (thun s

16. {Include pregnancy within 3 clonths of death) '
11. Industry or bualness PP, / ’ PHYSICIAN
[--1 Aa)or anaings: ———
A
2 N\ —J.B.Hendersan.. Of operations...... - {7 Underline
O coppennonio:d it
(City. w ty) to ?M ) 2 1
g Bidgyn name T TANA lav LO'I.‘L "E‘H Of autopay fit cg‘?{:eﬁs?ae.
by tstically.
g '}%i lace T ———1 Ig&&%g&]wmé 22. If death was due to external causes, fill In the following:
166 j\lnhrmnm Sherman Vhivrecht (a) Accident, suicide, or homicide (specify)
* (b} Address Sedali& MO " (&) Date of occurrence.
17. (a) burial {8) Date thereof. %EP 04H () Where did fnjury occur? 7"9"4-—'- - 5
. (Burial, cremation, or removal) g)' g") A' (d} Did injury occut in or about hnme. nn el .?i';)Induau(ial ;]gge in pul;(H::.:ILA:e?
(¢) Place: bural or cremation MOMOT 181 P S.Ik-__..._',......_... .
18. (o) Signature of funeral director... S}Amnghl' i.n....BrQB - {Bpecify "(’,')” ‘i:(&a;:) of m]unr SRS ——
() Address_ .. ... edalia h«‘l &r’
9 2 LAl (M . s J—
19 @ o 'J- 3 y (b }'Mrﬁ .............................. Date 533%4'9‘

A
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{Licensed Eéiu.lme! 's Statement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalthed by me, or by
. -y Registered Apprentice No. e et saeenea .

working under my personal supervision.

Signed. ....... ROM‘ILM ______________

Licensed Embalmer No 3 7 1)‘ ~

P. O. Address. M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘inA his OW"N HANDWRITING. {Frilure to comply with
the above constitutes grounds for revocation of license,) -

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




write above it.

Affidavits containing erasures will not be accepted; draw one line through error au..!

orm V. S. 135
10M~B-42

o1 X33820

STATE BOARD OF HEALTH OF MISS0OUR!
BUREAU OF VITAL STATISTICS

State File No // 0 ?/

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No../.&0 d™

/A/M /a/ 194:3 before me appe_:;'ﬁ m M

, who, UPOD «eeemeeeceemeegen oath states that the original record of ;‘;:ﬁ"
for. ﬁt/yvyuu\_, W (I/() W dted "A

Missouri, and which was filed at

State of?lm "y

77

) day of

Item No.....ooeeu /?‘ ......... should read..... oo gernseesen?
Instead of ‘/&
Item No g should read.................a.. ...... 7 ..................... / At | KL
Instead of Q_ § ’? /-
Item No should read
Instead of
Item Noweeececeeed 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
The above is true to the best of my knowledge, information and behef
(SEAL) L Affiant. % Q L{)% SMZZL

Relationship.

" Reacaun @Add@/(/u(/ Be. 507
day of M

,1_'2"‘/

Subscribed and sworn to before me this.
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