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DEPARTMENT OF COMMERCE.

BUREAU OF THE CENSUS

ED JUL 31 19.' 3

Registration District No...

2,

STATE BOARD OF HEALTH OF MISS0URI 2 f; ] -/-1 8 /

STANDARD CERTIFICATE OF DEATH State File No

76
¢
0

(¢) County

1. PLACE OF M b3 / 7J%}‘?¢Z‘/Lz
W o o Vi

() City or town i/t }W/"’H

Primary Registration District No.......... % 0‘...7 Registrar's No } é ?Q
2. USUAL RESIDENCE OF Dl‘]ﬁl“.ASE]?: . ?é
(6) State.... ZHit s Oteattn. . 1) County S7.4 o
(¢} City or town W 1 b e YT‘JA/ Lo

(Ifom..ide city or town linits, write "RURAL'" and name of towaship)

(¢) Name of hospital or institution:

/

(I[{ not in huapital or Institotion, write street number or locstion)

(d) Length of stay: In hospital or institution

{Specily whether

It thia community.
years, months or days)

(d}

()

{IT outside clw or towu limits, write "RURAL")

Street No,_ 13/7 }1/ AAALYT

froral, give locu\mn)
Citizen of foreign country?....f...\‘. ....... A W

If yes, name country.

3, (g) PRINT
FULL NAME_{ 277571 A

3. () If veteran, ./

name war.

3. {c) Sacial Security
No

»

5. Coler or

6, (b) Name of husband of wife.oeoaiei

TRCE b L e

7. Birth date of deceased

6. (aySingle, widowed,
6, {¢) Age of husband or wife if

years

(Month)

{Day) U (Year)

=

AGE: M Months Days If less than one day

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

9, Bu‘thnlnrﬁ/{[ s

{City, towa, ot county)

10, Usual occupation

-u/#(éuh or fureign country)

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month..%
/ q‘{a -hour. y

I hereby certify that I attended tgz decea
1

eos 80 D

that Flast saw hib]...... alive on "7 /

and that death occurred on the date and ]lour stated above.

-

n]m-r

hplace.

MOTHER FATHER =

.
o

. {a) Informant...
(¥) Address,
17, @ e

(Buriol, cnnl. on, ar ri

{c) Place: burial or cremation......

(Ci:.y. town, or county)

{Stote of foreign country)

18. (a) Slgnature of funeral director -
@ Afﬁm 22 l2. .
. (0 ) 3 wﬂa w M.

(Date received local registrar)

AT Other conditions
- f {Include pr within 3 months of death) W
nﬁuetry or business V . v | q_ PHYSICIAN
,LLU—W/-E - Major findings: l (')
,, . - Of operations oy
’ [~ 4 . Undertine
the cause to
(Cit (State or foreign country) ' ) which death
¥ N, Or cony or m'amn atry. Of auwpsy'_ shou e
_ iden name M %b . charged sta-
Q tistically,
Bl

. 1f death was due to external causes, £ill in the following:

Accident, suicide, or homicide (apecify}
Date of occurrence.
Where did injury occur?

(City or town} (County) (State)
Did injury occur in or about home, on farm, In industrial place, in publIc place?

e} ‘ T,
{ I}] -
While at wp M
XL 56
. Sigrature.....3 M e (M. D, oroth;?
Address... Ls‘ 3 3.1.(.. X G g Date signed ([

e

7

(Licensed Emhalmer's Statement on Reversa Side)




T

STATEMENT BY LICENSED EMBALMER

, L

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with__o__

the above constitutes grounds for revocation of license.) ; o B

I this body it not embslmed, fact should be so stated above.

5

o




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

am V. 5. i35
25M=3-42

.
P 1 x32329

e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No

State of.. Mt Ssouri }

County ofSte Louls AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.........ooooceces
- .
On this.... 9%h day of September , 1943, before me appears.... '
Sazfah ThOm_S o, , who, upon DeT . . cath,states that the original record ofé’ﬁ?

for.. Eliza Plerce died ~— Tuly 21st , 1043, if the State of
Missouri, and which was filed atStoLou.iﬁcQzﬂ?QﬁgnonJulyaé, 1943, should be corrected as follows:

Item No should read Apout 94 yvears of age

Insteaci of ... 75 _years Of... (=¥ 24 = O
Item No..o should read..... .

Instead of... —. . .
Ttem NOw e should read.....

1=t T OGN OO SO
Ttem No. i Y 2oL F] T I T O U OO OO

Instead of... . . ettt eana s s ememteem e eemtem et aee e
Ttem Nowooo should read o

=1 =T I OO S
Ttem Noo o should read

Instead of..
Ttem NOw e should read

T - T o OO OO OO
Item No.. should read....

Instead of. e eeeeemeememeesatieaseameemtheeeeebesbeaseamtes bt anseneasaasens

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

J;me@tDaughter

‘ (SEAL) AffiantXar Al A T8 LAl ST
' elationship.
fi , 6181 Bertha Ave.,
o F— St..louis Coe, MOM ...
. Present Address.
Subscribed and sworn to before me this.... Q%R ...

Tuly 8, 1944.

My Commission expires
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