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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ELEDodis. A4

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Na...._cg 0_7_.. Regitirar's No, \;K

B, %,t;“/
Siaté Fig Na..._.e _‘:5_8.9_4

1. PLACE OF DEATH

2. USUAL RESIDENCE OF DECEASED:

(g} County. Loty — {a) State_
&) Cityortown........ &M E. ..... .{m’ e,
(If outaide city or town limits, wnte "RURAL" aof In-mlun) (‘) City or town... _ L - i
() Name of hospital or t.lt:.:tmnE / g (i outeida sity o Town fmite, write “IUNAL™) &7
; (d) Street No...... et T '/
{If not in hospital or inatitution, “write strest number or locn tion) (Lf raral, give bocation)

(d} Length of stay: In hospital or Institutign

* {Specily whother (e} Citizen of foreign country? {Yes or No)
In this community. { CAS ) ﬂ

yoars, monihs or days) i {f 1f yes, name country. ¢
-

3. (s} PRINT

P attn R Gpate.

MEDICAL CERTIFICATION

FULL NAME
- - 20, DATE OF DEA nth_ "
3. (¥ I veteran, 3. {¢) Social Security /
year hour. minute.
name war. No LI f ¥.?
— 21, [ hereby certify that I attended the deoeﬂ.sed from....
. 5. Color or 2 ! 6. (@) Single, widowed, married, 19, 19
4. Sex S I, | /ran divorced ... =t .. ... that I last saw h_2"»=alive on LL-‘ S /é“' k 3:
6. (b) Name of hushandorwife.._...__ ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stidied above. Duration
alive....’.g i 2 venrs || Immediate cause of death
7. Bixth date of decensed Hrrean ors 30 80 s £
{Month) (Day)
8. AGE: Years Months Days If less than one day Due to... 3 o ..
L
I- < -’; | =2 ﬁ_ / LA | fppe— 1 . D
1 r ue to
o, B_irthplaoe_..m beo Ueeneg | ML}? - / oy
EEIE . -{City, town, or connty) - - - —--fE4pie of foreign conntry) L - R ’1/ -
/M Other conditiona
10. VJsualoccupation PR i ket e Inclod within 8 months of death) 2 L¥ §
PHYSICIAN
Major findings: J.. JRE—
, Of operations...___.

: : . o : V Underline
the cause to
fwhich death

Of autopsy...... should be
charged ata-
tistically.

22. If death waa due to external causes, fill in the following: )
(a) Accident, suicide; or homicide (specify}
W) Date of occurrence
L bl Mo X e A
. Wh did inj oocter?
() Date thereof 2250 e -{Z{‘/A @ ere i imuny (City or tawn) (County} (J1ate)

{Burial, erenation, or removal)

Mo gmm o

(c)‘ Place: burial or.crematmn. e

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

of place)
i8. (a) Signature of funeral mmrf_'._nﬂf i, M&t&_ While at '-'-'o ity lrve Man nf iu:m'y_ﬁ_.__.._....ﬁ
® AZ '3 J 2 b23. Signalie (M. D. ST __..
19. (o) ffmod - i’%-(b)u W@. o . Datdsiimed S x V-
{Dats roceived local rexistrar) (He;:slrnr .nmmm] *Address. ! ___._Date signed.ed -4 . ol

A%

(Licensed Embalmer’s 'Siatement on Reverse Side)

Tl




aadle

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe,*or‘ byl s
. >

» Registered Apprenticé No.......t S l )

working under my personal supervision, i % . -

+  Licensed Embalmer. No...

-0 "P O. Address.. /cr/f—‘tq T %

Note: The above l\IUST BE SIGNED BY THE LICENSED, EI‘IBAL‘\]ER in hls OWI\ H.ANDWRITING (Failure to comply with
Vo

the above constitutes grounds for revocation of license.) i
. 7 —M0

" If this body is not embalmed, fact should be so stated above. i
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. ' THE STATE BOARD OF HEALTH OF MISSOURI
State of .4 MIMM&} BUREAU OF VITAL STATISTICS State File Now... oo

County of@W

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Not.'?.?d

(00927 , 194.4./, before me appears.

........................ , who, upon .. i{j&/ oath, states that the original record ofdm
dledm a47 Pl y 19. gﬁgﬂm the State of
a7 1 Fe 7 4 J u— on..... é“ 3. 194,4‘;4should be corrected as follows:
Pr... 3o (882
Instead of................ 7?,4}-4}:30 IX 3 b
[tem No......._. 8 ............... should read............... 6/7{4.1:/6./ sb W 2.1 —'A—?Q/
Instead O S a5 ¥ X WSSO SN S 1 S, U/ N S L —

7
Item No..._. 2 [, chould read - Mh""o m ..N0ul Ao A

7
Instead of (F N S SO SO U x#

[tem Nowrocrccrrr should read.......... }%M et

Instead of et meeane et mnn s teea e enean

Ttem NOwcoo e should read.. e R

Instead of . JE U OO, O e e e

Item No should read............ et ceeareesebemeamtantesreetmten eaet e ane e n s eer s ane b et ebe et ertann -

Instead of. enemrsseeenmeeemnmeeeteesresenseenn [N S

ftem No....... should read. et

Item Nowoooo should read.........occes coeeevreaenees e eeeeeeeeemeemeeseeeseeeeemteseseieesintesmsestanteeseemsemees

Tnstead of - e eeeeee et eeeee e s s e emeeea e teen

The above is true to the best of my knowledge, information and be!icE f Z
(Sear) | ' Afhant.. AAAALK ... M ﬁ AL
el Ca

Subscribed and sworn to before me this........_ / < .day of AA/%% .............. , 194....‘1..‘ ¥

Present Address.

My Commission expires.. £2227 7
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