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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

EILED FEB 27 ¥4y g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?D%TH

O4d

Stute File No

. Bmhn!nm Pationville Mo

égistration District No....._..m. N 0. " Primary ReuistrauaL District No. Registrar's Na55r':z
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; o .ﬁ-{) ‘,,.",;
(a) County Wi
state. MISSOUNL e . Count o8
(% Cityortown. ObebOWis Missouri. (@) State Ao (0) County g
. (Ifouhula city or l.ownllmlu writs “"RURAL" and name of townahip) () City or town...,... S 1"_ - L(‘)‘[] 14 . e f ’
{¢) Name of ho;pnal or institution: . {C) {If outaide city or town limits, write “RURAL") ( [
St.Marys Infirmary. (@ Sireet No.. 24077 Garfield
{1f ot in hoapital or institulion, write slreet number of location} (If rural. give location)
() Length of stay: In hospital or institution .
(Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.... ﬂ
yoars, months or days} If yes. name country.
MEDICAL CERTIFICATION
3. (6} PRINT —
FulL namMe_Alice F=EmSh ... L \LAPLBN, |
20. DATEOFD 3 1
3. (b) If veteran, 3. (¢} Social Security /A |
year.._ L. &F. Codogl etiour.................. S
name war. NO NONQne_
21. 1 hereby cestify that
. Rt ’ 5. Color or 6. (g) Single, widowed, married, i" 197
Female : M '
4, 5ex D OME LS | FreNegro. divorced. Ma DL LAl that 1 last saw b welBattVEon.....
6. (b} Name of husband or wif; e g eeram 6. {c) Age of husband or wife if | @nd that death occurred on thy /
E . ¢/ Duration
mhe Qd Qe — . 59 ............... years 7 -
Birth date of deceased. De (] emb er .]Ml ,],.8 84 P . (
(Month} (Year) ? .......
bl&: Years Montha Days If 'esa than one day (
1 4 hr. min N
) /) Due to
\mn ce.. Patm..onville Missouri. ’ .
© {Cily. town, or connu) (State ar foreikn country) b p f§
Qther conditiona,
upation,......... ...}.I.Q.l;s.e“r i— f g - (Include pregnancy within 3 months of death) ﬁ i
. *¥ or bust ' — VAR PHYSICIAN
=51 ajor findings: *oE N
B 12 namedOrdan. Beskhead.. oz || OF OPETAUONS. .o . 74 Undertine
E‘ . i - o LI % . . . . » 0
i s Padanville, o g || D S
1y, town, ar. count, tate or foreign country Of autopsy.......... ahould be
ﬁ{ 14, Maiden namcF(f Qra..Bro 0K S charged sta-
m tistically.
[ -
=]
=

13 (City, town, or cotaty} (State or foreign country)
16. (a) Informane. Theodore BEOEen.. 4 PPL A
&) Address. 4437 Garfield.
17. (@ Burial: " (8) Date thereof 1/20/44
(Busial, cremeation, or remaval) {Month) (Dday) (Year)
'._; () Place: burial or cremation. IS S. hl.ngt on. Park
18. (s) Signature of funeral director C.Wi.Roberts

(b} Addresy

lis N, Taylor. Ave.
1 {8} ........ JA.N].Q .....

9. (a) MUY 1 o IR AH .
v {Dote received local rquliﬂdw (l\ fistrar's vignature)

22, If death was due to external causes, fill in the following:
(e) Accident, suicide, ot homicide {specily)
(&) Date of occurrence
{c) Where did injury occur?
(City or town} {County) {State)

(d) Did injury occur in or about home, on farm. in industrial place. in nublu: place?
15
7 (bpm;ily l)pe of plncu,l

. While at work?...
23, Sign
Address.” s .. et e s g Akl e P NN

{Licensod Embalmer’s Statement on Reverse 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 certificaté was embalmed by me, B YIS »

. Registered Apprentice No.

working .under my personal supervision,

. . - Signed..

S o - A Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply
the above. constitutes grounds for revnmtion of license.) .

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



é C The Division of Health of Missouri .
i ‘State of BUREAU OF VITAL STATISTICS State File No 57 7
ss JR—
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... é_aj
On this day of , 195, before me appears

who, upen._....... ... oath, states that the original record of 32::1;1

. ool ) ,
for MA,L/ (4’&0&«-—&—“/ died (=77 , 194 ;4 the State of

Missouri, and which was filed at

Item No 2’ should read.. @&AJJ
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é Item No...___. . 2 .. should read el MM ... N
-4 ] .
A =4
&, ; Instead of/é o @
N ’t. o Item No... . f ¥ . should read ;;Eu = Lo o .w(rwoq_,“__/
'ﬂ .
rh A Instead of : -
—r H .
X é& CItem NOwoeee should read... ... .. ...
& Instead of |
¥
. % Item No...o should read. ... ... ... ... ... !
. [+]
. : Instead of e . |
” = |
-~ ; Item Noooooee. should read |
o, |
; % Instead of po— = |
i Item No....ioene -should read ettt et s s o s e e ‘
,'_' 5 Instead of_ e ‘
-.-‘ 'g Item No read. ..
L4 R .
B Instead of f— . -
¢ B The above is true to the best of my knowledge, information and belief. \?‘M"
K] s true - J.
EE. (SEAL) Affiant .é' O\-).. R i et ol
L4
R | e 77

Subscribed and sworn jo before m\egth7|,2‘7 ......... day of o et .

-

460 My Commission expires.=~ .5 S ¥otary Public.
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